PERRINE DUPONT SETTLEMENT
SPELTER VOLUNTEER FIRE DEPARTMENT CLAIMS OFFICE
55 B. STREET
P.0. BOX 257
SPELTER, WV 26438
304-622-7443
1-800-345-0837
www.perrinedupont.comi
- perrinedupont@gtandslaw.com

June 1, 2011

CONFIDENTIAEL and
iN CAMERA

The Honorable Thomas A. Bedell
Circuit Judge of Harrison County
301 West Main Street, Room 321

Clarksburg, West Virginia 26301

Re:  Perrine, et al. v. DuPont, et al.; |
Civil Action No. 04-C-296-2 (Circuit Court of Harrison County, West

Virginia) - Proposed Health Care Provider Third Party Administrator
Agreement
Our File No. 4609-1 {GG}

Dear Judge Bedell:

As the Court will recall, by Order dated February 28, 2011, the Court approved a Hea%_lth
Care Provider Third Party Administrator Request for Proposals (“RFP*) and a list of candidates
to receive the RFP. In accordance with this Order, the RFP was provided to all listed candidates.

After an interview process, CTIA of Des Moines, lowa was deemed to be the best qualified
candidate. ’

Your Claims Administrator, in collaboration with the Finance Committee, then negotiaied
the attached proposed Health Care Provider Third Party Administrator Agreement (the “TP
Agreement”) with CTIA, which was then approved by the Finance Committee. '

We point out to the Court that TPA Agreement Parts II B (vii) and (viii) reflect two issues
that need to be resolved by the Court in connection with the execution of the TPA Agreement,
namely, (i) whether the Medical Monitoring Program is a secondary plan or a primary plan in the
payment of medical testing benefits; and (ii) whether the Claims results database should provide
necessary details to facilitate future scientific research. The enclosed, proposed TPA Agreement
approval Order therefore contains a briefing schedule on these two topics, to facilitate the Coutt’s

resolution thereof prior to the anticipated September 2011 effective date, when testing is
projected to begin.



The Claims Administrator has shared with CTIA, the Finance Committee and the;z:
guardian ad litem for children the enclosed, proposed TPA Agreement, this Report, and th@j:
enclosed proposed Order, and we have tried to accommodate all suggested edits to the extent
practicable. The proposed Order of your Claims Administrator is hereby submitted for the
Court’s consideration.

Thank you for the Court’s consideration.

Yours very truly,

Edgar C. Gentle, HI
Claims Administrator

ECGII/mge
~ Enclosure

cc: {with enclosures){(by e-mail){confidential)
Mr. Don Brandt of CTIA

Stephanie D. Thacker, Esq.,
DuPont Representative on the Settlement Finance Committee

Virginia Buchanan, Esq.
Plaintiff Class Representative on the Settlement Finance Committee

Meredith McCarthy, Esq.,
Guardian Ad Litem for Children

Michael A. Jacks, Esq.

Clerk of Court of Harrison County,
West Virginia, for filing (via hand delivery)



IN THE CIRCUIT COURT OF HARRISON COUNTY, WEST VIRGINIA

LENORA PERRINE, et al.,

Plaintiffs,
: Case No. 04-C-296.2
Judge Thomas A. Bedell

V.

E. 1. DUPONT DE NEMOURS &
COMPANY, et al.,

Defendants,

FINAL ORDER APPROVING TPA AGREEMENT AND ESTABLISHIN G
BRIFFING SCHEDULE ON UNRESOLVED ISSUES

Presently before the Court is the Claims Administrator’s June I, 2011 Report
recommending that a proposed Health Care Provider Third Party Administrator Agreement
“TPA Agreement”) with CTIA of Des Moires, Jowa be approved. In hig report, the Claimsg

Administrator points out that (1) whether the medical monitoring program is a primary or

“Unresolved Issues”. Accordingly, to facilitate the Couri’s decision on the Unresolved Issues,

| the following briefing schedule is established:

(1) DuPont, Class Counsel, the Guardian ad litem for children, and any other
interested Parties shall provide their initial submissions to the Court on the
Unresolved Issues within 30 days; and

(i1) Reply submissions shall be submitted within 15 days thereafter.

After receiving submissions ang reply submissions, the Unresolved Issueg shall be

deemed submitted to the Court for consideration.



After a careful review of the Claims Administrator’s submission, and in consideration of
the applicable law, the Court ORDERS that the proposed TPA Agreement is hereby
APPROVED and that the Claims Administrator, on hehalf of the Settlement, is hereby
authorized, empowered and directed to enter into the TPA Agreement on behalf of the
Settlement, with the Claims Administrator’s execution and delivery of the TPA Agreement to
CTIA to be conclusively presumed to be the valid and binding act of the Setilement.

IT IS SO ORDERED.

The Clerk of this Court shall provide certified copies of this Order to the following:

Stephanie D. Thacker, Esq. Meredith McCarthy, Esq.
Allen, Guthrie & Thomas, PLLC Guardian Ad Litem for Children
P.O. Box 3394 901 W. Main St.

Charleston, WV 25333-3394 Bridgeport, WV 26330
DuPont’s Finance Committee Representative : '

Virginia Buchanan, Esq.

Levin, Papantonio, Thomas, Mitchell,
Rafferty & Proctor, P.A.

P.O. Box 12308

Pensacola, FL 32591

Plaintiffs’ Finance Committee Representative

Order Prepared By:

P

Edgir C. Gentle, [1I, Claims Administrator
Gentle, Turner & Sexton

P. O. Box 257

Spelter, WV 26438




ity CoL2

Michael A. Jacks, Esq
Gentle, Turner & Sexton
W.Va. Bar No 11044
Gentle, Turner & Sexton
P. G. Box 257

Spelter, WV 26438

ENTER:

Thomas A. Bedell, Circuit Judge



AGREEMENT FOR THIRD PARTY ADMIN ISTRATOR SERVICES
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SETTLEMENT
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and

CTIA ADMINISTRATORS, INC.,
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in camera, on June I, 2011
and approved by Court Order

dated June , 2011




Agreement for TPA Services for the Medical Monitoring Program
between
Perrine v. DuPont Setflement and CTIA Administrators

THIS AGREEMENT, entered into June 1, 2011, and effective upon Court approval
("Effective Date") between CTI Administrators, Inc., a corporation with its principal place of
business at 100 Court Avenue, Suite 306, Des Moines, fowa 50309 ("CTIA" or “CTI
Administrators™) and the Lenora Perrine, et al, v. E.I DuPont de Nemours and Company, et al.,
Settlement (hereinafter “Spelter Settlement”) which was approved by the Circuit Court of Harrison
County, West Virginia, Case No. 04-C-296-2 (the “Court™), by Order dated January 4, 2011, and
January 18, 2011, by and through the appointed Special Master and Claims Administrator, Edgar
C. Gentle, 111, Esq., of the firm of Gentle Turmer & Sexton {herenafter collectively referred to as
“Sponsor™). The principal place of business of the Spelter Settlement, as administered by the Special
Master and Claims Administrator is 55 B Street, Spelter, West Virginia, 26438, and the principal. -
place of business of the Special Master and Claims Administrator is Gentle, Turner & Sexton, 500

~Riverchase Parkway East, Suite 100, Hoover, Alabama, 35244. A copy of the January-18, 2011 -

Final Order Setting Forth the Scope and Operation of the Medical Monitoring Plan, and establishing
the authority of the Special Master and Claims Administrator to enter into said Agreement is
attached hereto as Exhibit A,

WHEREAS, by Final Order Approving Settlement entered January 4, 2011, in Lenora.
Perrine, etal, v. E.I DuPont de Nemouss and Company, et al., Case No. Case No. 04-C-296.2 {(the
“Perrine DuPont Case™), the Court approved the proposed settlement of the parties, providing a
Medical Monitoring Plan, to be paid on a “pay-as-you-go” basis by the Defendants for the benefit
of the Class (the “Medical Monitoring Plan” or the “Plan”). Said Final Order Approving Settlement
is attached hereto as Exhibit B; : & s '

WHEREAS, by Final Order dated January 4, 2011 and January 18, 2011, the Court
established the Medical Monitoring Plan and appointed Edgar C. Gentle, 11L., Esq, as Special Master
and Claims Administrator of the Plan. Said Final Orders are attached hereto as Exhibits A and B;

WHEREAS, the Court ordered that all participating Class Members may be tested every two
years, for a total testing period of 30 years. The voluntary screening exam for participants inchudes
a whoie blood test for those below age 15, and blood and urine testing for those from 15 to 35. All
ages may be tested for plumbism (lead poisoning) based on the blood test, Those ages 15 and above
may be tested for urinary system problems, age 15 and above for skin cancer, age 15 and above for

gastrointestinal system problems, and age 35 and above for lung cancer;

WHEREAS, the Court in its January 4, 2011 Order determined that participating Class
Members may be eligible for CT scans only where “a competent physician determines that a CT
scan is diagnostically medically necessary as relevant to the possible exposure to heavy metal
contamination”, and the Court also determined that before receiving the non-routine lung system
(CT) tests, all females ages 35-55 will receive a rapid pregnancy test, and pregnant class members
will not be tested; '
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Agreement for TPA Services for the Medieal Mopitoring Program
between
Pervine v. DuPont Settfement and CTIA Adiministrators

WHEREAS, the Court ordered that, after each screening, the Class Member is to receive the
confidential test results, and will be entitled to a physician office visit, where said Claimant shall
be allowed to discuss her/his medical history, have a physical exam, and review his/her test results
with the physician. [f there is a positive finding of disease, said Claimant will be referred to a
medical specialist for follow-up treatment, but the Settlement will not provide for and DuPont will
not pay for such foliow-up treatment;

WHEREAS, on February 28, 2011, the Court entered the Final Order Approving Health Care
Provider Third Party Administrator Reguest for Proposals and the Candidate List, in Exhibit C;

. WHEREAS, enMarch I, 2011, the Sponsor issued the Réquest.for Proposals for Third Party. - -
w00 Administrators forthe Admiinistration ofa Medical Monitoring Program in the-Perrine DuPont Case, -
~ovin Bxhibit Dy - o o S . ; L

WHEREAS, on March 31, 2011, a Response to said Request for Proposals was submitted
to the Sponsor by CTIA in Exhibit E: - 3

WHEREAS; the Spensor and the Finance Committee jointly recommend to the Courtthiat - -
CTIA be awarded this Agreement; - ' C : -

WHEREAS,; by entering into this Agresment, CTIA. agrees to provide Medical Third Party
Administrator Services (the “TPA Services™), including negotiating and developing fees for the
services required to implement the Medical Monitoring Plan, arranging for Class Members to be .
tested in accordance with the Medical Monitoring Plan, creating and maintaining a database to
implement the Medical Monitoring Plan, communicating with Class Members regarding theMedical
Monitoring Plan, processing claims for services performed in accordance with the Medical
Monitoring Plan and consulting with the Sponsor on related services as provided herein;

WHEREAS, Sponsor desires to work with CTIA t implement the TPA Services for the
Medical Momitoring Plan; and. ‘ - .

WHEREAS, Sponsor and CTIA have agreed that CTIA will exclusively provide the TPA
Services for the Sponsor for the duration of this Agreement;

NOW, THEREFORE, in consideration of the mutual covenants set forth herein, the parties
hereto agree as foilows:
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Agreement for TPA Services for the Medical Monitoring Program
between
Perrine v. DuPont Setttement and CTIA Administrators

L DEFINITIONS

All words and phrases defined below shall-have the foilowing meaning:
Al "Benefits" means:

i. Voluntary screening exams and follow-up physician visits for eligible participating
Claimants every two (2) years for 2 total testing period per Claimant for up to thirty
(30) years as described in the March 30, 2007 Dr. Wemtz Report as modified by the
November 19, 2010 Memorandum of Understanding, both in Exhibit 1, as clarified

. -~ by.the Court Orders:in Exhibits A-and B. Ifthereisia.conflict in the construction or /-
- interpretation of the Dr. Werntz Report and'the Memorandum of Understanding; the: .. .

Memorandum of Understanding governs. If there is a conflict in the construction or |
interpretation of the Memorandum of Understanding and a Court Order, the Court
Order governs. ‘ e .

i1 Voluntary screening exams include: :
L ‘Those below the age of 15 shall receive a whole blood test;
2. Those from ages 15 to 35 shall receive blood and urine testing;
3. All ages shall receive testing for plumbism based upon blood tests;
4. - 'Those ages 15 and above may be tested for (i), urinary system problems; (ii)

skin cancer; and (iii) gastrointestinal system problems; and
5 Those ages 35 and above may be tested for tung cancer.

iit - CT scans may be provided only where “a competent physician determines that a CT
scan is diagnostically medically necessary as relevant to the possible exposure to
heavy metal contamination™;

B. "Business Associate means an entity, as defined by HIPAA that performs a function or

activity on behalf of the Medical Momitoring Plan that has access to individual identifiable protecte
health information (PHI).

C. “Claim™ means a Claim submitted by a Provider to CTIA, which includes all data
requirements of a CMS 1500, or UB04 form, and which contains all necessary data to make
it understood and clear as to Plan provision payment or denial. Claim includes both
approved and disapproved claims.

'Before receiving the non-routine lung system (CT) tests, all females ages 35-35 will receive a rapid pregnancy test,
and pregnant class members will not be tested.
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Agreement for TPA Services for the Medicat Maonitoring Program
belween
Perrine v. DuPont Setdemeant and CT1A Administrators

D. "Claim Clearing House" means an organization that receives claims in an electronic format
and forwards claims to Insurance Carriers, Third Party Adrmnistrators, and/or PPO and/or other
developed Medical Networks. :

E. "Claim Fund" means the monies provided by Sponsor to pay for Benefits allowable from
processed Claims and other obligations specified in this Agreement and the Medical Monitoring
Plan.

F. “Claimant” or “Member” means a Medical Monitoring Class Member who has decided 1o

‘participate inthe Medical Monitoring Plan'by checkingthe “yes” box-onPart T of his or ler Medicalic- v .. -
i+ Monitoring Registration Form, subjectto the Claims Administrator’s verification of theindividual v
+-as-a Claimant., «The list of Claimants shall be provided:by. Sponser to. CTFA. - There are adult-and .+ .

children Claimants.

G. - "Commissioner" refers to the commissioner of insurance-of any state in which services are
performed under the terms of this Agreement, namely the Commissioner of Insurance of the State
of West Virginia, or of other states where services are performed. -

H.  "Compensation and Pricing Terms” means the negotiated compensation and pricing terms
of this Agreement set forth in Exhibit G, which.is ncorporated: by reference. ‘

1. "Complete Claim" means a Claimreceived by the TPA; whichincludes all data requirements:
-of a health insurance claim form CMS-1500, or UB-04'form. It is a Claim which contzins all
necessary data to make it understood and clear as to Plan payment or denial, '

J. "CTIA Proposal" collectively means CTIA' s March 31, 2011 written proposal in response
to the RFP. CTIA’s proposal is attached hereto as Exhibit E. -

K. . "CTIA Reports" mean the CTIA reports agreed to by CTIA and the Sponsor and described
in Exhibit F, which is incorporated by reference.

L. “Eligibility Database” or “Database” means the database of Claimants.
M. "Eligibility Database Maintenance” is the function of entering and maintaining data into
CTIA's computer system regarding Claimants in the Medical Monitoring Plan. Pertinent data for this
function includes, but is not limited to the Claimant’s:

1. Name;

ii. Assigned unique identifier nwmber:
iil. Address;
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Agreemant for TPA Services for the Medical Meonitering Program
hetween
Perrine v. DuPont Setlement and CTIA Administrators

1v. Social Security Number;

V. Gender;

vi. Date of Birth;

vii.  Legal Guardian (if applicable, for minors and incompetents);
viil.  Initial Enrollment Date;

X, Date of Imitial Testing Procedure;
X. Subsequent Testing Procedures;
xi, Referrals;

xKil. Refusal of any offered testing procedures;
voxiike C Ténmination. date. I E R

e N 'Bee Schedule" means the aillowable fees paid for Behefits services provided for:specific.

