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FAEGRE DRINKER BIDDLE & REATH LLP 
1144 15th Street, Suite 3400 
Denver, Colorado 80202 
 
Joel A. Glover (State Bar No. 034018) 
Direct Dial:  303.607.3648 
Direct Fax:  303.607.3600 
Email:  Joel.Glover@Faegredrinker.com 
 

Attorneys for Receiver 

 

 

SUPERIOR COURT OF ARIZONA 

COUNTY OF MARICOPA 

STATE OF ARIZONA, ex rel. 
BARBARA D. RICHARDSON, Executive 
Deputy Director of Insurance, 
 

Plaintiff, 

vs. 

COMPASS COOPERATIVE MUTUAL 
HEALTH NETWORK, INC., dba MERITUS 
MUTUAL HEALTH PARTNERS, an 
Arizona corporation; and 
COMPASS COOPERATIVE HEALTH 
PLAN, INC., dba MERITUS HEALTH 
PARTNERS, an Arizona corporation, 
 

Defendants. 
 

 No. CV2016-011872 
 
ORDER RE PETITION NO. 59 

 
PETITION NO. 59 TO APPROVE 
RECEIVER’S ADJUDICATION OF 
CLAIMS  
 
(Assigned to The Honorable 
  Dewain Fox) 

Darren Ellingson, in his capacity as the Special Deputy Receiver of Compass 

Cooperative Mutual Health Network, Inc. doing business as Meritus Mutual Health Partners 

(“Meritus Mutual”) and Compass Cooperative Health Plan, Inc., dba Meritus Health 

Partners (“MHP”), having filed Petition No. 59, Petition to Approve Receiver’s 

Adjudication of Claims, and good cause appearing therefor, 

. . . 

 

Granted as SubmittedGranted as SubmittedGranted as SubmittedGranted as Submitted
***See eSignature page***

Clerk of the Superior Court
*** Electronically Filed ***

I. Ostrander, Deputy
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IT IS ORDERED:  

1.  The Receiver’s Claim Adjudication with respect to each and every claim as 

identified generally in Declaration Exhibits 1 and 2 is fully and finally approved and 

determined, subject to the right of each claimant to provide written notice to the Receiver 

of objections to such claim adjudication.  

2.  Within thirty (30) days after the date of this Order, the Receiver is authorized 

and ordered to send to each claimant a completed Notice of Determination in the form of 

Declaration Exhibits 3 and 4, providing notice of the Court’s Order regarding the 

Receiver’s Claim Adjudication and the claimant’s right to object within thirty (30) days 

after the notice is sent. 

3.  In the absence of a timely objection, each and every of the Receiver’s Claim 

Adjudication is fully and finally determined and the Receiver is authorized and ordered to 

rely on each and every such Claim Adjudication for the future distribution of estate assets. 

 

ENTERED this ______ day of _________, _____.  

 

  

The Honorable Dewain Fox 

Maricopa County Superior Court Judge 



Granted as SubmittedGranted as SubmittedGranted as SubmittedGranted as Submitted

/S/ Dewain Fox Date: 1/12/2024_____________________________
Judicial Officer of Superior Court
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