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MINUTES OF THE REGULAR MEETING OF 

THE FORMATION BOARD OF DIRECTORS OF NEVADA HEALTH CO-OP

May 23, 2014 

A regular meeting of the Board of Directors of Nevada Health CO-OP, a Nevada non-profit, non-stock 

cooperative corporation (the “CO-OP”), was held on May 23, 2014, at 3900 Meadows Lane, Suite 100, 

Las Vegas, NV 89107 pursuant to notice duly given. The following Directors were present: Jeff Ellis, 

Christine Carafelli and Tom Zumtobel. Bobbette Bond, D Taylor and Danny Thompson were not in 

attendance. 

The following guests were present: Basil Dibsie, Chief Financial Officer (NHC), Dr. Nicole Flora, 

Chief Medical Officer, (NHC) and Gwendolyn Harris, Compliance Officer (NHC). Cara Elias Esq. 

(Brownstein Hyatt Farber Schreck) attended telephonically. Michele Schultz was present as minute’s 

taker. 

Mr. Ellis called the meeting to order at 11:10am. 

I Approval of Minutes: Chairman Ellis discussed Roll Call with Ms. Elias and Tom Zumtobel.
Meeting continued with the understanding no decisions would be made since 4 members were 

unable to attend the Board meeting 

II Financial Report: 
Enrollment: Mr. Dibsie presented the enrollment figures as of May 19, 2014. There are 15,088 

members enrolled with the CO-OP. In the past month, the CO-OP gained 600 new members. 

The Exchange enrolled an additional 1,200 members since the last Board report. Mr. Dibsie 

stated the CO-OP has 36% of the marketshare. Mr. Ellis asked if the CO-OP continues to carry 

the marketshare. Mr. Zumtobel stated in the last Exchange report, Sierra gained the lead over the 

CO-OP by 1% which translates to a couple hundred more members. The CO-OP is working to 

regain the marketshare by doing outreach to the consumers on the pended list to receive 

payments. The CO-OP has until May 30th, the end of the special enrollment period to do this 

outreach. Mr. Ellis asked how many of the CO-OP’s members have selected Dr. Volker’s 

network. Mr. Dibsie responded 8,500 members are in Dr. Volker’s Star network.
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March Financial Statements: Mr. Dibsie reviewed the Statement of Operations report for 

March 2014. Mr. Dibsie stated the CO-OP’s membership is currently 1,200 short of the 

projected target but expects enrollment to be higher than the targeted 13,000 on Exchange by 

the end of May. The CO-OP is still receiving premium from enrollment through the end of 

May. The premiums have a 22% higher than projected PMPM due to the CO-OP’s 

demographics. Mr. Dibsie pointed out the benefit cost for the month has a 16% higher than 

projected PMPM, also due to demographics. Benefit cost ratio for the month is 76.6% with year 

to date on target at 80%.

Mr. Ellis asked if the premium tax, broker commissions, and exchange fee expenses will remain 

the same. Mr. Dibsie thought the broker commissions could possibly increase. He went on to 

explain that the Brokers unexpectedly provided 20% of the CO-OP’s Exchange business at 2,300 

members. Mr. Zumtobel stated he was not sure if the higher than expected Broker contribution 

was due to the problems consumers were experiencing with the Exchange and therefore providing 

an alternative entry point for signing up. 

Mr. Dibsie reviewed the Administrative Expenses. He announced there were two out of budget 

categories. Actuarial is over budget on timing due to Nevada State Exchange moving to a 

“Supported State Based Marketplace” causing Rate Filings to be done earlier. The change will 

impact timeline and expenses. Mr. Zumtobel stated under the “State Supported Based 

Marketplace”, there will be an earlier deadline for plan submissions. The CO-OP’s filing deadline 

is June 27th. Mr. Ellis asked how the actuaries are doing with plan pricing for next year. Mr. 

Dibsie stated Milliman’s rates have been coming back steady with only a 6 or 7% increase, but 

there is much work to be done. Mr. Zumtobel added that WellHealth will more than likely have to 

transition to a fee for service option for their products as there capitation rate is higher than 

expected claims cost as projected by Milliman. If WellHealth doesn’t adjust, the pricing of their 

rates could be still approximately 20% higher for next year. Mr. Zumtobel stated a higher 

premium could reduce membership for WellHealth and CO-OP. Ms. Carafelli asked if it’s 

expected that WellHealth will reduce its capitation rate to remain competitive and maintain 

enrollment. Mr. Zumtobel believes WellHealth eventually will reduce its capitation rate. Ms. 