- Testing and Clinic Procedure Codes, and other fees, which is in Exhibit G and is mneorporated by
reference. The Fee Schedule will be supplemented from time to time with the actual Provider feos
to be charged for Benefits. ‘ e T : ' :

O. "HIPAA" means the Health Insurance Portability.and Accountability Act of 1996, .

P "Incomplete Claim" means a Claimant's claim for Benefits that does not.include all of the
- data requirements of CMS 1500 or UB-04 forms.-Itis a claim, which does not contain all necessary
- data to make it understood and clear as to Medical Monitoring Plan provision payment or denial.

~Q. - "Information" means all information, materials and data-relative to this specific Medical
‘Monitoring Plan, of any nature and in ‘whatever medium transmitted by CTIA to Sponsor or
submitted or provided by Sponser to CTIA, including, without limitation, claim data, claim
documents, policies, Plan documents, files, records and all other information of any nature
transmitted. The term "Information” shall also inclade all such information, materials and dafa
relative to this specific Medical Monitoring Plan transmitted or submitted to CTIA on behalf of
Sponsor by any third party. This term does not include personal information supplied by Claimants
or providers relative to specific and individual claim situations.

R. "Mandatory Terms" means the mandatory terms of this Agreement in Exhibit H, as required
bv the RFP, which CTIA and the Sponsqr incorporate into this Agreement.

S, "Medical Monitoring" or “Medical Monitoring Plan” or “Plan” or “Medical Monitoring
Program” all refer to the Medical Monitoring Plan as set for in this Court’s February 28, 2011 Order,
in Exhibit C and the RFP in Exhibit D, and as described herein.

T. "Payment" means the actual amount paid on behalf of the Claimants for Benefits
described in the Medical Monitoring Plan.
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Agreement for TPA Services for the Medical Menitoring Program
between
Perrine v. DuPont Seitlement and CTIA Administrators

. "PHI" means Protected Health Information. It is the Individually Identifiable Health
Information as defined by HIPAA.

V. "Plan Set-Up" means the work necessary to set the parameters of CTIA's computer system(s)
appropriately for the Benefits peculiar to each Plan being administered by CTIA. Examples include

Benefit definitions, edit routines, and automated correspondence.

W. "Providers” includes all medical and testing service providers used by the Plan,

X.- . "RFP" means the. Sponsors March. 1, 2011 Request for Proposais for Third Party - =+

Admunistrator (“TPA”}services with respect to the TPA Servwes descnbed he1 ein, a copy of winch‘ c
. Is Exhibit Drand is. mc:orporatad by reference ; ~ A : SR

Yo Questmnable Clcum means all Claims or charges therefrom where. the Plans prowszons are -
unclear as to the payment of denial of Clalms : :

o Zeo - "Received Clamm" means any Claim received by CTIA: on behalf of a Claimant on or before

the last day of the Initial or Renewal Term of this Agreement. ‘

AA.  "Services" means Communications, Enrollment Services, Claim and Other Services and
obligations to he performed by CTIA for the Medical Mcmtormg Plan as stated in Section [Tofthis
Agreement : :

BB. - The terms “TPA” “Third Party Adm1mstrat0r” “CTI Administrators, Inc.,” “CTIA”, and
“CTIA” are used interchangeably. : : :

1L THIRD PARTY ADMINISTRATOR SERVICES PROVIDEB BY
CTI ADMINISTRATORS, INC.

A Benefits to Be Administered

Sponsor is securing the services of the TPA to administer the following limited Benefits as
provided for in the Orders in Exhibits A, B, and C, and described herein:

i Testing and follow up doctor visits for eligible Claimants every two (2) years for a
total testing for up to thirty (30) years.

1. Voluntary screening exams:
1. Those below the age of 15 shall receive a whole blood test;
2. Those from ages 15 to 35 shall receive blood and urine testing;
3. All ages shall receive testing for plumbism based upon blood tests;
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Agreement for TPA Services for the Medical Monitering Program
between
Perrine v. DuPont Settlerment and CTIA Administrators

4. Those ages 15 and above may be tested for (i) urinary system problems; (ji)
skin cancer; and (iii} gastrointestinal system problems; and
5. Those ages 35 and above may be tested for lung cancer.

CT .scans only where “a competent physician determines that a CT scan is
diagnosticaily medically necessary as relevant to the possible exposure to heavy

45}

metal contammation™ .

B. Initial TPA Services: Medical Monitoring Plan Development. Below is an overview of

- -the. initial obligations of the TPA, The TPA commits.to:act in good faith in working with the =

- -Sponsor 1o complete all of the below tasks and obligations, and to perform all actions requiredto
cffectuate the items identified below. . T ' o R

. By-July 15, 2011, the TPA shall; .

1l.

iil.

v.

vi.

Interview area medical testing Providers based upon a review of those identified by
Claimants in the Medical Monitoring Registration Forms, as compiled by Sponsor,
and the TPA’s expertise in creating Medical networlks as applied to the Claimants’ .
demographics. : L

Identify and interview other medical Providers for referral services.

Survey Class Area and out-of-Class Area medical monitoring and laboratory
prospects for medical testing provisioning, In desi gning the Provider network, CTIA
will work with the Spenser to balance reasonably the dual goals of Claimant
convenience and Plan administration for efficiency. For example, Providers maynot
be available for Claimants in less populated areas versus more populated areas that
have multiple Providers. In addition, Providers for out-of-Class Area Claimants not
located to many other Claimants may be a nationa] health testing Provider serving
the area.

Work with Providers to determine an appropriate fee schedule and reimbursable CPT
codes and/or other applicable codes to be utilized for Medical Monitoring
provisioning, reporting, reimbursement, anditing, and quality control.

Work with the Sponsor to develop the parameters of 2 comprehensive Database to
tacilitate financial projections for the life of the Medical Monitoring Plan and to be

used {0 assist the Medical Advisory Panel when it is created in the future,

Prepare TPA Recommendations to the Sponsor and the Finance Committee re garding
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Vii,

iy
o - facilitate future scientific research; to devielop parameters of such a comprehensive -

Apgreement for TPA Services for the Medical Monito ring Program
between
Perrine v, DuPont Settiement and CTIA Adwministrators

(1) recommended medical testing and health care providers; (ii) recommended
protocols with regard to provision of CT scans; (iii) proposed fee schedule and
corresponding Medical Monitoring CPT codes; (iv) parameters of a comprehensive
Database; and (iv) proposed Medical Monitoring Implementation Plan.

If the Court determines that the Plain is a secondary plan and not a primary plan,
private Benefits payment service to reasonably assure that a Claimant’s primary
payment sources are exhausted before the Plan pays for the Benefits.

I the Court determines. that.the Database. should: provide necessary - details: to.

Datzbaseto facilitate future scientific research. However, in any event there will be
a Central Repository which will maintain the testing history of the Project, in terms

of Claimants tested, Provider services rendered, and related records. However, the -

Central Repository will be expanded 50 as to. maintain the actual test results as part
of the Database, if the Court determines this is necessary for fuure scientific
research. S g ‘

By August 1, 2011, the TPA shall:

Work with the Claims Administrator to submit the Medical Monitoring Budget for
provisioning yvear one (beginning with a Projected Implementation Date of
September i, 2011). To the extent practicable, CTIA, in working with the Sponsor -
to create annual budgets and in carrying out the work under this Agreement, will
plan to perform the work using competent persennel at the lowest available hourly
rate. In addition, working with the Sponsor, CTIA will determine an annual fee and
expense cap, based upon assumptions provided under the contract terms. If the
assumptions changes, then the cap will be reasonably mediated by the Parties
accordingly.

CTIA compensation for these initial Plan development services in this Part 1IB of the

Agreementt, shall be at the hourly rates described in Exhibit G and is estimated for budget purposes
to total no more than $50,000.00. However, CTIA shall be paid for all reasonable charges in
connection with this portion of the Agreement.

TPA Services. CTIA shall provide TPA Services to implement and maintain the Benefits

of the Medical Monitoring Program described herein, including, but not limited to: (i) maintaining
the eligibility database in a HIPAA compliant manner, n a manner consistent with the terms of the
Orders in Exhibit A, B and C, and all applicable Federal and State laws; (ii) the administering of the
medical and testing services within an annual proposed budget; and (iii) engaging, as needed,

Page 9 of 28



Agreement for TPA Services for the Medical Monitoring Program
beteeen
Perrine v. DuPont Setttement and CTIA Administrators

additional Providers. In doing so, CTTA shall provide medical testing and services and follow up
physician visits, Medical Monitoring referrals, Medical Monitoring Claimant database development
and maintenance, communication, customer service, and related consulting services, which include,
but are not limited to, the following;

i Communications:

a, Prepare communications materials, such as Claimant correspondence and Medical
Monitoring Plan change notices. The TPA shall use any future-developed Sponsor logos on

communieations materials and correspondence with Claimantsto be in conformity with established... = - .

standards of the Sponsor.: -
. b. .- Obtain approval of Providers and sponsor for communications materials to include
Claimant identification cards and the business reiationship of CTIA, Sponsor, and Providers, Plastic
1D cards shall be provided as Claimants begin Medical Monitoring, and will not be distributed
annually, but only when a Claimant needs a card because the Claimant just is enrolling or needs to
have a misplaced card replaced. 3

c. Provide toll-free telephone service for mnquiries from Claimants.
. .. Claimant Service:
a. - CTIA shall interface with the Sponsor to accurately develop an Bl gibility Database

and to ensure that the Claimants are properly enrolled in CTIA’s system.

b. Develop and maintain a web site for use by the Providers, Claimants, and the Sponsor
to assist Claimants in the Plan to (i) track their HIPAA information; (ii) track tests; (111} schedule and
monitor upcoming appointments: (iv) and provide general information regarding the Medical
Monitoring Plan.

c. Prepare and print Plan Benefit booklets for distribution to the Members, as authorized
by the Sponsor. The cost of materials, printing, and postage associated with the distribution of
Benefit booklets shall be borne by the Sponsor.

d. Distribute Benefits booklets for Members in the Plan within 14 days from
umplementation ofthe Medical Monttoring Plan or in response to individual requests from Members.
Plan booklets with include identification and relationships of CTIA and the Sponsor and the
Praviders.

e. Maintain Member enroliment records for a minimum period of ten years after the
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Agreement for TP A Services for the Medicai Monitoring Program
between
Perrine v. DuPont Setttement and CTIA Administrators -

individual Members are no longer covered; and on-line history for no less than two years after the
individual Members are no longer covered. Such records shall be maintained in accordance with
prudent standards of insurance record keeping,

f. Conduct such correspondence and other communications as is necessary for the day-
to-day maintenance of the Medical Monitoring Plan.

ili. Database Maintenance: Maintain the Database as described hereinabove ina HIPAA
compliant manner and in a manner consistent with all State and Federal laws.

D.  Finanecial Obligations and Representations: CTIA. shall:
i With the aid of Spongor, establish a "Claim Fund Account”, in the name of CTIA,

as TPA for Sponsor. The initialfunding of the Claim Fund Account shall be the amount giveninlIR,
above, as the cost-estimate for Implementation Plan Development, with the funding to be made by
Sponsor within three(3) business days after approval of this Agreement. SRRt

it Pay Providers used by the Sponsor’s Plan from the Claim Fund Account, after CTIA
verification and approval, ‘

ili. Perform reconciliation of the Sponsor's Claim Fund Account. (Interest eamed on this
account, 1f any, will accrue to the Plan to be used for the benefit of the Claimants. Banking expenses
ncurred on this account will be bome by the Sponsor.) ‘ BT

v, Provide the Sponsor with quarterly financial reports on the Plan, and the other
Reports described in Exhibit F.

V. Maintain records clearly showing the deposits and withdrawals from the Claim Fund
Account. Copies of these records shall be provided to the Sponsor upon their request.

Vi, Maintain all books and records for 2 minimum period of thirty (30} years and in
accordance with State and Federal laws, and on-line Claim payment history for no less than two
years after the individual Claimants are no longer covered. Books and records shall be maintained
in accordance with prudent standards of insurance record keeping.

vil.  Sponsor will retain ownership of the Clajm Fund Account, with CTIA being an

authorized signatory for purposes of carrying out authorized payments only.

viii.  CTIA will produce checks once each week drawn on the Claim Fund Account to all
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Agreement for TPA Serviees for the Medical Menitoring Program
hetween
Perrine v. DaPont Sertlement and CTTA Administrators

approved Medical Monitoring Plan Providers. CTIA will notify Sponsor viaemail, before noon each
Friday, asto the necessary funding to cover the weekly checks. Ifnecessary, CTIA will hold printing
the checks until the following Monday, allowing Sponsor enough time to transfer funds if necessary
to notify CTIA fo wait on issuing checks.

1x. The Claim Fund Account bank statements will be sent to the Sponsor for
reconciliation. CTIA will provide a Claim Fund Account check register to Sponsor on a monthly
basis. If checks do not clear after a month, CTIA shall be notified by Sponser, CTIA will then
contact the payee to see if a replacement check needs to be issued. '

X. CTIA will maintain a compléte record of all Claim Fund Account transactions for ¢
review by the Sponsor if and when desired. ' ‘

Xi. The Claim Fund Account will only be used for payment of Claims as identified
hereinabove and as identified in the Medical Monitoring Implementation Plan to be approved by the
Sponsor, Finance Committee, and by the Court. CTIA will submit an invoice to the Sponsor
separately for CTIA's monthly fees and covered expenses per Exhibit G,

E. Claim Processing: CTIA shall:

1. Provide necessary facilities, personnel, databases, software, procedures, forms, and
instructions for the prompt processing of any Received Claims. .

it Certify the eligibility of Claimants to receive Benefits under the Plan by referring to
the Claimant database maintained by Sponsor,

iii. Examine each Received Claim for Benefits under the Plan and take necessary steps
to validate, compute the amount payable (if any), and disburse Payment or deny the claim in
accordance with the administrative procedures set forth by the Sponsor in this Agreement and the
Medical Monitoring Plan.

v, Process Received Claims in accordance with procedures and Fee Schedules
established by CTIA and the Sponsor for the Providers.

V. If the Court determines that the Plan is a secondary plan and not 2 primary plan,
private Benefits payment service to reasonably assure that a Claimant’s primary payment sources

are exhausted before the Plan pays for Benefits.

vi. Ifthe Court determines that the Database and Claim records should provide necessary
details to facilitate future scientific research, to develop parameters of such a comprehensive
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Database to facilitate future scientific research.

vit.  CTIA shall, upon written request of a Claimant, Provider or the Sponsor, review any
previously denied Claim in accordance with the Claims Appeal procedure of CTIA agreed to by
Spensor.

viii,  Refer to the Sponsor for consideration and final decision any Questionable Claim(s)
with a written analysis. of the issues to assist the Sponsor in reaching a final decision.

ix. Provide each Claimant submitting 2 claim with a written Explanation of Benefits -
(EOB) supporting payment.or denial of such Received Claim.- ‘ - oo

X Conduct such correspondence and other communications with Claimants, Providers
of covered services, and others as is necessary for the day-to-day administration of the Plan.

Xi. Provide toil-free telephone service for inquiries from Claimant and Providers.
xil.  Takereasonable action to recoup any overpayments to Providers of covered services.

xiii.  Maintain Received Claim records for a minimum period of ten years after. the
individual Claimants-are no longer covered and in accordance with State and Federal laws, and on- -
line claim payment history for no less than two years after the individuat Claimants are no longer
covered. Claimrecords shall be maintained in‘accordance with prudent standards of insurance record
keeping. ‘ '

xiv.  Maintain capabilitics to receive and transmit Claims in electronic formats to and from
Providers, Claim Clearinghouses and other vendors in formats specified by HIPAA regulations.

