
DEFINITIONS 

Riverstone/NexGen Multiple Employer 
Welfare AtTangement Health Plan ........ . 

Riverstone/NexGen Multiple Employer 
Welfare AtTangement Health Care 
Liquidation Estate ........................... . 

Claimant Name ............................. .. 

Broker/ Agent. ............................... . 

Claim Type .................................. . 

Member ...................................... .. 

Employer/Employer Group ............... . 

Provider ...................................... . 

Date of Loss ................................ .. 

Amount Claimed ............................. . 

The Multiple Employer Welfare Anangement operated by Riverstone Capital, LLC, 
NexGen Insurance Services Incorporated and/or NGI Brokerage Services, Inc., and all 
related participating health care benefit plans as set forth in the federal lawsuit Scalia 
(formerly Pizzella/formerly Acosta) v. Rivers tone Capital, LLC et al. (# 19-cv-778 MWF 
(C.D. Cal.) ("Scalia action"). "Riverstone MEWA Health Plan" as used herein means the 
Riverstone/NexGen Multiple Employer Welfare Arrangement Health Plan and all related 
participating health care benefit plans. 

The assets possessed and controlled by the Independent Fiduciary pursuant to the 
Redacted Consent Judgment entered by the Court in the Scalia action (D.E. #41). 

Person(s) or entity making claim against the plan; ifa Member 
Claim, this includes covered spouses/dependents 

In relation to an Employer POC Claim, "Broker/Agent" means the individual or entity 
that was the broker of record regarding the enrollment and/or renewal of the Employer 
into the Riverstone MEW A Health Plan. In relation to a Member POC, "Broker/ Agent" 
means the individual or entity which the Member knows enrolled/renewal him/her into 
the Riverstone MEW A Health Plan. 

SEE BELOW 

Name of individual who is the primary person covered under the Riverstone MEWA 
Health Plan. 

Name of Member's employer who sponsored the Riverstone MEWA Health Plan as 
identified in the Employer's Plan Document. Reference to "Sponsoring Employer" as 
used herein means the same. 

A health care service provider who/which has provided covered services or equipment to 
a Member (and/or spouse/dependent). 

As to a specific provider medical invoice (whether paid by a Member seeking 
reimbursement or paid by an Employer and listed on the Employer's June 14, 2019 and/
or June 28, 2019 unpaid medical claims mns, or claimed by a Provider as unpaid), this is 
the date of service. As to a group of provider medical invoices, this is the time period 
for which medical charges are unpaid, based on the dates incuned (i.e., dates of service). 
As to a claim classified as "Other" this is the timeframe over which the unpaid 
amounts claimed accrued as against/became owing from the Riverstone MEW A Health 
Plan. 

This is the amount you are claiming against the Riverstone 
MEW A Health Plan Liquidation Estate 
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