Carafelli asked about the fee for service rate compared to the Medicaid rate. Mr. Zumtobel replied 

that Milliman used the Fund’s experience to establish the fee for service equivalent. The Funds’ 

fee for service experience is $73 PMPM while WellHealth is at $92.50 pmpm. 
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Mr. Dibsie pointed out the monthly expenditure from Unite Here Health administrative costs was 

over budget due to a 53K carry over charge from the prior month. Claims agreement for ICES 

software was a onetime payment of 21K. Mr. Dibsie pointed out the CO-OP operated at 

$985,000 deficit for the month and finished under the budgeted deficit amount of 1.1M. 

Favorable for March 2014. 

Mr. Dibsie reviewed the Supplemental Schedule – Premium & Membership report for March 

2014. The spreadsheet breaks the premium revenue into subsidy and unsubsidized revenue on 

and off Exchange. Approximately 70% of premium revenue is generated from subsidy with 30% 

being the members’ responsibility. 78% of the Exchange membership is receiving a subsidy. 

Mr. Ellis thought the percentage would be higher with almost everyone that went on the 

Exchange receiving a subsidy. Dr. Flora added that most consumers were unaware they could go 

directly to a carrier. 

Mr. Dibsie reviewed the Balance sheet for March 2014. He pointed out the CO-OP received 

$21M in solvency funding in March. Solvency funds continue to be held with the investment 

managers with $15M being invested at the end of March. Interest income for the month after all 

is invested is estimated at $25K. The IBNR is $3M. There are $48M in assets at the end of 

March. Mr. Ellis asked if the CO-OP was above its Capital Surplus requirement. Mr. Dibsie 

respond, the CO-OP is above Capital Surplus. Mr. Dibsie informed the Board the NAIC filing 

for the current quarter was completed by the due date of May 15th. RBC is filed in the annual 

NAIC filing report. 

Mr. Dibsie presented a 3 month Statement of Operations. He explained that overall the CO-OP 

deficit is favorable by $208,000 year-to-date. The Administrative expenses are favorable by 

$158,000 versus year to date budget. 

Claims Reports: Mr. Dibsie presented the claims report as of May 16, 2014. Total of 2.3M paid 

out for 9,900 claims segregated by month of service. Mr. Ellis asked what the Culinary Health 

Funds pays on average per claim. Mr. Zumtobel responded he was unsure but thought it was 

around $2.00 range. There are currently 5,500 pended claims with the majority coming in in 

April. Mr. Ellis asked if the CO-OP had an ageing tracking report for claims. Dr. Flora responded 

that she did and would send to Mr. Dibsie.
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2013 Draft Audit Report 
Mr. Dibsie reported the A-133 Compliance Report related to the Audit of Federal Awards 

recipients to ensure compliance with CMS program. The CO-OP has hired Larson & Company, a 

Utah company to perform the audit. Mr. Dibsie pointed out on page eight current checklist of 

findings. There was only one significant deficiency regarding the CO-OP’s prior practice for 

payment approval. The findings were old findings found within the CMS audit of 2013 whereby 

expenditures were not reviewed by anyone else other than prepare/requestor. CO-OP’s response 

was there is in-house CFO and Sr. Accountant and all internal controls are in place. 

III Outreach Plan
Xerox: Mr. Zumtobel reported on the Exchange Board decision to replace Xerox and form a 

Supported State Based Marketplace. The new system will actually be hosted by the Federal 

Exchange with the State of Nevada operating it. The Silver Sate Exchange staff visited with 

CMS and collectively, decided to form the Supported State Based Exchange which was one of 

many options considered. There is a zero cost for the Supported State Exchange per the 

Exchange Board. This plan will stay in affect for one year, then go out to bid for a replacement 

to Xerox. Mr. Ellis asked what the States responsibility with the new structure is. Ms. Harris 

reported the States responsibility under the new system is: (1) the shopping experience on the 

front end for consumers to navigate through (2) all advertising for State Exchange (3) on the 

back end, is where the eligibility and enrollment will take place and be passed to the carriers. 

Mr. Zumtobel explains that under the new structure, the Division of Insurance keeps primary 

position for plan review and if the Federal system took over, the Nevada Division of Insurance 

would be secondary to CMS. Mr. Ellis asked who is doing open enrollment for 2015. Ms. 

Harris responded the new structure will take affect for 2015 however, Xerox will continue to 

handle qualifying life events. Mr. Zumtobel has two concerns: (1) The CO-OP has to collect 

and manage premium payments starting no later than open enrollment 2014. In the meantime, 

the State will continue to collect premium payments on behalf of the CO-OP. (2) The renewal 

process for existing members. Ms. Harris explained the challenges in getting the Federal 

Exchange the current data considering the accuracy issues with Xerox data. The board 

discussed the ability to utilize Navigators to initiate pre-enrollment prior to open enrollment. 