XV. Claims Data extracts shall be provided at no cost to the Sponsor,

Xvi. The per Claimant charge in Exhibit G includes all services described in this
Agreement for each active Claimant. The per Claimant charges will be assessed on a per active
Claimant basts. All administrative services related to the Claimant are included in the per Claimant
charge. Within the next 30 days, the Claims Administrator and CTIA will try to finalize a definition
of “active Claimant” for purposes of billing in Exhibit G with the Claims Administrator considering
input from the Finance Commitiee. If these negotiations fail, then CTIA can complete the tasks in
Part IIB of this Agreement and terminate this Agreement. If the negotiated definition is
unsatisfactory to DuPont, then DuPont can obtain Court review thereof, following briefing by the
Parties to this Agreement, DuPont and any other interested Parties,
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F. Engapement of Providers.
i. Testing Service Providers. All testing providers shall provide “Benefits” in
accordance with the Court’s Orders in Exhibits A, B and C.
1. Medical Service Providers. All medical service providers shall provide “Benefits”
in accordance with the Court’s Orders in Exhibits A, B and C, and as defined herein.
1. CTIA will enter into wrilten contracts with Providers to carry out this Agreement,
upon review and agreement of said Provider-agreements by Spossor.
G. Miscellaneous.

1. Reporis. CT1A shall provide to Sponser the reports described in Exhibit F. CTIA may
modify said reports at any time provided that the change does not materially change the overall
content.

i. Account Manager. CTIA shall assign an Account Manager who will manage
Sponsor's account, serve as the primary contact for Sponsor and supervise the responsibilities of -
CTIA pursuant to this Agreement. - :

i, - Plan Consuiting and Analytical Services. Upon request of Sponsor, CTIA shall
provide Plan consulting and analytical services, For consulting and analytical services that CT1A
determines will require time and resources in excess of the time projected in the annual budget,
CT1A shall submit a price quote for Sponsor's approval before initiating the services.

iv. Additional Services. CTIA will provide Sponsor programs {0 encourage proper
Medical Monitoring Plan services utilization, inciuding, without limitation, Claimant and Providers
compliance programs.

V. Access. CTIA will provide toll-free phone service numbers for Claimants and
Providers at all times during CTIA’s usual and customary hours of operation. The number is
currently 800-245-8813; however, the number may change.

H. Cuastomer Service:

1. Conduct such correspondence and other communications with Claimants, Providers,
and others as is necessary for the day-to-day administration of the Plan.

iL. Provide patient-s

o itive toll-free telephone service for inquiries from Claimants and
Providers. R

Page 14 of 28



Agreement for TPA Services for the Medical Monitoring Program
between
Perrine v. Dulont Setttement and CTIA Administrators

L Consuiting Service:

i. Provide to the Sponsor, or its designated representative, reports, which are described
in BExhibit F.

ii. Negotiate Fee Schedules with selected Providers.

1. Prepare and submit to Providers of service and the Intermal Revenue Service form

1099-MISC for Claim payments made in con;unctmﬂ wﬂ:h the: Medical Momtonng Plan.

iv. Assist the Sponsor in ohtalmng actuaﬂai opinions relatmg to Plan des1gn, paymem
rates, and fee schedules.

v. Prepare and recommend Medical Monitoring Program Claim administration
procedures and practices for the administration of the Medical Monitoring Plan and consult with the
Sponsor on any changes thereto.

J. Other Services and Obligations:

1. Provide the Sponsor access to data as appropriate and reasonable for the purpose of
auditing Provider or TPA services. CTIA will provide data necessary to conduct audits on electronic
- media (diskettes, tapes, etc.) at no additional charge to.the Sponsor. The Sponsor will have the right
to select an independent audit firm to perform TPA services audits during the term of this agreement,
The Sponsor must give forty-five (45) days advance written notice to CTIA to schedule a TPA
services audit.

ii Run back-up data of the Sponsor's data each day. Back-up tapes, or other electronic
media, will be stored in an off-site location, which is secure and environmentally suited for the
storage of magnetic media.

ifl. CTIA shall maintain a fidelity bond in the amount as required by the States of lowa
and/or West Virginia covering CTIA and any ofits agents or employees who may callect, disburse
or otherwise handle or have possession of any funds of the Medical Monitoring Plan or who may
have authority to authorize or order disbursements of claims or other expenses on behalf of the Plan.

iv. CTIA shall maintain coverage for Errors and Omissions Insurance in the amount of
no less than one million dollars ($1,000,000).

V. CTIA shall maintain a log of any complaints received from the Commissioner, a
Claimant, or a Provider.
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V1. CTIA hereby agrees to the mandatory terms in Exhibit H.

1li, DUTIES OF THE SPONSOR

A. Eligible Claimant Database: The Sponsor shall provide the Member names and addresses
on electronic media, for all eligible Plan Claimants, for the purpose of CTIA s administration of the
Plan and communicating Plan Benefits.

B. Establishment of the Claim Fund Account. The Plan will establish and maintain with -

CTIA the Claim Fund Account described in Article 11, above, with the initial funding describedin : -

Article I; to fund payment to testing and medical service Providers. The Sponsor wilk deposit funds-
to the designated Claim Fund Account as reasonably requested from time to time by CTIA to-
provide adequate reserves to be used for the following:

1. Payment for CTIA services, under 1iB followmg Sponsor approvai of the mveice(s),
1i. Disbursement of Benefit payments to service Providers;
1. Payment of all other expenses of the Plan that are authorized by the Sponser and

deemed appropriate and proper in connection with the Plan; and
iv. Sponser will pay future CTIA bills directly.

C. - Authorization to Disburse Funds. The Sponsor, by this Agreement, expressly authorizes
CTIA to disburse funds from the Sponsor's Clazm Fund Account pursuant to the prowsmns of this
Agreement : : ‘ : : :

D. Maintenance of Claim Fund Account. The Sponsor agrees that it will maintain funds in
said Claim Fund Account for the payment of checks issued by CTIA in accordance with the
provisions of the Plan and this Agreement. CTIA will notify the Sponsor when additional deposits
are required. The Sponsor, in accordance with paragraph I, D (viii) above, will transfer funds to the
Claim Fund Account. CTIA shall not be liable for the payment of any Received Claims, fees, or
expenses that may be required under the Medical Monitoring Plan and the Sponsor retains
responsibility for the payment of ali Received Claims under the Medical Monitoring Plan.

E. Provider Audits. The Sponsor will reasonably approve Provider audits by organizations
other than CTIA as may be recommended from time to time by CTIA.

F. Fiduciary Duties. The Sponsor will be responsible for and act as the fiduciary for all
activities assoctated with the administration of the Medical Monitoring Plan not performed by CTIA
that are not carried out by CTIA. This includes the interpretation of governmental regulations,
Medical Monitoring Plan decuments, filing of reports to the Internal Revenue Service, and any
communications to the Claimants, Providers, the Finance Commitice, and the Court.
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G, Overpayments. When necessary, the Sponsor will take reasonable actions to assist CTIA
in recouping overpayments made to or on behaif of Claimants.

H Sponsor Cooperation, The Sponsor shall cooperate with CTIA in the preparation and
distribution of all documents to the eligible Claimants, including Benefit booklets, Claim forms,
communications with Claimants and other documents as may be necessary or convenient for the
proper administration of the Medical Monitoring Plan or to satisfy legal requirements.

i Logo Authorization. The Sponsor authorizes CTIA to use the name and logo, if developed

* - hereinafter, ofithe Medical Moritoring Program ‘and/or of the Perrine DuPont Seftlement iné > 5 - v -

+ . comnection with the services specified by this Agreement.-

J. Amendments to Plan. The Sponsor shall provide written notification to CTIA of any

modifications or samendments to the Medical Monitoring Plam: CTIA or the Sponsor may require the
execution of a modified Agreement. Materiak- modifications to the Medical Monitoring Plan'may,
at CTIA's or the Sponsor’s option, result in pricing revisions effective as of the date of Planrevision.

IV. ADMINISTRATIVE FEES

CTIA agrees to provide the Sponsor, upon the terms and conditions set forth herein, the types
- of claim processing, managed testing services and care, and administrative and other TRA. Services
described in Article I1. The Sponsor agrees to receive and purchase the Services Provided by CTIA
(collectively, the "Services'"), upon the terms and conditions set forth herein and in Exhibit G.-

A Service Fees. The Sponsor acknowledges that it shall be required to pay Service Fees based
upon the fees designated in Exhibit G.

B. Reimbursements. The Sponsor hereby specifically acknowledges that CTIA will be
reimbursed for reasonable expenses incurred in the establishment and maintenance of the Plan
Provider network, if any, as depicted in Exhibii G, These reimbursements are limited to fees and
expenses in Exhibit G and do not include salaries and benefits of CTIA employees. All
reimbursements must be accompanied by an invoice specific to the service provided and specific

Providers.

Y. ADJUSTMENT OF FEES

Upen agreement of the Sponsor, the fees set forth for the Services in Exhibit G shall be
subject to adjustment, effective with each Renewal Term, as defined in Article VIIB, or in such
shorter period of time as may be required by any government, judicial, administrative or regulatory
authority with respect to any given adjustment. Written notice of the fee adjustments proposed by

Page 17 of 28



Agreement for TPA4 Services for the Medieal Monitoring Program
between
Perrine v. Dulont Settlement and CTIA Administrasors

CTIA shall specify the services for which fees are being adjusted, and inciude a fuil and complete
copy of a new Exhibit G which reflects all of the fees for the Services, as so adjusted by CTIA.

YI.  BILLING: METHOD OF PAYMENT

The Sponsor agrees that the payments, which: may be required of the Sponsor under this
Agreement and in Exhibit G, shall be paid to CTIA and shal] be due and payable within ten (10)
days of receipt of the billing,

i VAL TERM

A. . Initial Term. This Agreement shall become effective following Court approval, and shall
continue in full force through the period ending May 31, 2012, - Lo

B. Renewal Terms. The term of this Agreemeni shall automatically continue for additional
oneyear terms ("Renewal Term") following the expiration of the Initial Term or any Renewal Term,
upon the same terms and conditions, unless the Agreement is terminated or amended- as provided
in Section C, helow. :

C. Termination,

B E This Agreement will terminate at the end of the Initial Term or at the end of any
Renewal Term by one party providing written notice of termination to the other paity at least thirty
(30) days prior to the date ending the term. :

it. Ifeither party materially breaches this Agreement, the other party may terminate the
Agreement provided that it notifies, in writing, the breaching party of the specific breach and allows
the breaching party the opportunity to cure the breach within sixty (60) days of the date of the
notice. If the breach has not been corrected in sixty (60) days, the Agreement may be terminated
without further notice.

D. Termination fer Insolvency. If either party applies for or consents to the appointment

of a receiver, trustee, or liquidator of itself or of all, or a substantial part, of its assets; files a
voluntary petition in bankruptcy; admits in writing to its inability to pay its debis as they become
due; makes a general assignment for the benefit of creditors; files a petition or an answer seeking
reorganization or rearrangement with creditors; or, as a debtor, invokes or takes advantage of any
insolvency law; or if an order, judgment, or decree is entered by a court of competent jurisdiction
upon application of a creditor adjudicating such party bankrupt or insolvent or approving a petition
seeking reorganization of such party of all, or a substantial part, of ifs assets, and such order,
judgment, or decree continues unstayed for thirty (30) days, then the other party may, by written
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notice, terminate this Agreement effective on any fiture date specified in such notice.

E. Effect of Termination. In the event of a termination, this Agreement shall be of no further
force or effect except that each party hereto shall remain lizble for any debts and/or Habilities arising
from activities under this Agreement occurring prior to the effective date of termination.

F. Payment of Claims After Termination. For a period of one hundred cighty (180) days
after termination of this Agreement, at the request of Sponsor, CTIA shall continue to Process
requests for Claims received after the termination date for Medical Monitoring Pian Benefits that
were fulfilled on orprior to the date of termination: Sponsor agrees to-continue to pay CTiA and the -
Providers on the same basis as if this Agreement had continued in-effect while those services are -
~performed. : e :

G.- Continuation of Services. Except for termination due to Sponsor's breach, CTIA agrees that
upon termination of the Agreement, at Sponsor's request for continuation of services, it will continue-
to provide services hereunder (including services with respect to Claims received after the effective

date of expiration or termination),provided Sponsor complies with all the terms and provisions of
this Agreement in effect prior to the termination. The fees for such continuation period shall be the.
fees in effect at the time the continuation request is made; however, any other obligations on the part

of CTIA shall cease. : : '

“H. Information Transfer. In the event of termination of this Agreement, CTIA agrees to0
provide Sponsor all Information in CTIA's possession pertaining to all services, records, and efforts
related fo this Agreement, consistent with reasonabie TPA industry norms. It is understood: that for
retail claims data, CTIA shall provide one billing tape in standard NCPDP format at no cost to
Sponsor. If Sponsor or the Replacement TPA require an element of Information that is not in
standard NCPDP format, such data element shall be provided, if available in OTTA records, at a
mutually agreed cost to Sponsor. For any other data, CTIA will provide data in its possession and
reasonably requested by Sponsor or Replacement TPA at a muiually agreed cost. CTIA may provide
the data by electronic wire communication or a media type such as disk, tape, or CD. CT1A shall not
be required to perform under this paragraph unless Sponsor has provided CTIA with at least ninety
(90) days prior written notice of its data needs and the parties have mutually agreed on the fee
payable to CTIA. If this Agreement terminates before such ninety (90) day period can occur, CTIA
shall still have ninety (90) days to provide the data.

VI, MODIFICATIONS

Reasonable modifications and improvements in existing procedures and systems may be made by
CTIA, inits sole reasonable discretion, after providing prior notice of fourteen (14} days to Sponsor,
provided that the modifications do not materially aiter the terms of this Agreement. Any such
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modifications and improvements, which would affect the Sponsor's procedures, will be
communicated to the Sponsor by CTIA. Sponsor may also make, in iis sole reasonable discretion,
modifications in existing procedures and systems at the sole reasonable request of the Sponsor;
provided, however, that the Sponsor shall in all events reimburse CTIA for all reasonable costs and
expenses meurred by CTIA to make and effectuate modifications and improvements requested by
the Sponsor, and provided that the modifications do not materially alter the terms of this Agreement.

IX. PROPERTY RIGHTS AND CONFIDENTIALITY

AL Computer Equipment. All computer equipment owned by CTIA; programs drawings, o
'djagrams specifications, manuals, forms, procedures, data files (but not the data thereinbelonging . -

to the Sponsor),” and ail other information and materials of any nature furmished, révealed or+ .
otherwise made available to the Sponsor by CTIA, whether on CTIA’s premises or the Sponsor's
premises (the “CTIA Information”), shall remain the sole and exclusive property of CTIA. All other
Information generated in carrying out the Plan-is hereby designated the “Sponsor’s Information.”
The Sponsor's Information shall be andremain the sole and exclusive property of the Sponsor. CTIA
- shall return the Sponsor's Information to the Sponsor within thirty (30) days from the date of
terniination of this Agreement. Notwithstanding anything herein or otherwise which may. appear to
be to the contrary, CTIA shall be free to dispose of the Sponsor's Information or otherwise delete
it from CTIA's system if written notice is not received from the Sponsor within ninety (90) days of
the tenmna{ion date of tms Agreement. :

B. HIP-AA Comphance. CTIAisa Busin@ss Agsociate of the Sponsor pursuant to the Health
Insurance Portability and Accountability Act of 1996 and the Department of Health and Human
Services Privacy Regulations pertaining thereto. Accordingly, CTIA, its subcontractors, and the
Sponsor are required to maintain the confidentiality of Protected Health Information that the Medical
Monzforing Plan’s records and documents may contain, CTIA will take necessary precautions to
safeguard the confidentiality of all information and to prevent access thereto by parties not
authorized by the Spomsor. It is understood, however, that CTIA may furnish or reveal any
information 10 any state, federal or other governmental regulatory authorities, agencies or
commissions who have jurisdiction over the Sponsor or CTIA; or as required by law, legal process,
or a court of law,

C Storage and Inspection. All documents, books, and records furnished to CTIA by the
Sponsor provided in accordance with this Plan and this Agreement shall remain the property of the
Sponsor; and all documents, books, and records of CTIA provided in accordance with the Medical
Monttoring Plan and this Agreement pertaining to any individual insurance, group insurance, or
services, whether original records of CTIA or furnished by the Sponsor, shall be open for inspection
at CTIA's principal place of business, unless otherwise agreed, at all reasonable times. CTIA may
store any or all of such documents, books, and records in microfilm, magnetic tape, or other similar

Page 20 of 28



Agreement for TPA Services for the Medical Monitoring Progrant
between
Perrine v. DuPont Settlement and CTIA Adminiserators

medium.

