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AND AGREEMENT

IN THE MATTER OF

NEVADACARE, INC. D/B/A IOWA HEALTH
SOLUTIONS, INC.
NAIC NO. 95244

DIA NO.: 08DOCID005
DIVISION DOCKET NO.: 5064
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Now comes the lowa Insurance Division pursuant to the provisions of the lowa
Insurance Division Act — lowa Code Chapter 505 (2007), and the lowa Health Maintenance
Organizations Act — lowa Code Chapter 514B (2007) regarding the ailegations made by the

Division as stated in the First Amended Statements of Charges dated June 13, 2008 which are

incorporated herein by reference. NevadaCare Inc. d/b/a lowa Health Solutions Inc.

(“NevadaCare”), without admitting to or denying the allegations contained in the First Amended
Statement of Charges, consents to the entry of this Order and Agreement (the “Order”).
NevadaCare admits that the lowa Insurance Division has personal jurisdiction over it and has

subject matter jurisdiction over this matter.

AGREEMENT

1. NevadaCare will voluntarily withdraw its registration in lowa and not transact or
solicit business in the state for a period of five years. NevadaCare agrees to voluntarily
withdraw its certificate of authority / registration and to not transact or solicit any business in this
state for a period of five (5) years from the date this Order becomes effective based on the
aIIegaﬁons made in the Firsf Amended Statement of Charges date June 13, 2008 which is
incorporated by reference, but without admi'tting or dénying the allegations herein.

2. Costs. NevadaCare shall reimburse the Division for costs incurred in its investigation
and in these administrative proceedings in the amount of $2,000. This payment is due to the

Division within 15 days of the signing of this Order.
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3. 'NevadaCare Will pay thé costs incurred by the IFMC. NevadaCare will pay the costs

incurred by the IFMC to date in preparation for a pee; review totaling $3,475.00. This payment |

is due to IFMC within 15 days of the signing of this Order. |

4, Other understandings. NevadaCare acknowledgeé the following:

é. Nothing contained in this Order shall be construed to deprive any person or entity of any
private right of action under any law.

b. Nothing contained in this Order shall be construed to limit the authority of the Division to

enforce laws, regulations, or rules against NevadaCare.

c. The lowa Insurance Division reserves its right to take administrative action against

NevadaCare for any violation of the lowa insurance or securities statutes and/or regulations

~ unknown to the Division at the date of the signing of this Order and Consent to Order.
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ORDER
ITIS 'fHEREFORE ORDERED that:

1. NevadaCare will withdraw its insurance company registration and not transact or solicit
any business in t!';is state for a period of five (8) years from the date this Order becomes
_ effective pursuant to item one of the Agreement.

2. NevadaCare shall reimburse the Division for costs incurred in its investigation and
administrative proceedings pursuant to item two of the Agreement.

3. NevadaCare shall pay the costs incurred to date for the IFMC peer review pursuant to

item three of the Agreement.

<4
day of O U‘“"D‘L&f , 2008.

Dated this% \

lowa Department of Inspections and Appeals

Sl

JEFFREY D. EARRELL 7

Administrative Law Judge
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Now comes the Enforcement Bureau Chief, Philip S. Deats, and states that the attached
Order and Agreement has been approved by the Undersigned.

Dated this 3 D ”é!ay of Oct «.6\ e ¥ 2008

SUSAN E. VOSS
Commissioner of Insurance

L8
PHILIP S. DEATS
Enforcement Bureau Chief
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CONSENT TO ORDER

1, Paul Carter . a duly authorized signatory for NevadaCare Inc. d/b/a
lowa Health Solutions Inc., have read, understood, and do knowingly consent, without admitting
to or denying liability, to this Order in its entirety. By executing this consent, | understand that |
am waiving NevadaCare Inc. d/b/fa lowa Health Sclutions Inc.’s rights to a hearing, to confront
and cross-examine witnesses, to produce evidence, and to judicial review. | also understand
that this Order is considered final administrative action that shall be reported by the Division to
the National Association of Insurance Commissioners. | also understand that this Order is a
public record under lowa Code chapter 22 (2007), that will be disclosed to other state regulatory
authorities, upon request, pursuant to lowa Code section 505.8(6)(c) (2007). | also understand
that the information contained in the Ordel; will be posted to the Division’s web site and a
notation will be made to the publicly available web éite record that e_ldministrative action has
been taken against the company.

Dated this __ 27 day.of QOctober , 2008.

Dol = e

Authorized Signatory . Printed Name

1600 W. Broadway Road, Suite 300, Tempe, AZ 85282
Address of Signatory

- Subscribed and sworn before me by Paul Carter on this _27th

day of October , 2008, ?/% |
. . [ o

Notary Public for the State of Arizona