Ms. Carafelli asked if the State is open to allowing consumers to remain on their existing plan if 

they take no action during the open enrollment period. Ms. Harris replied she expects the 

Exchange to do something similar.
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Special Enrollment Update: Mr. Zumtobel reported the special open enrollment ends May 30, 

2014. With the challenges Xerox is having with their payment channels, the CO-OP has been 

trying to set up a payment process. Xerox finally admitted their payment collection process is 

only working at 45% capacity to accept payments. Ms. Carafelli asked if the CO-OP had the 

ability to accept payments. Mr. Dibsie responded the CO-OP can only accept off exchange 

payments. The Governor’s office and the Exchange Board Chair are aware of the payment 

collection issues with Xerox and may consider extending the deadline for consumers to make 

payments past May 30th. There are over 4,000 consumers wanting to pay there premium but are 

unable due to the system errors with Xerox. Mr. Zumtobel explained to the Board that Xerox 

claims there are no appeals on record. Mr. Zumtobel disagreed with that assertion as the CO-OP 

assists with appeals on consumers’ behalf regularly. Further, Xerox presented the CO-OP with 

the Exchange’s most recent delinquency report that listed over 900 members dated back to 

January 2014 that were never reported and the CO-OP was unaware of. Mr. Zumtobel expressed 

the overall negative impact Xerox has had on the CO-OP business. Xerox has drained the CO-

OP’s resources as no less than 50% of the CO-OP’s resources have been committed to Xerox and 

Xerox related issues since October 2013. Mr. Dibsie stated CO-OP staff along with the on-sight 

Xerox representative, will be reaching out to the 900 pended consumers and provide them an 

opportunity to pay.

Mr. Zumtobel explained that claims report consist of 6,000 pending claims as well as 6,000 pre-

pending claims that are backlogged. The total number of pending claims is mostly the result of 

glitches with the CO-OP’s new processing system, Javelina. Some of the glitches with Javelina 

were explained as: (1) cannot connect the prior authorization with a claim. Prior authorizations 

were paying everything or nothing. Javelina claims system is not allocating co-pays. Due to these 

system glitches, no claims are able to be auto adjudicated. Even after the pended claim has been 

corrected, the claim has to be manually processed. (2) There is a learning curve for Unite Here 

Health with the new system as this is a new system for them. (3) The volume of claims. El 

Dorado/Javelina sent a claims specialist to Unite Here Health to better understand the challenges 

the claims department had been experiencing. The feedback from both Unite Here Health and 

Eldorado was positive in that both sides heard each other and understand the problems Unite Here 

Health has been experiencing. Moving forward, out-patient claims that require authorization will 

be released and once the claims come in, the authorization will be acquired. Dr. Flora is working 

with doctors to show the CO-OP’s commitment to paying them. Additionally, there are several 

new processors onboarding in the next week to assist the CO-OP with claims processing. Mr. 
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Zumtobel will meet with the Division of Insurance and explain the challenges the CO-OP has 

faced with the timely processing of claims. The hope is with the CO-OP being upfront with the 

Division of Insurance about the delayed processing of claims, the Division of Insurance will allow 

the CO-OP additional time to work through the learning curve. Concern was expressed as the 

Division of Insurance allowed the CO-OP to process claims out of Aurora. Mr. Ellis asked about 

the timeframe to get the claims processing moving. Dr. Flora estimates in the next run she 

anticipates 30-40% of claims to auto-adjudicate and within the next 4-5 weeks the backlog will be 

caught up. 

IV Operational Report:
Board Development: Mr. Zumtobel stated he hoped to have a list of potential members for the 

Consumer Advisory Group. According to the By-laws, one member from the CO-OP’s Consumer 

Advisory Group will select one member to work with the Nominating Committee. Ms. Harris and 

Ms. Bond will be working to establish the annual fourth quarter meeting date in accordance with 

the program requirements. The deadline is June 30th 2014 to establish a date and location of the 

annual meeting. The board discussed ways to find interested members who would like to serve on 

the Board and are good communicators. Mr. Zumtobel thought of polling the customer care crew 

to get their feedback on consumers who may be potential candidates for the Board.