D. To the extent feasible, upon termination of this agreement, CTIA will destroy or return to
the Sponsor all Protected Health Information received or created by CTIA on behalf of the Plan;
however if it is not reasonably feasible, the protections of this Agreement shall continue to apply
to such information after the termination of this Agreement,

X, USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION

o Ac s Unless prioriCourtor Claimant authorization 1srequired, CTIA may use Protected Health - v.v o
©~Information-and may disclose Protected Health Information to provide its services under this -
+ “-agreement or astequired by law. Additionally, CTIA may disclose Protected Health Informationdo

a third party as-authorized by the Sponsar or as authorized by a Claimant with respect to his.or her .
- own Protected. Health Information. | '

. B. CTIA shall use appropriate reasonable safeguards to prevent use or disclosure of Protected
Health. Information other than as provided for by this agreement. R

C. CTIA will make its internal practices, books, and records relating to the use and disclosure
of Protected Health Information available to the U.S. Department of Health and Euman Services for
purposes of determining the Medical Monitoring Plan’s compliance with all applicable privacy
rules. ' :

XL LIABILITY

A. Ciaim Processing Error or Omission. In the event of any Claim processing error or
omission on the part of CTIA that is reasonably correctable by the reprocessing of Claim
information, at the expense of CTIA, CTIA will reprocess such Claim information with the
cooperation of the Sponsor and such reprocessing shall be in full satisfaction of all of the Sponsor's
Claims with respect to the error or omission in question. The conclusion of such arror or omission
designation shall be a mutual conclusion on behalf of CTIA and the Sponsor. :

B Indemnification.

1. Indemnification of the Sponsor. CTIA agrees to indemnify and hold harmless the
Sponsor with vespect to any and all claims, liabilities, losses, damages or expenses, including
reasonable aitorney’s fees caused by CTIA's negligence or willful misconduct in ifs administering
and maintaining the Medical Monitoring Plan, However, this indemnification provision shall not
apply to any claims, liabilities, losses, damages or expenses caused by any action or undertaking of
the Sponsor, its agents, servants or employees when acting outside the scope of their authority or
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i any negligent or criminal matter. Itis recognized that neither DuPont, nor Class Counsel, nor the
Finance Cornumitiee is responsible for CTIA’s performance under this Agreement, as a result, they
are not responsible for the conduct of CTIA hereunder. CTIA agrees to use reasonable efforts to add
DuPont as an additional loss payee on CTIA’s errors and omissions policy, with the cost thereof,
if any, to be paid directly by DuPont,

i, Indemnification of CTIA. The Sponsor agrees to indemmnify and hold harmless
CTIA or any of its officers, or employees from any and all losses, Liability, damages, expenses or
other cost or obligation, resuiting from or arising out of claims, demands, lawsuits or judgments

- brought-against the Sponsor inthe performance ofits responsibilities pursuant to.the provisionspfi -

this Agreement or the provisions of the-Plan, except-any such claims, losses, liabilities, damages, -
or expense which arise out of or'in connection with CTIA's orany CTIA officers’, employees’or:. .
agents’ sole negligence, wiliful misconduct, or criminal misconduct. : R

il Indemnification Notice. The indemnified party shall notify the indemnifying party -

- Inwriting promptly upon learning of any Claim for which indemnification may be sought hereunder,

and shall tender the defense of such claim to the indemnitying party and give the indemmifying party

a reasonable opportunity to comment on such defense. No party shall indenmify the other with

respect to any claim settled without the indemnifying party's written consent, which shalf not be
wireasonably withheld. o

Xll. RECORD TRANSFER FEES

Upontermination of'this Agreement, for whatever reason, the Sponsor shall reimburse CTIA,
within thirty (30) days of the date of CTIA' s billing statement, for all costs, expenses and fees as
may be mcwrred by CTIA to fully and completely discontinue the Serviceas to the Sponsor including,
without limitation, expenses to delete the Sponsor's Information from CTIA' s systems or to provide -
the same to the Sponsor, CTIA shall have access to the Sponsor’s premises to the extent necessary
for CTIA to discontinue the Services to the Sponsor. Total costs, expenses and fees shall not exceed
$1,000.00, -

A, MANDATORY TERMS

The Mandatory Terms in Exhibit H are a part of this Agreement, and are incorporated herein
by reference.

XiV. FORCE MAJEURE

Notwithstanding anything herein or otherwise which may appear to be to the contrary, CTIA
shall not be responsibie for delays or failures in performance under this Agreement resulting from
any force majeure or acts beyond the reasonable control of CT{A or due to or in any way related to
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or connected with any act or omission of the Sponsor or any employee, agent, personnel or other
representative of the Sponsor. Such acts shall include, without lmitation, acts of God, strikes,
blackouts, riots, acts of war, epidemics, governmental regulations, fire, communication line failure,
power failures, mechanical failures, storms or other disasters.

XV, NOTICES

Any notice or demand desired or tequired to be given hereunder shall be in writing and
deemed given when personally delivered, upon successful emailing or faxing to, or three (3) days
vithe. United States Mail; postage prepaidisent-certified or registered; addressed as:

- follows:
A IftoCTIA to:

CTI Administrators, Inc.

160 Court Avemie
Des Moines TA 30309 ‘
Attention: Donald R. Brandt, President
(515} 244-7322 (ext. 233)

{515) 244-8650 (fax)

email: dbrandt@claimtechnologies.com

or to such other address or person as hereafter shall be designated in writing by the applicabie party. |

B. If to the Sponsor, io:

Edgar C. Gentle, 111, Esq.

Claims Administrator

Perrine v. DuPont Claims Administrator Office
55 B Street

West Virginia, 26438

(304) 622-7443

(304) 622-7447 (fax)

email: escrowageni@aot.com

Edgar C. Gentle, I, Esq.

Claims Administrator

Perrine v. DuPont Claims Administrator Office )
501 Riverchase Parkway East

Hoover, AL 35244

(205} 716-3000
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(205) 716-3010 (fax)
email: gscrowazen@aoci.com

or to such other address or person as hereafter shall be designated in writing by the applicable party.
AV]I. ENTIRE AGREEMENT

This Agreement and all exhibits and schedules hereto constitute the entire agreement
between the parties hereto pertaining 1o the subject matters hercof and supersede all negotiations,

-preliminary-agreements-and-all prior or. contemporaneous-discussiens and understandings of the. oo o 2

parties hereto in connection with the subject matter hereof. All'exhibits and schedules -are
incorporated into this Agreement as if set forth in their entirety and constitute a part thereof.. -

AVIL. NO WAWER: MODIFIC ATIONS IN WRITING

No failure or delay on the part of any party in exercising any right, power or remedy
hereunder shall operate as a waiver thereof, nor shall any single or partial exercise of any such.right,
power or remedy, preclude any other or further exercise thereof or the exercise of any other right,
power or remedy. The remedies provided for herein to the Sponsor and CTIA are cumulative and
are not exclusive of any remedies that may be available to the Sponsor and CTIA at law or in equity
or otherwise. No.amendment, modification, supplement, termination or waiver of or.to any
provision of this Agreement, nor consent to any departure therefrom, shall be effective unless the
same shall be in writing and designed by or on behalf of the party to be charged with the
enforcement thereof. Any amendment, modification or supplement of or to any provision of the
Agreement, any waiver of any provision of this Agreement, and any consent to any departure from
the terms of any provisions of this Agreement, shall be effective only in the specific instance and
for the specific purpose for which made or given,

AV, SEVERABILITY

In the event any provision of this Agreement is held invalid, illegal or unenforceable, in
whole or in part, the remaining provisions of this Agreement shall not be affected thereby and shall
continue to be valid and enforceable. In the event any provision of this Agreement is held to be
unenforceable as written, but enforceable if modified, then such provision shall be deemed to be
amended to such extent as shall be necessary for such provision to be enforceable and shall be
enforced to that extent.

XX, GOVERNING LAW

This Agreement shall be governed by and construed in accordance with the laws of the State of West
Virginia but without regard to the provisions thereof relating to conflicts of law. Any disputes
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arising out of, or as a result of, this Agreement shall be resolved in accordance with Exhibit H, the
Mandatory Terms, and in accordance with the following terms:

TPA, by its execution of the Agreement, submits to the jurisdiction of the Circuit Court of Harrison
County, West Virginia in Perrine, et al., v. B. L. DuPont De Nemours and Company. et al., Case No.
04-C-296-2, (the “DuPont Case”) for all purposes related to or arising out of the provision of TPA
services to the Medical Monitoring Plan. In addition, TPA hereby watves any and all objections it
might otherwise assert to the aforesaid jurisdiction, venue, or authority of the Court in the DuPont
Case to hear and determine any and all disputes that might arise out of or be related to the Services,

.0 reservingits rights to-be heard-in connection therewith and to: appeal gtd may be advised; from any,::.r--'

' ‘adverse determination of the Court i the:DuPont Case,
XX RELA’I TONSHIP

Nothing contained in this Agreement and no action taken by the parties pursuant hereto shall be
. deemed to constitute the parties a partnership, an association, a joint venture or other entity.

XXi, HEADINGS AND CAPTIONS |

The titles or captions of sections and paragraphs in this Agreement are provided for

convenience of reference only, and shall not be considered a part hereof for purposes of interpreting

or applying this Agreement, and such titles or captions doe not define, limit, extend, expiam or
describe the scope or extent of this Agreement or any of its terms or conditions. :

XXEI. BINDING EFFECT ON SUCCESSORS AND ASSIGNS

This Agreement shall be binding upon and shall inure to the benefit of the Parties hereto and
their respective heirs, iegal representatives, successors and assigns. In the event of assignment all
of the terms, covenants and conditions of this Agreement shall remain in full force and effect and
the party making the assigmment shall remain lable and responsible for the due performance of all
of the terms, covenants and conditions of this Agreement that it is obligated to observe and perform.
Nothing in this Agreement, express or implied, is intended to confer upon any Party other than the
parties hereto {and their respective heirs, successors, legal representatives and permitted assigns)
any rights, remedies, liabilities or obligations under or by reason of this Agreement. However,
neither the Sponsor nor CTIA may assign the rights and obligations provided hereunder without the
prior written express permission of the other Party. This Agreement may be executed in any number
of counterparts, each of which shall be deemed an original, but all of which together shall constitute
one and the same instrument, and in making proof hereof, it shall not be necessary to produce or
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account for more than one such counterpart.

XXHI. MISCELLANEQUS

A, Audits. Each Party shall be entitied to audit the other Party's records that relate to the other
Party's obligations undertaken pursuant to this Agreement. The audit shall be conducted at the
auditing Party's expense using either CPA's working for the Party in conducting an internal andit of
the other Party, or conducting an outside audit of the other Party, using a mutually acceptable
national public accounting or CPA firm, independent accountant, consultant or vendor, The auditing

. Party shall ensure that its CPA's or-the auditing firm, independent accountant, consultant orvendor; -
Y 2 P

asapplicable, has entered into a mutually acceptableconfidentiality agreement prior to the andit; and
Sponsor, and/or auditing party shall indemmnify CTIA, or Sponsor, as applicable, for any breach
thereof. Andits may be conducted once annually upon sixty (60) days prior written notice; during
regular business hours at the place of business of the record. holder, and shall be subject to all
“applicable laws, and including any confidentiality and audit-related provisions in this and other
contracts.  Additionally, CTIA will make complete Sponsor Plan year Provider claims detail
available to Sponsor or Sponsor's designee in a format acceptable to both parties such as CD ROM
or magnetic tape; suitable for Sponsor or Sponsor's designee for evaluation of claim payment and
administrative accuracy. CTIA shall provide the claims detail file at no charge to Sponsor, Such
audit rights shail expire six (6) months after the end of, and are limited to, payments within a current
contract term, unless otherwise required by.law or in order to reimburse government payors. Each

Party reservesthe right to maintain the confidentiality of proprietary business information-tothe -

extent such information is not required to audit the Party's obligations under this Agreement. Except
as otherwise set forth herein, the audit results shall be made available by the auditing Party to the
ather Party. ‘ o

B. Advertising Promotion, and Trade Name. CTIA may not list Sponser as one of CTIA's .
clients in proposals and responses to proposals for the development of new business, without
Sponsor's prior written permission. Sponsor may use CTIA'S name, in any form other than its logo,
in markeiing materials, in a form acceptable to CTIA, Sponsor may 1ot use CTIA's name or logo,
or any form thereof, in such a way as to convey that CTIA is an administrator and/or fiduciary with
regards to Claimants, Benefits, and the Medical Monitoring Plan, including, but not limited o,
Medical Monitoring Plan terms, provisions, rights and/or obligations.

C. Exchusivity. Sponsor agrees that during the term of this Agreement, it shail not utilize the
services of another entity to provide the services CTIA has agreed to perform under this Agreement.
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D. Third Party Beneficiaries. CTIA and Sponsor specifically state, acknowledge, and agree
that it is their intent that no other parties, including, but not limited to, Claimants or Providers, shail
be third party beneficiaries to this Agreement.

E. Changes in Laws. If changes in the laws materially affect a Party's rights and obligations
under this Agreement or render any portion illegal or unenforceable, then the Parties agree o
negotiate modifications to the terms of this Agreement in good faith. If the Parties cannot agree to
modify terms that comply with the changes in laws, then either Party may terminate this Agreement
upon thirty (30} days prior written notice. : :

< VINWITNESS WHEREOF, the Partiés have executed this Agreement asof the day andyear-
- first above written. o Pl e e s e ‘ S e

The undersigned certifies that he has legal authority to bind CTIA.
CTI Administrators, Inc. : . o :
Donald R. Brandt

Title: President

Date:

The undersigned certifies that he has legal authority to bind Sponsor upon approval of this
-Agreement by the Court in the DuPont Case. o

The Perrine DuPont Settlement

By:
Edgar C. Gentle, [II

Title: Special Master and Claims Administrator
Date:
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EXHIBITS AND SCHEDULES

EXHIBIT A Final Order dated January 18, 201 Setting Forth the Scope and Operation
of the Medical Monitoring Plan
EXHIBIT B Fmal Order dated January 4, 2011 Approving Seftlement
EXHIBIT C Final Order dated February 28, 2011 Approving Health Care Provider Third
Party Administrator Request for Proposals and Candidate List
EXHIBIT D ! March 1. 2011 Request for Provosals for Thu‘d Par’ty Admmzstrators for the

| Administration of a Medical’ Nomtormg Program’

EXHIBIT E

CTLA Medical Monitoring Propcs ! for the Spelter Claimants in Perrine v.
DuPont of March 31, 2011 :

EXHIBITF

Details of CTIA Quarterly Reports to be Pfov_ided to the Sponsor
EXHIBIT G CTIA Negotiated Administrative Fee Schedule
EXHIBITH | Mandatory Terms .

Dr. Werntz Report and Memorandum of Understanding

EXHIBIT I
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EXHIBITS AND SCHEDULES

EXHIBIT A Final Order dated January 18, 2011 Setting Forth the Scope and Operation
of the Medical Monitoring Plan

EXHIBRITB Final Order dated January 4, 2011 Approving Settlement

EXHIBIT C Final Order dated February 28, 2011 Approving Health Care Provider Third
Party Administrator Request for Proposals and Candidate I ist

EXHIBIT D March 1, 2011 Request for Proposals for Third Party Administrators for the
Administration of a Medical Monttoring Program

EXHIBIT E CTIA Medical Monitoring Proposal for the Spelter Claimants in Perrine v.
DuPont of March 31, 2011

EXHIBITF Details of CTIA Quarterly Reports to be Provided to the Sponsor

EXHIBIT G CTIA Negotiated Administrative Fee Schedule

EXHIBITH Mandatory Terms
| EXHIBIT I Dr. Wemtz Report and Memorandum of Understanding
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IN THE CIRCUIT COURT OF HARRISON COUNTY, WEST VIRGINIA

LENORA PERRINE, af al., individuals
residing in West Virginia, on behalf of
themseives and afl others similarly situated

Plaintiffs,
v, Case No. 04-C-296-2

Thomas A_ Badell, Circuit Judge

E.L DU PONT DE NEMOURS AND CGMPAMYF et al.,

Dafendants,

FINAL ORDER 3ETTING FORTH THE SCOPE AND OPERATION OF THE
MEDICAL MONITORING PLAN

Presentiy pending befors the Court is ths "Special Masters Report No. 1
{Medical anftor%ng); Recommendations, Requesis for Comments, and Frayer for
Relief from the Court,” which was prapared at the Order of tha Court and filed on or
about June 23, 2008. Additfonally, the Special Master filed 3 Supplement to Report No.
t on or about October 25, 2010, Both the Repart and the Supplement outline proposad
actions for the Court to take while directing the administration of the medical monitoring
program. The Report centemplated the original plan as outlined in the verdict, Thga
Suppiemant slightly modified the Report o accommodate fﬁa Jjudgment grantad by this
Court to the minors and incompetents in the medical monitoring class, Additionally, the
Court previously enterad the ‘Final Order Regarding the Scope, Duration, and Cost of
the Medical Monitaring Plan” on February 25, 2008, although certain aspects of that
Order have changed in conjunciion with the Setflernent, as noted in this Order and the
Final Order Approving Sefflement entereg on.anuary 4, 2011,
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In relation to the madical monitoning program and the setliement of this case, the
Parties have filed several motions. Namely, the Plaintiffs filed the “Motion for
Appointment of Claims Administrator for Property Remediation,” and the "Motion to
Appeint a Claims Administraior & Establish Medical Monitoring Sattlement Fxecutive
Committea,” on December 22, 2010. On December 27, 2010, the Defendants filed a
‘Motion 1o Establish Medical Monitoring  Setflement Exscutive Committea”  On
Decemnber 28, 2010, the Defandants filed a Response to the Plaintiffs’ Motion o state
that the Parties are naf in agreement about the functicn of the proposed settlement
sXacutive commitiaes,

Finally, the Parties and ths Sattiement Administrator, Edgar Gentle, executed the
“Stipuiation of Parties and settlement Administrator,” on or ahaut January 10, 2011, for
the purpose of “acknowiadgfing] the clear meaning of the aforesaid Memarandurm of
Understanding_." The Stipulation includes two (2) provisions, the first, generally stated,
is that DuPont has fully funded the administrative start up costs for the medical
monitoring program through the seventy (570,000,000.00) million dotiar setllsment and
will only have fo provide additionai administrafive costs once testing commences. The
sacond provision is that “thére shau be no requirement that a medical monitoring class
member register for or avail themsaives of the medical monitering program or service in
order to receive a cash payment from the medicat monioring fund, provided that olass
membership is proven.”

The Court will now address the Pariies’ Motions as to the Claims Administrator

and proposed settlernent executive committess,
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Two ofimary observations greatly simplify the Court's decision on these Mations:
first, there is no need to appoint a claims administrator for etther the property ciass or
the medical monitoring class becauss Edgar Gentle, of the iaw firm Gentle, Tumer and
Sextan, is the Claims Administrator for both classes as of the February 25, 2005 . Order
of this Court. Second, the Partias are not in dispute about the property remediation
class, so its administration will proceed under the direction of Mr. Genile, as praviausly

Ordered by this Court.

The February 25 2008, “Crder Appointing Claims Administrator,” specifically
haid that:

Ths Court hereby engages Edgar C. Gentle, lil, as the Ciaims
Administrator and Special Master fo aid the Court in carying out the
medical  monitoring, property remediation, and punitive darmages
distribution aspects of this case. Mr. Gentle will serve as Claims
Administrator and Special Master at the discretion of the Caurt. The Court
may modify this Order at any time... Nr. Genfie's appointment is under
the autherity of West Virginia law? allowing the Court fo axerciss general
powers and responsibilities over class acfions. His actions as Claims
Administrator and  Special Master {(and those of his agents and
empioyees), in accordance with this Crder and all future Orders of this
Court, will constitute judicial actions of this Court and be protecied, o the
maximum extent aliowable by faw, by the doctrine of judicial immunity,
Lastly, pursuant to W, Va. R, Civ. Rule 54(b), the Court directs the entry of
this Order as to the claims above upon an express defermination that
there is no just reason for delay and upon an express direction for the
entry of judgment,

The only aspect of the above cited Crder which is no longer relevant is the disfribution
. of money for punitive damages, as the award for punitive damages has been eliminated
through the settlement, and the Court sees ne reason to change the above quoted

Qrder in any other respect,

" Alise v, Netionwide Mumal Rire Insnrance. 218 W, Va. 498, 525 §.E.24 260 (2005); State ex rel Mantz v, Zaleaih,
216 W, Ve G636, 606 SE.0d T70 {2004).
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Therefore, aithough the Court has the power to revisit its previous Orders as
hecessary, both of the Plaintifis’ Motions are DENIED as MOOT, becauss Mr. Genile is
the Claims Administrator for both classes pursuant to Order of the Court dated February
25,2008 2

Next, the Court has considerad ths Defendants’ agumsnts in the “Mation o
Establish Medical Moniloring  Settlement Executive Committee” and compared the
function of saig committee against the Fecommended plan in the Repart and
Supplement to the Reporl, Further, the Court has revieweg the November ?é, 2010,
Memorandum of Underatanding; which outlines severgl agreed orovisions of the
medical monitoing plan, and tha Stipuiation o? January 10, 201 1. The Defendants now
request, in contradiction to fhe Memarandum of Understan-déng and prior February 25,
2008, “Order Appointing Claims Administrator,” that the ulfimate administrativa authorify
for running the medi%:ai monitoring plan should rest with a-three person pane serving
Wwo year terms, with the authority to hire or fire the actual administrator of the plan and
the authority to act ag an intermediate appeal board for jssyes regarding exclusion or
Inciusion of potaniial class members. The Defendants asser! that the power in
administer the plan shouid not be vested in one individual due fo the thirty (30} vear
fength of the plan and that controf of the pian nesds fo be "instit‘uﬁczhal."

The Court understands and appreciates e Defendant's concern with the course
" of the plan over the next thirty yvears, but the proposed settlement executive committas

is unnecessary.  First, the Court notes that Mr. Gentle and his firm have the iy

? However, the Partiag should note, as further outlined in ihig Order, the Finencs Committes 2 established by the
Court will have many Lithe responsibifities that the Parties bavo raquested for the proposed sertloment execurive
Commoittees, :
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Bxperience and experiss’ nesded to administer this plan, while the members of the
prepesed committee are unknown and likely would not bave the same experience.
Second, Mr. Gentie has been involved with this case for more than twa (2) years and is
feady to begin to administer the plan, while it would take time to form a commitiee,
whose members would nesd even more fime to understand the massive undertaking
presented by this casa. Third, a committae is unnecessarily expensive because Mr.
Gentle can administer the plan with the oversight of the Court as » safeguard. Fourth,
the creation of unnecessary committees is better suited to the legisiative and executive
sranches of government, Fifth, the Court alone is the institutional oversight that the
Defendants seek: namely, should Mr. Gentie retire, pass away, of commit some
malfeasance, the Court wilt replace him. The Circuit Court has been serving the
Citizens of Harrison County sincs 1883 and, from all indications, will continus o do so

s

next thirly (36} years white the medical monitoring pian is implemented,

oy

or i

¥

Mr. Gentle has not been appeinted for iife, but nstead serves under the
supervision and direction of the Court, Mr. Gentle, as Special Master and Claims
Administrator, answers to the Court, ang the Court serves the Citizens of this County

and the State of Waegt Virginia,  Shouid the administration of the ptan fail 1o satisfy any

* The Court notes that Mr. Gentle hag administered large ciase action settlements for approximately twenty vears,
Specificaliy, Mr. Gentle has served 83 a Specinl Master for the M. 926 Court ini the Baxiter, Bristol, and 30 Braagt
Implant Settlement since 1992 Whiah has involved more than 1.} billion dollars, worldwids claimants, snd over two

hundred thousang (200,000) checks issued to claimants. Additionsily, Mr. Gentle has been in charge of more thap 1
billion doliars in nvestments for fhe Dow Cotning bresst implant seftlement. Nexr, Me. Gentie hag administered the

5

serilernent of a class setion aver POR contanunation favolving more thap 18,000 claimants, & fund of approximutely

I, “Administration of the 2002 Tolbert PCB Settiemant in Anniston, Alabamza: Ag Arempred Collaborarive and
Holistic Remedy,” 60 ala. L Rev. 1248 (2008), Finelly, Mr. Gentle ic 5 Rbodes Scholer, and slong with his law
parmer Terry Tumer, drafted 2 complete sad revised Congtitution for the Smre of Alsbams from 2000 t6 7001,
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of the Parties, they may peiitlicn the Court to changs the administrator of the plan, and
as outlined in the settlement, this Court retains jurisdiction over this case, and the
Court's decisions are always subject i review by the Supreme Court.

The Court finds that it js critical that the Administrator be answerable to the Court
and not subject to influential pressure from cne side or the other or subject to dea
making by the Partiss. To create an executive commitiee with such vast authority as
proposed by the Defendants would be an impermissible delegation of the Courts
aufhonty and responsibilifies to the Parties. To do so would be tantamount ¢ the
inmates rurining the asyitm,

For the foregoing reasons, the Court hereby DENIES the Defendants' "Motion to
Establish Medical Monitoring Settiement Executive Commitize”

Next, the Court ORDERSE the foliowing a5 to the establishrnent of the medical
monitoring plan:

3. There shall be an initiaf enroliment pericd of six (8) months, beginning no

later than Apsit 45, 2011, whersby the Claims Administrator Edgar
Gentie,' will set up 2 systern for any Plainfiff who is 3 member of the
medical monitoring class to an; ol in the medical monitoning program to
- avall themselves of the future monitoring benefits of the program. During
this six (8) month enroliment period, any qualified Member of the Plaintf
Medicai Monitoring Class may enraoll in the medical MOMmioning program,
No class member shal| be entitted to paiticipate in saidg program unless he
or she has anroiled during the inftial six (8} month enrotiment period.

However, it a purported class member submifs an application w© enrol;
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during the siy (8) month pericd and such enroliment is disputed or unclear
and 2 final determination as to the eligiblity of the class mermber is made
outside of the six (6} maonth period, said enrcliment shall be refroactive o
the application date, assuming that the individual is sligible, and the
individual shall hava timely enrolled in the Class. As iong as the Class
Member has continucusly lived in the Class Area prior 1o reaching the
mmlmum residence threshold, g Class Mambers number of years of
residence in sach respective Class Area will be accurmuiated to determine
i the threshold has been mét. For exampie, if 2 Ciass Member iiveqd 4
year in Zone 1 and 1 % vears in Zone 2, he or she wouxd guelify for
medical monitering, having fulfiled 509, of the residency required in sach
zane.

A Finance Committee, compnsed of three individuais, ncluding one
fepresentative from clasg ccanse{, ong from Dupont, and the Claims
Administrator, Edgar Gentls, shall be created for purposes of advising the
Court on the structure and execution of the medical monitoring prograrm.
Class Counsel and DuPont shall inform the Court of their respsctive
choices for representatives on the Finance Commiﬁeé within five (5) days
af the entry of this Order,

The Finance Committee shall exist for the purpase of providing guidancs
and agvice for the aperation of the medical monitoring program. In the
event any decision is made by the Claims Administrator with respect to the
Payment for services or costs in the medical manitoring program to which
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either Parly {akeg gxception, then either Party shalil have the right to bring
such objection or exception to the Court and, if necessary, may appeal the
determination of the Court within the Weast Virginia judicia% systam.

The Finance Commitiae will provide guidance and, hopefully, wili operate

in @ coligborative fashion to provide an effective and efficient medicai

‘monﬁonng program.  In the event that the Finance Commides canhot

feach an agreement on how to proceed on any issue before i final
decision making authority shall rest with the Claims Administrator, Edgar
Gentle, with such decision(s) reviewabie hy the Court.

The Parties reserve the right to reasonably challenge the enroliment of
any class member in the medicaj monitoring program. With respect o any
challenge relevant to the issue of eligibility for enroliment, the challenger

shall pay reasonable costs and atforney fees ¥ the chalisnge is

snsuccessiul. The Court will hear any disputes as to the inclusion or

exclusion of a potentiel class member,

On an annual basis the Court, upon recommendation of the Finance
Commitiee, shall diract OuPFont to pay a sum certain that will be sef aside
for sach such calsndar year f:o. reasonably secure such expenditures as
are reasonably necassary o exesute the Medical Monitoring Frogram, in
advance, for such following calendar year. in each subsequent vear after
the first, DuPont shall be credited with any amounts remaining from the
priar vear in determining the amount of payment for the subsequent year.
Additionally, should there be a monetary shorifall during a calendar year
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dus 1o reasonable expenditures exceading the budget, the Clags
Administrator shall petiion DuPont far such reasonable and necessary
monies as to remedy the shortfall, Dufont shall provide such monies
within twenty (20) businegs days of receipt of tha Petition.

The program shall he implemented consistent the Court's Order of
February 25 2008, and 28 modified by the Final Order Approving
Settlement and this Order. The program shall provide those examinations
and tests set forth in tha Courfs Order of February 25, 2008, with the
exception that the duration of the program shail be thirty {30} vears in
length, and that no rouline CT scans shall be performad. CT scans will
only be performed as part of the medical mornitoring program when a
competent physician determines that a C7 scan is diagnostically medically
necessary as relevant to the possible exposure o heavy metal
contamination. Any dispuies and/ar objections 1o the necessity of
providing 2 CT scan in a given situstion shall be decided by the Claims
Administiator with such desizion reviewable by this Coun,

Additionally, after the initial six {6) month sign-up period has concluded
and the numbar of participating Plaintiffs, he they aduits or minors, is
Known, Defendant DuPont, in the ordinary course of its business, shall sef
asiie reasonable reserves as required by appiicabie law which shall cover
the estimated cost of the enfire thity (30) year medical mornitoring

program.
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In regards to the four (4} milion doltar (341,{)00,000.00) fund specificaily
sar-marked for cash payments to the medica| monitoring class by the
Memorandum of Understandmg, the Court makes the following Crders:

I, The four {4} miltion doliar ($4,000,DUO.{}O) fund is specifically
for the sole benefit of the medical monitoring ciass and shall
provide cash Ppayments to the same, in a form and fashion o be
determined by the Finance Committee ang Claims Adrainistrator
ant approved by the Court.

i, There shall be twe Separate fists of medgical monitoring
Claimants: the firse shall be for only cash Paymenis, and the
second shall be for medical monitoring. Ciass members may
sign up for either or both lists.