Mr. Zumtobel asked Ms. Harris to provide the Board a brief report on her meeting with Bill 

Oemichen. Ms. Harris reported she met with Bill Oemichen, CEO/President of Health 

Cooperative Network in Madison, WI. He leads a network of cooperatives from varying sectors in 

WI. Additionally, he is considered to be an expert in the education/training of new Operational 

Boards that have members who have never served on a Board prior. Mr. Oemichen advised it can 

take 5 years to engage members to get involved in a cooperative. He recommended using a 

newsletter, social media and your own Webpage to engage members. He spoke about how to train 

members and provided training materials to Ms. Harris for her to review. Oemichen assisted in 

drafting the language contained within the regulations of the CMS program regarding the 

Consumer Advisory Board. Mr. Oemichen is grant supported and assists organizations with 

training and education of new Board members. Ms. Carafelli recommended, if it was affordable 

for the CO-OP, that the CO-OP engage Mr. Oemichen to assist in the training of new Board 

members. She pointed out challenges she has experienced on other Boards that had consumer 

members that had no Board training. 
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2015 Pricing Discussion: This topic was not discussed

Large Group Strategy: Mr. Ellis asked about the CO-OP’s Large Group sales. Mr. Dibsie 

reported that the CO-OP is participating in a Broker event in June. Mr. Zumtobel is working 

to grow the CO-OP’s sales sophistication to write large group. .Additionally, Mr. Dibsie and 

Mr. Zumtobel have been working to get the value for large group tiered network. They are 

working on a skinny model with Brady Linens to provide primary care. There is concern that 

if the CO-OP landed a 1,000 member group or larger, there may be challenges with the CO-

OP’s ability to manage a group that size.

Staffing: This topic was not discussed

CEO Contract: This topic was not discussed

Mr. Ellis adjourned the meeting at 12:15pm (PST). 

LLARSON014390

0007





2/19/2021 Nevada, Xerox in private talks to settle $75 million health care contract out of court - Las Vegas Sun Newspaper

https://lasvegassun.com/news/2014/oct/01/nevada-xerox-private-talks-settle-75-million-healt/ 1/6

LAS VEGAS SUN

Nevada, Xerox in private talks to settle $75
million health care contract out of court
By Kyle Roerink

Wednesday, Oct. 1, 2014 | 2 a.m.

After firing Xerox for major flaws with its health insurance software, Nevada’s leaders are in confidential talks
with the tech company to close out the $75 million contract and keep the dispute out of court.

The Silver State Exchange, the agency in charge of the software, hired Xerox in 2012 on a three-year contract. The
company's job was to build software to accept online applications and payments from consumers buying from
Nevada's health insurance marketplace under the federal Affordable Care Act.

The state launched the software a year ago today. But it never worked correctly. An audit found 1,500 glitches and
consumers complained they paid for insurance but got nothing in return.

Under the original contract, the state was scheduled to pay Xerox $22 million by now. But the state has paid only
$12.3 million.

Xerox has filed invoices, or requests for payment, for an additional $4.4 million this year. Requests for about one-
quarter of that money came after the state fired Xerox in May, according to documents obtained by the Sun
through a request under Nevada public records law.

That money hasn't been paid, and it's unclear why.

That leaves a balance of about $5.3 million on the $22 million schedule. The state either refused to pay or Xerox
never asked for that money, said Shawna DeRousse, chief operating officer of the exchange.

The jobs that the company hasn't been paid for line up with problems highlighted by audits and consumers'
complaints, including the payment system.

“There are still deliverables that we have not accepted,” DeRousse said

Nevada and Xerox have so far decided to resolve their disputes quietly, in private and out of court.

Officials at the state and Xerox declined to disclose details of their negotiations.

The Nevada attorney general also refused the Sun's request under the state's public records law to disclose all of
Xerox's billings and invoices.

Normally, records about state spending are quickly disclosed. But in a letter, Deputy Attorney General Dennis
Belcourt said public interest in keeping some of the state’s financial records private outweighed the public benefit
in making them public.
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Privacy, said state spokesman Tyler Klimas, offers “the best outcome and benefit for Nevadans.”

In addition to its state contract talks, Xerox faces two class-action lawsuits because of the exchange's failures.
Around 150 consumers representing the class said they paid Xerox for health insurance but didn’t receive it.
Insurance brokers also sued to recover fees they said they never received through the system.

Not all states and software companies have been so private about their breakups.

In Oregon, software giant Oracle sued the state in August in federal court and demanded $23 million. The state
then sued Oracle in state court and accused the company of wire fraud.

In Nevada, both sides say the talks have been amicable.

Xerox has a reason to keep the break up graceful. The company, which hopes to continue expanding from copier
company to software contractor, has ongoing business in Nevada and in the health care industry.

Its health care division serves 36 million people in 37 states, including Affordable Care Act software in Kentucky,
Connecticut and Virginia. Xerox also recently won a $500 million contract in New York to build Medicaid
software.

Despite its health exchange problems, Xerox salvaged other contracts in Nevada.

Sandoval briefly held up two Xerox contracts worth $7.8 million for work with the state Treasurer's Office. The
contracts had no relation to the health care exchange, but Sandoval wanted to make sure the problems wouldn't be
repeated.

Xerox also has a long history of providing copiers and scanners to state offices.
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