Hi. There shall be no requirement that s medical monitoring
ciass member registef for or avaijl themsaives of the medical
mionitoring program or Service in order 1o receive a pash
payment fromn the medical monitaring fund, provided that class

membership is proven,

i The money o fund the administrative start-up EXpanses of the

medical monitoring program, includirig providing notice fo potential
clasy Members, shall come from the four milflon doilar (54,8{}0,0’60.00)
Quslified Settlement Fund, The Court finds that the most equifable
soiution to funding the start Up costs of the medicaf maonitoring programy
is fo have oniy those individyais who are members of the medgical

Page 10 of 17



monitoring  class shouider the burden.  Distribution of start up
expenses from the sixty-six million doflar fund would negatively impact
those property clags members whe do not participate, or are not
afigible to participate, in the medical monitoring program.

K. DuPent, by paying the sum  of seventy million dotiars
($70,D{}O,DOD,DD) as part of the setflement of this maiter, has paid in
full for any and all start up costs and expenses necessary for the
medical moniforing  program, and DuPont will not be billed for or
respomsib%e for any assoclated costs or expenses untif the festing
commences. At that time, consistent with the yearly budget procedure
outiinad above, DuPont shall fund the medical monitoring program,
including administrative Costs, on an annual baéis. Finally, the Claims
Administrator shall attempt to combins administrative éxpenses
between the property and medicai morktaring classes to be as cost
effective as possible. For such costs that are equally attributable
gither class, the Claims Adminiétrator_shali establish an equitable ratio
to splhit the costs betweer tha property and medical monitoring classes.

Any and all decisions of the Claims Administrator shall be reviewabie by

this Court, and each Settiing Party shall have the right to bursue any and

‘aH a2ppeals of this Coﬁrt’s finat orders ‘and decisions 1o the extent such is

permissible under West Virginia faw.

To accomplish the above stated guidefines, the Claims Adrministrator, Edgar
Gentle, is hereby ORDERED i accompiish the following:
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1. Within ten (10 days after the entry of this Order, the Claims Administrator

proof of residency in the Class Area for the perind neécessary to be eligible for Medica!
Moniforing will be utilized, with source documents such as Class Area voter registration
rolis, Class Areg ad valorem property tax records, Class Area Medical Clinic patient
rolis, and Ciass Area ulility billing records. For children, source documents will include
Class Area schoo registration rolis and Class Area Medical Clinic patient rolls. To the
extent pussibie, such source documents will be kept confidential,

2. Additionaity, within ten {10) days after the aniry of this Order, the Claims
Administrator shall submit 2 fimeline of reasonabie goals and dafes to accomplish the
directives of the Court and any other administrative details that may be hecessary to the
Parties and the Court, including st tarling class sign ups on or befare April 15 2011

3. The putative Ciass Members shall be given appropriaie notics of ang
information concerning the Madicad Manitoring Program’s terms. Notice measures shall
inciude a notice mail~out 1o those putative Class Members. which have been identified
and publication of notice in tocal or prominent West Virginia newspapars., To facilitate
notice to putstive Class Members living outside ihe Class Area, the registering Ciass
Members will be asked to complete a questionnaire providing the names and address of
ralatives and acquaintences known o tive or to have previously fived in the Class Arag,

followed by a notice maitaut to these additional putative Class Members. No additional
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funding beyond the sevenly million doflar setlement funds shall be reguired from
DuPont to accomplish these pretiminary notices

4. In order o organize and coordinate the medical manitoring program inside
and outsides of the Class Area, which wil invoive the Compietion of detajlad health
questionnaires. girect physical examinations, and collection of iab samples for anatysis,
the Claims Administrator shail Create a computer-based data gathering system. with
data for ali Clags Members to .bﬂ entered inte the same database wherever tne
pariicipating medical provider and Class Member are locatad Subject to the terrns of a
Protactive Crder, which shail be considered by the Finance & wommittee and the Claims
Administraior and recommended to the Court, and afer signing a Canfidentiaiity
Agreement, which shall i fikewise he considered by the Finance Committee and the
Claims Administrator and recommendsd o the Court, the Claims Administrator shail
have real time acesss to the database, and DuPont and Class Counsel shall have
access o the database with ciaimant-specific information redacted and  unique
identifiers, such as 3 numbering system, used instead of nameg

3. Next, the Claims Adminisirator shalj initiate a bidding process through a Third
Party Administrator of neaith plans who shall be engaged 1o facilitate idendification of a
nationag] laboratory or other such vendor to provide out-of-Class Area medicai
manitoring znd In-Class Ares medical providers, located in or néar the Clasg Area, to
provide medical monitaring in the Class Area, while assuring testing and access 1o care
per the Medical Monitering Order of February 25 2008, at page 10. The Third Party
Adrninisirator of health plans using the CPT Codes coniained in Appendix A to pr.
Warntz's March 30, 2007 Proposed Medical I Monitoring, shall Negotiate prices charged
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by in-Class Area and out-of-Class Area medical providers, subject to review by the
Parties through the Finance Committes and approval by the Claims Administrator and,
ultimately, the Court. in the medical monitoring registration process, Class Members
living both inside and outside the Clags Area will be asked which medical providers they
prefar {0 conduct the testing, which will be a materiai factor in selecting the providers
utilized for medica! monitoring along with the lowest cost per unit of testing.

8. The Court has determinad thai thers shail be 2 Medical Advisory Panel to
facilitate the Claims Administrator's quality controf audits of tha medics! maonitoring
program, and 1o advise the Claims Administrator and the Court, with input from the
Parties, on periodically updating medical maenitoring protocols based on scientific and
madical devefopmenits following the first five years of medical monitoring, as
contemplated on page 15 decreta paragraph 1 of the Madical Monitoring Order of
February 25, 2008. The Farties, via the Finance Committea, ghall -have npt
concemmg the appropriate make up of the Madical Advisary Pansl, its marnbership and
its specific duties for the Court's review.

7. Next, the Court Orders that the Claims Administrator, Edgar Gentle, establish
& Clalmants' Advisory Committee, o consist of class members willing and abie to
provide input as to the administration of the medical monitoring plan, Ssid Committes
shali only have an advisory capacity. The Committee will exist in order to ensure that
Class Members are heard in the design and implementation of the Medical Monitoring
Program, and other aspects of ths Claim Administrator’s duties. The Claimants’
Advisary Committee shall be established as soon after the Effective Date as practicabie,
with 5 members to be residents of the Class Area and 4 fo be non-residents of the
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Ciass Area. It ig requested that Claimants Advisary Committee nominations be
provided by Class Counsel within 15 days after the Effective Date, in nominating
potential Commitea members, Class Counse! should provide adequate facts io
faciiitate the Court's determination of each candidate. To the axtent practicable,
Committee membars will be incumbent Class Represantatives and the Parties, via their
role on the Finance Committes, will be invited to provide input on the proposed
Committee members prior to thelr selection. Tha Committee will have én initial
organizational meeting with the. Court, the Claims Administrator, and the Finance
Commifies in persan, conduct perlodic tzlephonic meafings, and have ons annuai
meeting with the Court, the Claims Administrator and the Pariiss in persan thereafter.

8. in order for the Claims Administrater, in collaboration with the Finance
Committee, fo prepare the inifial budget and administrative actions for the Medical
Monitoring Program for review and approval by the Court, the logistics for this aspect of
the case should be finalized as 500N &s practicable. The Ciaims Administrator shall
atternpt to find usable office space for lzase in the Class Area in or near Spelter and
utiize the same office space for both the property and medical moniforing classes.

8. To faciiitate efficient utifization of the class funds and o minimize
administrative expenses, the Claims Administrator shall ook inio obtaining living
quaiters in the Class Area for the first two {2} years of medical monitoring, during which
tlime the Claims Administrator's ataff will have an ongoing presence. Such a residence
will be more cost effective than a hotel, and create less of a burden on the ciasses.
Additianally, the Claims Administrator shall look into the cost effectivensss of obtaining
@ vehicle to reduce rental car bills. Said living guarters and/ or administrative vehicie
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shall be discussed by the Finance Committee ang reCommended by the Claims

Administrator to the Court for final approvat.

The Court. as noted in the Final Order Approving Settiement, shall refain
continuing  jurisdiction and the ultimate authority over the admimstration of thig

setiloment

Next, bacause the administration of the propery remediation seftlement has not
vet baan brought befors tha Court, the Claims Administrator is directed to pragare a
Poposed time line and punch jist for the same angd Submit it to the Parfiss and the Court

within twanty (20) business days of the entry of this Order.

The Court intends to retain the senices of the Guardian ag litem, Meradith
McCarthy, for the purposes of providing legai 'epresentation to the minors ang
InCompetants in the ciasses, assuming that she is st ready and willing to serve, The
details ang necessary duties of the Guardian ad fitem can be determined as & need for
Such services becomeas apparent. The Court directs the Finance Committee and the

aims  Administrator o orchestrate such necaessary services for the classes apgd
provide direction to hrs. McCarthy. The Guardian ad fifem shall sarvs af the previously
established rate, or such additionai just rats of compensation to be datermined oy the
Finance Committee ang the Claims Administrator ang paid afong with the administrative

and start up costs for sach of the clagses.
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Lastly, pursuant to Rule 54(b} of the Wast Virginia Rules of Cijj Procedure, the
Court directs entry of this Order as & Final Order as to the claims and issuss above
HBOn an express determination that there is no Just reasan for delay and upon an

express direction for the entry for judgment,

ITIS 30 ORDERED.

Finally, it is ORDERED that the Clark of tis Court shall provide certified capies

af this Order io the following:

David B. Thomas Meredith McCarthy
James 3. Amoid 901 W. Main St.
Stephanie Thacker Bridgeport, WV 26230
Allery Guthris & Thomas, PLLC Guardian ad litem

500 Lee St., East, Suite 800
F.O, Box 3394
Charieston, Wy 25333-3304

zdgar Gentle, Hi J. Farrest Taylor

Gentle, Tumer, & Saxton Cochran, Cherry, Givens, Smith,
301 Riverchase Parkway East, Lane & Taylor, P.C,

Suite 100 163 West Main St,

Hoover, AL 35244 Dothan, AL 36301,

Special Mastar

ENTER:

thomas A, Bedelt, Circuit Judge
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IN THE CIRCUIT COURT OF HARRISOR COUNTY, WEST VIRGINIA
LENQRA PERRINE, o al., individuals
residing in West Virginia, on behalf of
themselves and all others similarly situated.
Plaimitiffs,
V. Case No. D&.C-286.2
Thomas A. Bedsil, Circuit Judge

EL DU PONT DE NERIOURS AND COMPARY st al,

Defendants.

FINAL ORDER APPROVING SETTLEMENT

Prasently pending before the Court is the proposed seftlernent and compromise
of inls cese, 'as ncorporated In a Memorandum of Understanding preparsd and
execuled by the Parties on Nevember 18, 2010, in fight of the challenges and nuancas
ot the confinuad mass Eftigat‘:oh preserded by this case, the Parties have agread to satile
thetr disputs.

This settlsment resolves a class action which is larger than any before seen in
Harrison County, and is one of the largest in the history of the judicial system of West
Virginia. The Court Record, which consiats of all the mations, briefe, documents and

her filings made by the Parfies over the neafty seven years sihce this case filed,
currently encompasses thidy thousand three hundred and fiftean (30,315) pages. and it
will continue 1o expand.

This caesa has taken on a life of its own; i has grown largee than any ane attomey

of firm, and bevond the individuals who make up the Plaintiff classas. This cese has

Page 1 of 17

£t
“d

&=
o<
L
=k
L=
e
ar
(B3]
o
]
3
LE
ez

PRI v syl L HIRE BV

el
I
eyt



been before the Faderal Court for the Northarn District of WWest Virginia, it has spent
mare than two years on appsal bafore the West Virginia Supreme Court of Appeals, and
t has spent many vears before this Cour. Despite all of the work and tme of so many
pecpie,” this cace has not reashed an end within the judicial system,

There have besn many batties fought by the Parties and boih sides have hag
victories. However, winning a battle or a skirmish does not ena the war. The potental
for lengthy future conflict still looms on ihe horizan, and, without thig setflement, this war
s not over,

Presently before the Court is the "Motion and Memorandum in Support of Motion
for Final Approval of Proposed Class Setfisment, Approval of Class Notice, and Class
Representative’s incentive Award " Flad fry Counset for fhe Flaintiffs on December 26,
2010, |

The Pa;ﬁes appeared by counse! on December 30, 2010, af a fainass hearing

and presantad fo the Court a proposed compromise and setflement through counssel

3

arrest Taylor, Virginia Buchanan, Mark Proctor, Edison Hill, Angala Mason and FPearry
dones.  The Defendants were fepreseniad by James Lees, David Thomas, eng
he previously appointed Guardian ad lifem, Meredith McCarthy,

Stephanie Thacker, T
appeared on behalf of the minors and meompetents in the classes.

The Court heard the svidence and represamiations of counse! for the Flainiiffs,
who presanted the testimony of Edgar C. Gantle, the previously appointed seffiement

and claims administrator, Lenora Perrine ard Carotyn Holberf as members of tha

P The Plaintifs’ atiorneys have documentad more than fifty-five thousand rours of work and the
Defendanis’ attorneys hava sursly billed 25 many hours, and flely mare.
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classes, and Barry Hill as an expert withass in support of ths claimed afforneys’ fees
and expenses. Theas winessss spoke in support of the nature and fimess of the
proposed sefflement.  Edgar Genfle testifed as o the nature of the proposad
sdministiation of the settiement. The Court aiso permitted an opportunity for any Tlass
members having objection o the setlemont of tha case to be neard. Thereafter, the
Court heard the viewpoints and arguments of Bur Davis, Albert Shafer Craig E.
Ferrall, Thefma Valerio, and Hubert £, Ferrall,

The onfy class member who was adamanfly againgt the setflement was Burl
Cavis, whils others presented questions as to the nature and effect of the setfiement,
and the availahility of cash payments instead of remediation or madical monitaring
seivices, and these questions were addressed by Counssl for the Pliaintiffs and ur.
Gentle.  Even Mr. Davigs objsction was based upon his belief that he wouid gat
‘nothing” and his home's value would aat increase due to contamination in the ares in
and ground Spelisr. Howsver, although the final amount is vet o be defermined, there
will be tens of millions of doliars available for remediation of property which will hejp fo
mcrease home values in the class area.

After reviewing the proposed sefiement and hsaring the evidence presented by
the Partes, as wall as carefully considering the viewpoints of the rlags members, the
Court hereby OROERS that the Propased Seftlement be APPROVED

The pertinent background is set forth beiow:

FACTUAL BACKGROUND

1. This action waa filed on June 19, 2004, against Defondants E1 dy FPong
de Memours and Company ("DuPent™), T. L. Diamond & Caompany, tnc., WVeadowbroak
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Carporation, Matthiessan & Hegeler Zine Campany, inc. MNuzum Trucking Company
("Nuzum”), and Joseph Paushe! ("dr. raushsl”(coliectively “‘Defendants™).

2 Un September 14, 2008, this Court granted class cartification and certified
both a Property Class and & Medical Monitoring Class ["Plaintiff Clagses™ in this case
pursuant o the provigions of Rule 23 of the West Virginia Rutes of Civil Procedure.
Upon appsal the cerification of both clazses was upheld by the Supreme Cous’tf
“Having found no error in the circuit courl’s disposition of sach of the slements o be
considerad in certifving a class under Rule 23(a) and (b}, we find that certification was
proper. Consequently, DuFont's claim that class cartification viniated s dus process
rights by preventing it from presenting individualizad evidence and individualized
defanses is without merﬁ." Parrine v. £.1. du Pont de Nemours and Ca., 225 W Va. 482,
-G9S E2d 815, (2010).

3. The Court approved Plaintifs' nolice plan or Decembear 21, 2008, which
gave absent Class membears until February 15, 2007, fo opt out or exclude their slaims
from this litigation. The Nofice specifically informad the Class membars: "It you are 3
member of the Property Class and/or Medical Monitoring Class and do not request
axciusion from the class action, you will he bound by any judgment whethar favorabie or
not, of any settiement in this cagse ™ Following this Notice, a number of parsons ahd

entities opted out,

" The Court notes that the Defendant has {led a “‘Memorandum of Law on Opt-Out Excinsion From the Cermified
Clagsss However, the jssus argues by die Dofendani (et thers shonid ba ne sesond chanoe for class members (o
opt 0ut) is not before the Count. None of the class members have srpued ther they have the righl 1o opt ot of e

sertiement cither in writihg or at the Feimese Hearing, Assordingly, the Court will net sgdress e msue,
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4 Prior to the 2007 trial of this Class Action, the Plaintiff Classes agraad {o
dismiss Defendants Mr. Joseph Paushe! and Nuzum, As z result, on or about March 5,
2007, this Court dismissed Defendants Mr. Paushel and Nuzum, with prejudice.

5. After extensive discovery and pra-rial fifigation, this matter proceaded fo
trial beginning on Septsmbear 10, 2007, and the tial lasted for approximately six {6)
weeks, The trial consisted of four (4) phases, and the jury retumed verd icts In favor of
the Plaintiffs. The verdicts wers uitimately rendered as awards of fifh.five million five

- hundred and thiry-seven thousand five hundred and twenty-two dollars and twenhy-five

(841

cants {355,537 522.25) for property damage and associated rarmediation costs, an
astimated  award  of spproximately - ons  hundred  and thirty  milfion  dollars
{$?30,.{}00,Q€J0.0D} for 2 future medica; monmitoring program to last far farty (40} vears,
and a punitive damages award of one hundred and ninaty-six million and two hundred
thousand dollars {($186,200,000.00).

g, Sald verdicts were the result of the jury finding that the Piaintifs’ property
and persons were exposed to slevaled and dangerous levais of lead, cadmium, and
arsenic, among other heavy meatals, dus (© the long operation of a smelting facility in
Spedter which polluted the olass area.

7. On November 16, 2007, this Court entered an Amended Final Judgment
Order finalizing the jury's verdict in the amounts described above against Defendant
Dufant

8, Thareafter, both the Plaintifs and Defendants appealsd NUMEsUS
aspects of this Court's pre-friaf, trial, and post-trial ruiings 10 the Waest Virginia Supreme
Court of Appaais.
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g. On March 26, 2010, after a fengthy appadiate process, the West Virginia
Supreme Court of Appeals remanded this fitigation to the Court with directions io
conduct & trial on DuPont's statute of imitations defense. The opinion, when courting
the pages of the majority and individual taneurting and dissanting opinions, was the
longest ever written by the Supreme Court.

. The Suprasme Court modified the punitive  damages award, but
condfionally affrmed fhe remaindar of the verdict, ‘'which then consisted of

.approxémate!y ihrae hundred million dollars ($300,000,000.00). The Supreme Court
determined that this Court arred in granting judgment as a matter of law in favar of the
Piaintiffs on the affirmative defense of the statute of fimitations, and directad this Court
fo hold 2 szcond trial W determine f the defanse was merit worthy,

1. The sffect of the Supreme Courl's directive Created an all or nothing
propasifion for the Parties. [f the Plaintiffs prevailed on the statute of timitafions issue,
they would recsive the relief obtained in the 2007 tal, 2s modified by the Supreme
Court opinion,  If DuPont pravailed, this Court would set aside the 2007 verdicts and
render judgment in favor of DuPont, and the Plainiifs would receive nothing. Perrine v,
£ 0w Pont de Nemours and Co., 225 W.\a, 482, 694 S.E.2d 815, 554 2010),

14 Ths Plainiiffs and Defendant both considered the directives of the
Suprame Court's ooinion and preparad for i‘riai, which was s2f for the month of March,
2011, The Parties resched this settiernent afer coneidering the substantial amount of
risk and expenss remalning in the case for both sides. On Nowvember 13, 2010, the
Harties advised the Court that & proposed compromise and setement had been
reached. Thereafter, on November 24, 2010, the Court set a December 30, 2010,
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hsaring to hear the Parties and to recsive svidence and argumant as {o the faimess of
the proposad settiemant.

3. On December 8, 201D, tha Court appointed Meredith McCarthy, a discrate
and competent aftorney practicing before this Court who is familiar with e facts
involved in this case, to serve as Guardien ad ffem ‘o protect the inferests of any
minors who may be mambers of the Plaintiff Classes. Mrs. McCarthy previously served
as a Guardian éo‘ fifern in this matter and is uniquely familiar with this lesuss presented,

4. Rule 23(g) of the Wast Virginia Rules of Civil Procedure requires that
natice of the proposed compromise and settiement be given fo the Plaintiff Classes in
such manner as directad by the Court.

15, Plaintiffs’ Counsel mailed individual "Notice of FPropesed  Settlement
Regarding the Former Zinc Smelter in Speliar, West Virginiz” {"Sattierneant Notice") to all
rezsonably identifiabie Class members, including some approximate tweo thousand and
five hundred (2500) property parcels and their raspactive owners, The Settisment
Nofice informad the absent Class members of the nature and ferms of the proposed
setflement. the daie and fime of the faimess heating, the right to object, and the
procedure for objection. Additionally, the Setfiement Notice directed Class members io
an informational website® at which they could review the November 18, 2010

Memorandum of Understanding bstween the Partles, which further details the ferms of

e

he setflement; and the November 30, 2010 Petition for Aftorney Fees and Litigation

Expenses filed by Plaintifs’ Counset.

T The website, which weg sstablished by Semlement Administraior Edgar Gentle, can ba reached ar
W pertifisdunont.com,
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8. Additionally, the Ssttiement Natice was pubiished in the Clarksburg
Exponent newspaper an four separate dates: December 150 5® 15% ang 22 2040
and in ihe Shinnston News on thres Separate dates: December 9 16 ang 237 2010
Finally, the Notice was published in the Charleston Gazette on Decempsr 370 g7
and 24"

7. The Setilsment Notice provided ar opportuntly for Class Members to file
any written objections o the proposed settiement with the Claims Administrator and with
the Court by December 20, 2010, Cnly two written chijections fo the setiament ware
racaived,

Having heard argurment of counseat an& the oljections from the slass members as
noted terain, and censidering the antire recard of submissions and testimony in this
case and alt applicable law, the Coud makes the following Conctusions of Law,

Conclusions of Law

T The Court finds that the Setflement Nofica in this case Was reasonable
and afforded the Class Members an Opporiunity to be heard_prior 1 approval of the
setlement pursuant to the reguirsments of Riule 23,

2, Rute 23(a)(2) of the West Virginia Rules of Civil Procedurs provides that 5
class action may not ba dismissed ar Compromised without approval of the Court. Bue

23 does nof provide any more direction for the Court, nor does the Common iaw of Want

~

Virginia. However, it is ciaar that the primary inquity of the Court muat fooyus on the
fairnass and adequacy of the propossd setlisment.
3. This Proposed Setflemeant affects the interests of the Classes as Certified

by this Court on September 14, 2008, i the “Order Granting Cizss Cartification.”
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Additionally, said class definiions for the medical moniioring cass were modifies by
June 14 2007, "Qrdear Granting Piaintitfs’ Motion to Modify Class Definition and Denying
Defendant DuPont's Motion 1o Deceniify Class.” Far purpcses of clanrty, the Proposed
Settlement affecis the foliowing classes zs previousiy defined by Order of this Court,

3. The Property Class consists of "those wha Ssurrently own, ‘DE’ wiio on
or after December 1, 2003, have owned private real proparty lving
within the below refarenced comanunities or any other pravate real
property lying closar o the Spelter Smeltar taciity than one or more
of the below referenced communities (Sept. 14, 2008, Order at 3.

b The Medical Monitoring Class consists of "those who currently or at
any time in the past since 1968 have resided on private real
property in the Class Area for ot least ths minimum total residency
fime for a zene depicted on the map attached hereto as Exhibh At
Zong 1. Minimum totaf residency fime of one year since 1688,

Lone 20 Minimum tota residency time of three years

@
o
&
T
-A
€]
o
o)

fone 31 Minimum tatal residency time of five years since 1866,
Residency tme within' a zone or zones closer {0 the former smeiter
facifity but not meeting the minimum ttal residency time for a
closer zone is sccurnulated with any residancy fime within 5 rone
or zones further away in datermining total residency tme" (Juns

14, 2007, Order)

4 Said Legai Notics, lnchuding the map with zones 1, 2, and 3, is attached ag Exhibit ¥ w thiz Order,
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c. The General Provisions zs to the geographic area are dascrined as
foliows, and the Courl further incorporates the boundary map as
prepared and aftached to this Order as Exhibit 1 o be rsad n
concert with the following description:

i “General Provigions, The initial proposed class ares
includes the following cammunities within Rarnson County,
West Virginia, and all other private real property ling cleser fo
the Spelter Smelter faciiity than one or more of tese
communities,  Speller, Eris, Hepzibah, Lambert's Run
Meadowbrook, Gypay, Semincie, Lumberport, Smith Chapsi,
and as further modified 1o Include addlional mpactad arsas as
described in Plamtiffs' air medel, The Court finds that privat
real property fying within these communities, as wel zg any
other private real property lying closer to the Spelter Smaiter
facility, hes bean impacted by the reiease of hazardous
substances at or from the Spelter Smelier facility.” (Sept. 14,
2008, Order af 43,

4, e asssesing the “faimess” of a preoossd settiement, the Court has
considered the foliowing four factors as provided by persuasive common izw from the
Federal District Court of the Eastern District of Virginia: 1) the posture of tha case at the
time the seitlement was proposed; 2) the extent of discovery that had been conducied:
3} the dircumstances surrounding the negotiations; and 4) the sxperience of counsal in
the area of ciass action litigation. in re MicroSirategy, Inc. Securities Lifigation, 148
F.Supp 2d 854, 663-866 (E.D. Va. 2001); Strang v. JHM Morigage Sec. Lid, Fahip, 890
F.Supp 489, 5071 (E.D. Va. 1885),

3 The Court finds that the Setliement in this action satisfies the faifness test
because # bas been negotiated between counsel who are experianced ftigators and
can accurately weigh the potential risk of & tial on the siztule of fimitatinns defense

This action has been pending for nearly seven years. In that time, the Parties have

Page 100 17



actively pursued discovery, pre-irial itigation, a lengthy ihal and a lenathy appeliats

&, Class Counsel, with the ald of their sxperts, has been able to defermine
the rature and strength of the Class Members' claims and to make reasonabie
caicuiations as (o damages. Additionally, DuPont has been ahle o waigh their chances
al trial in light of the original v&rdic‘c and postnjudgmant inferest.  Both Parfies are
represented by eble counsal who are experiencad | in class action litigation and who
have spani tens of thousands of hours Biigating this casg. Therss%ore, under tha four
factors enumerated above, this selflement meets the fairness tegh because: (1) there is
a substanfial amount of risi facing both sides such that the satilernant provides z fair
compramise of the previously rendered verdict, {2) discovary has bse axtensivaly

conducted and the Parties are wsll aware of tha fac cls of the case, {3} the negotiation

3

for the settlement were formaily and fully conducted at arms length, and (4) both Parties
are ably represented by experience counsel.

7. In determining the "adequacy” of the setdement, the Cowrt looks o the
following: 1) the relative strength of the Plaintiffs’ case on the merits; 2) the existence of
any difficulties of proof or strong defensas the Plaintifts are likety to encountes if the
case goes W trial; 3) the anticipated duration and expenss of additional fitigation; 4) the
solvenoy of the Defendants and ihe likefihood of recovery on a liigated judgmant; and

8} the dasgree of oppesition to the sattlement. MicroStrategy, 148 F. Supp.2d 685

 see
also Strang, 890 F.Supp at 504
8. The Court else finds that the Sstiemend satisfies ihe adequacy fest,

Thers s no cerainty that the Plaintifis will pravail at tial ¥ the Seftlement is not
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approved. The sole ssue of sighue of limitations presents an all-or-nothing defanse
suctr that If Defendants were 0 prevail, the Plaintifs would feceive nothing,
Alternatively if Plaintiffs ware to prevall at ths trial, the cage would nonsthalsss continue
for years in appeal and the befendants, unless they found relief on appeal, would be
liable for approximately three hupdred miilion dollars ($3£}0,00G,{}O0.0G}, Pz post
judgment interagt accruing since 2067, Accordingly, both Parfies are ntimately familiar
and engaged with this case, and have been able & negatiate 2 fair ang adeatafe
settiament to efiminate the risk nrasenied to hoth 'sid@s by the second trial zna future
appeiiats fitigation. Finally, despite the Settlament Nofics provided fo the Classes, ther
nas bsen very litfie appasition voiced against the settlament. Thare Wers only twao (2)
written objections fiied against the seffiemnent, and the substance of the objeclions was
aganst the clajmed ftigation expensas of the Attornays, not the fairness of the
selflement. Further, of the olass Members who spoke at the faimess hearing, only wo
were strongly cpposed to the seflement, and both sesmed fo believe that cash
baymeants based an the amount of the original verdicts were supetior to remediation and
meadical monitoring pians. There are an estimated eght thousand five hundrad (8,500)
medical monitaring class members, and approximately two thousand etght hundred
(2,800) property parcels i the fwe classes, and onfy fwo people veiced wiritten
cpposition, and only one person veiced opposition to the seltlement at the hearing.
Tharefore, the Court finds that there i net strong opposition to the saftlement from
within the ciasses.

g Accordingly, the Court finds that the Settlemant meets the adequacy tesi

because althouah the Flaintiffs have a conditiorally affirmag verdict, they face 3
\ ¥
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substantial chalienge in evarcoming the Defendants’ statute of limitations defanse.
Without a settlement, titigation in this case wouid continue for & minimum of three to five
(3-5) years, as the verdict at the second tal on the stafute of iimitations would he
Appeaied to the West Virginia Supreime Court of &pp.eaés by the losing party, and
potentially appealed to the United States sSupreme Court thersafer. Finally, there is
very ltitle opposition fo the sefflsment from the Plaintiff Classes,

0. The Court-appointed Guardian ad fifem in this case has stated fo the
Couit that she has canducted an independent invastigation into the facts contained in
the record, the Petition far Appnrovat of Seitiernent, and the Mermorandum  of
Undarstanding betwesn tha Parfies, and that the proposed settlement is fair, just,

reasonable; equitable, and in the best inferests of any minar members of the Plaintif

1 The Court FINDS in view of ali of the circumstances that the proposad
settiemnent is fair, just, reasonable, equitable, and in the best interest of the Parties.

Accordingly, the Court ORDERS that

1. The Pstition seeiing approval of the Seftiement i GRAMTED, and
therefare, the proposed settlement, which is found to be fair, reasonable, and in the besgt
interests of the Pariies is hareby &FFROVED.

2. Defendant DuPong ia CRDERED {o pay the total sum of seventy million
dollars (§70,000,000.00) to Plaintifs in accordance with the MNovember 1@, 2010,
Memorandum of Understanding, and the prior Order of the Court dated December 23,

2010, which established two separate and distingt Qualified Settlernent Funde,
Page 13 of 17
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Additionally, said Qualified Seftlemant Fund Azcounis haves been astahlished at MV
dank by Edgar Gentle af the direction of the Court,

3, Sixty-si milfion  ($66,000,000.00) of the total seventy  milflon
($70,000,000.00) paymant shall be availabla to the Plaintiffs as directed by the Court, or
s designes, for the purposes of peaying for remedietion services and attorneys’ fess
and sxpenses for Plaintiffs’ Counsal,

. The remaining four million {54,000.000.00) of the tots seventy milfion
{$70,000,000.00) payment shall be mads available anty for ihe medical monitering sub-
ciass of Plaingffs as directsd by the Court, or the Courl's designee, Said surm shall nat
98 ussd for any purpose other than for the sole benefit of the medical monitoring sub-
class and shall be deposited in the Qualified Settiement Fund.Account created solely for
this amount and this purpesa. °

5. Defendant DuPont s ORDERED o pay for the cost of a3 mediz:éf
manitoring orogram on a “pay-as-youge” basis, consistent with the February 25, 2608,
“Final Order Regarding the Scops, Duration and Cost of the Medical Monitoring Plan”
except as modified by the Memorandum of Understanding, for & period of thirty (303
V)

g, The Court recognizes that the issue as to the amount of attorney’s fee
and costs 10 be awarded ramains i¢ be determined. After weighing the svidence

presented at the December 30, 2010, Fairmess tearng, and such fiiings as have been

" The Court recognizes thar the Defandants assert that the administration of the medicsl manitoring
program shouvld be: governed by & propossd executive commitise ngtend of by the Court and the
previously appointed Special Master/ Claime Adminigrasor. Said argument and accompanying motons,
as well 28 the exact use of the four miliion dollars, will be addressed by the Court in & larer Order after the
Court bas had the time 1 revisw the marttar.
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made by the Plaintiffs’ Counsel, the Caurt will promntly make a determination and enter
an Order directing disbursement of fees and cosis from the sixty-six milfion doliar
($66.008,000.00) Qualified Settlement Fund created, in part, for that purpose.

7. The Court further ORDERS that the Defengant DuPont pay such fees as
ncurred by the Guardian ad ffem. The Court has defermined that six thausand two
hundred and fitty dollars ($8,250.00) is a reasonable and fair amount based on the tims
expended by the Guardian ad fiterm before and during the Fairness Hearing, which was
stated o the Court zs tweniy-five (25} hours of wark at a rate determined by the Court
of two hundred and fifty doliars ($250.00) per howr.

8. Finally, as agreed to in the Memorandum of Understanding, DuPont is
heraby ORDERED {0 pay the Coust's costs associzted with this matiel, as taxed by the
Clerk of this Court, in the amount of fifty-five thousand thres hundrad and thirtsen
doflars and eighty-nine certs ($55,313.89), which fepresanis only the aciual oulob
pocket expenses that have been borne by the citizens of Harrison County to date

2 tis OHDERED that this ie a full and final setiiement of alt claims of the
Plaintiff Classes in this action, that all siaims of the Plainti# Classes in this acfion are
DISMISSED, with prejudice, against all Defendants, and that the Defendants are
hersby relgasad from any and alf liabillty assotlated with this iitigation, provided that the
Defendants fulfill any and all obiigations Orderad herein,

0. Further, the Court ORDERS that this s a Final Ordar pursuant to Ruie

54(bj of the West Virginia Rules of Civil Protedure and consfituies a “final judgment {as]

* Sald Tanation of Coste it Attachpent B to this Qeder,

Page 15 of 17
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there is no just reason for detay and upon an express direction for the eniry of
judomant,”

L itis ORDERED that any and ali prior judgments of liabilty and damages
against all Defendants in this case are kf&CATED and shall have neo coliatera) estoppsal
or res judicata sffect against any Defendant in any pending or future claim against any
of the Defendants arising from the operation or ownership of the zine smelter that is the
subject of this Hfigation. However, the Court notes that the judgment in favor of T.L
Diamaonid against DuPant, entared on February 15, 2{358, which was upheld by the
Suprems Court aftar g re-\:iew of the indemnification agreement between T. L. Diamond
and DuPont, shall not be vecafed. Additionally, the Final Order which dismissad

efendants Muzum Trucking and Joseph Paushel, with prejudice, on or about March 5,
2007, is not vacated. Finally, the ;’uf;y’s vardict found that the “cther entifies.” Including
Muzum Trucking, ware not lable for negligance, public nuisance, privats nuisEnee,
frespass, and sirict liabitity, and thosse findings are uphald and not vacated,

12, Further the pending Motion for Sanctions, filad by the Plaintfs an
September 8, 2010, is “deemad moot” and thereby withdrawn, accarding to paragraph 8
of the Memorandum of Understanding. Although the Defendant has requestad that “a8
pending motions” be deemed moot, “pon a review of the record, the only ather pending
motions are not moot and are rsiafed to the administration of the setilement,

13, Without affecting the finallty of this Fina Judgmert as 1o the P
Clazses, the Court hersby refains exclusive juisdiction gver this aclion, and every
aspect of the internretation, imolementation and enforcement of the Setllement, unti! the
Settlament has been consurmmated and each and every act agreed 1o be performed by
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the Parties therato shall have heen performed, and thereafter for all other DUrpOEes
necessary {0 interpret and enforee the terms of the Settlament, the Orders of thia Cour,

ana in aid of this Court's jurisdiction and to protect and effectuste s judgmenis,

T3 5C ORDERED.

Finally, the Clerk of this Court shall provide copies of this Ordar to the following;

Bavid B, Thomas hieredith McCarthy

James 8. Arnold 01 W, Main St.

Stephanie Thacksr Bridgeport, WV 28330

Allan Guthrie & Thomas, PLLEO Guardian ad litsm

500 Lee St, East, Sute 80O :

P.O. Box 3304 d. Farrest Taylor

Charteston, WV 25232-2204 Cochran, Cherry, Givans, Sraith,
Lane & Tavior, B.C.

Edgar Gentle, il 163 West Main St

Gentle, Turner, & Sexton Dathan, AL 3620

501 anrchaae Parkway East,

Suite 160

Hoover, Al 36244

Special Master

-
ENTER; fggmw*_f:%( el /
'S /

o
/:’ i (= "7@;;_? s

Tnomm A Eedwu Cireuit Judge
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Ponald L. Kapp T, Clerk CLARKSBURG, WEST VIRGINIA 26301 Fasen . Nesior

Chief Dapuy
Lenora Perrine Ef. A Gary W, Rich
04~(-296-2

£.4 DuPonf D E Mrmours & Co. David Thomas

Taxation of Cost

5772007 Postage to Mall 1,500 Questionnaires {.42) 3630.00

Return Postage (.42) $630.60
T/L1/2007 lurors paid for COrismtation §22,47%.65
8/18/2007 Jurors seated & 2nd Crientation $12,748.79
Jury 9/24 - 10/5/G7 55,187.00
Jury 30/8/07 - 10/15/07 $5,197.00
;
8/12/2007 Jurors o , $6,051.29
Sub Total §52 830.77
10/15/2010 Questionnaires Mail 1481 5656.04
{.44) Return Postage 1259 $553.96
Letter to Jurars 448 o .8187.12
Sl Total $1,407.12
Court Reporter S$570.00
Filing Fee 5145.00
Jury Costs to SHC 5100
Docket Fee $16.00
For Service : S250.4¢
Sub Total £876.00
Grand Tots| $E5,313.59

Cost to be paid by Defendants
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LENORA PERRINE, o al,,

Plamtiffs,

Casze No. 04-C-296.2
Judge Thomas 4 Bedel]

E. L DUPONT DE NEMOURS &
COWANY, etal,

Ptesently pending before the Court ars (i) the proposed Health Care Provider Third Pacty
Adminishamr‘a Request for Proposais CREP™: ang {13y the Proposed kst of candidates o recejye
the RFp,

Afler & carefy IBVIEW of the pfo;mscd RFP apg Propased candidata’s st, and ip
éonsideratien of the applicable law, the Court ORDERS that the Same are herely APPROVED
andd shal] be ygag during the administration of the Settiement,

The Court hag reviewed the Health Care Provider Thard Parry Administrators RFP,

administration of the Sat{'{emcm; and shajl be submitted to the proposed candidates, whe shall be

sCteened in accordance with the RFP’s schedule to determine the most qualified candidate.
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STATE OF WEST VIRGINIA
COUNTY OF HARRISON, TO-WIT:

I, Donald L. Kopp I, Clerk of the Fifteenth Fadicial Circuit and the 18%
Family Court Circuit of Harrisan_ County, West Virginia, hereby certify the

foregoing 1o be a true copy of the ORDER entered in the above styled action

on the @% m&a}f Gfm% Mb/@/ i

IN TESTIMONY WHEREOF, T hereunto get my hand and affix

Seal of the Court thig - ?é Z’/Zuday of \W .20 07

A gm@W x//}/ S
Fifteenth Jndictal Cireuit & 18" Family Court
Circuit Clerk

Harrison County, West Vir.giﬁia




EXHIBIT D



REQUEST FOR PROPOSALS FROM THIRD PARTY HEALTH CARE
ADMINISTRATORS FOR THE ADMINISTRATION OF A MEDYCAL MONITORING
PROGRAM

_ IN THE, MATTER OF
PERRINE. ET AL. v. B.1. DUPONT DE NEMOURS AND COMPANY. BT AL..

Tssued: March 1, 2611
Submissions Due: April 1, 20113

L INTROPUCTION

&. CONTACT INFORMATIGN

Axty inguiries or requests regarding this procurement should be submitted in writing or by e-mai]
o

Edgar C. Gentle, I, Esg.

Special Master and Claims Administratar
DuPont Medica) Menitoring Adrministation
GENTLE TURNER & SENTON
501 Riverchase Parleway East
' Suite 100
Hoover, AL 35244
(205} 716-3000 (telephone)
(205) 716-3010 {facsimile)
escrowageni@AOL com

b. BACKGROUND

Unlike the majority of plans administered by thirg party administrators (“TPA”}, the
following project doss not concern the administration of medical benefits for an employee group,
Rather, it concerns the administration of a court-supervised medical monitoring program (the
“Program™). Tﬁe Program was established as part of a class-action settlement of & lawsuit in the
Cireuit Court of Harrisan County, West Virginia. The Program invoives diagnostic testing of 2
fxed purnber of individuals who (a) qualify as class members and (b) elect to participate (the
“Program Participants™). As ouilined by the Court, the third-party administrator (the “TPA™
will be responsible for (1) identifving vendor(s) or other medical 'provider( 8} to facilitate medical

lesting of the Program Parti cipanis as explained more fuily below; (2) negotiating with vendor(s)



and medicai provider(s) the prices charged for such medical testing; apd. (33 performing the other
tasks identified in this Request for Proposal to assist the Clamms Administrator implement the
Program.

The following atlachments provide the haclk ground for this Request for Proposal:

1. Class Area Map in Exhibit A,

[

Final Order Regarding the Scope  Duration and Cost of the Medical
Monitoring Plan, entered February 25, 2008 (“Initial Medical Monitoring

Order™). The Initial Medical Monitoring Order ig altached as Exhibit B,

Loy

The Memorandum of Understanding, entered November 16, 2010, among
the parties. The Msmofandum of Undcrstanding 15 attached ag Exhinit O
and sets forth the terms and conditiong of a settlement of the medical
mondtering claims in  fhie case. The Memorandum of Understandz’ng
- modifiss the prior Initial Medical Monitoring Order.

Final Order Setting Forth  the Scopé and Operation of the Medical

I

Monitoring Plan, entered January 18, 2011 {the “Final Order™. The Final

Order is attached as Exhibir D,

AT

The Special Masters Report No. 1 of June 23, 2008, and Special Master's
Supplement to the June 23, 2008 Report are attached hereto ag Exhibits £
and F These attachments provide  the Special  Masters final
recommendation and plan with regard to the administration of the medical

monitoring component with regard to 4} claimants. However, the

Memorandum  of Understanding  apg Fmal  Order modify  these

13



recammendations and where there i3 a conflict, the emorandum of
Understanding and Final Order govern.

&. Dr. Wemtz’s Proposed Medical Monitoring Report, in Exhibit G, among
other things, suggests CPT codes for the pragram.

7. The Medical Monitoring Time Line approved by the court, in Exhibit H,
provides the suggested Medical Monitoring roll out punch hst

8. The Medical Monitoring Regisﬁation Form, in Exhibit I, provides the
partictpating class member data fields we anticipate having,

The January 18, 2011 Final Order provided, in relevant part, that (i) the initial enrollment
pernod for the Program would lagt ior six ( 6i m{mthss.commeming 1o later than April 15, 2011
(i) ouly members of the class who have enrolled in the progrem within the six (6) month
enroliment period may enroll in the medical moritoring program: (i} class members who elect
io become Program Participants will be required to complete detailed health questionnaires angd
submit to direct physical examinations and collection of lab sampies. for analyses: and {(Iv) a TPA
will be selected 1o help establigh o plan for fhe claimants subject to approva) by the Court,

EL. SCOPE OF WORK

STATUS OF THE FROJECT and TESTING TO BE PROVIDED

b

As noted in the above segment, the Project is comunencing from the ground up, and we
seek a uniquely qualified TPA to help design the medieal monitoring component, and to provide
exceptional a.dmi;ﬁstra’tian services.

We are currently ungure as to the exact number of Program Participants. There will he a
s1x (53 month corollment period conumencing on February 28 20711 and ending August 31, 201.‘11._

in which class members will be able to register for medical momioring, The rogram will last



Up L0 30 vears, The Services provided to Program Participants Vary by age. Those Program

Participants hejow the age of 15 recejve a whole bloog analysis for the pressnce of lead. Those

5 recejve g whole blood anzlysis for the

L4

LS

and

s

Togram Participants harween the ages of |
presence of lead and a urine test. In addition 1o blood and uripe tesis, those Program Participants
above the age 0735 may be prescribed noo-rottine CT scans under certain cirewmstances,

If there is » positive finding of diseage possibly asaoc.ié'ted with exposure to cedmium,
arsenic or tead, the Program Perticipant will be referred to a medics) specialist for treatmeny For
other disease ﬁnéings; the physician wil 8IS0 recommend Teatment. The Program doeg rz(ﬁ
provide any funding for médicai treatmen:, A copy of the broposed Regisiration Form ig
altached heratp as-Exhibit I, See Dy Werntz's suggesied CPT codes for the services m- Bxhibit
G.

b. SERVICES TO BER PROVIDED

mesene o L BE PROVIDED
The following list s fepresentative, but not necessarily exhaustive, of the responsibilities that
will be required in TPA contract resulting from this REp. The bidder mmgr have the capasity

and sxperience to provide these serviceas. Should the TPA disagree With, or would not be able o

meet, a specific respénsibiiity, pieass indicate such and/or any revisions You would Like fo majs

to this ks,

The TPA shall:

i Prepare a draft Plag Document/ Summary Plan Description for review and
final approval by the Special Master/ Claims Administrator, the Finance
Commi‘ite-e, the Clamant Adwisory Board, and {he Court;

2. Upon aceeptance, the Thirg Party Administraior will furnish copies of the
Summary Plan Description/ Plan Document 1o the Special Master/ Claims

Administrator, the Finance Commitiee:, the Claiman: Advisery Board, and
the Court;



L

10.

11.

Work with service providers, idcal)y and nationally, to negotiate per upjr
prices, to develop a raport with sald providers, and to 25818t in the
development of » project specific plan document;

Produce participant Communication matsrials announcing the Plap o the
claimants who will be identified by the Court;

Maintzin Plan records based on e gibility information submitted by the
Special Master/Claims Administrator,

Maintain Plan records regarding pavment of Medical Monitoring Provider
Claims, denial of Claime and Claims pendin o

Maintain enroliment ecords, answering emrollee maquiries,” distribute
participating Clajmant identification cards, create and digtribute a list of
cumrent service providers, and other Plap materialg;

Adjudicate and pay Claims incurred by Medical Menitoring  Plan
providers according to the terms of the Plan Document. These Claims will

“be adjudicated apd paid in aceordance with industry practices and the TPA

will vge an mdusiry-recognized method of determining usual, customary
and reasonahie charges,

Provide 2 toll-free telephone number o that participating claimants may
contact the TPA’s “Custorner Service Upif during the regujar business
bours of 8:00am 1o § :00pm Eastern Standard Time |

Noﬁfy Medical Menitoring Plan providers, in writing through elecironic
mail, of ineligible Clajms received, indicating the specific Plan provisions
atiributable to the delincation of the Claims pursuant to the written Claims
revisw and appeal procedare in the Plan. This notification wii] be made
within 10 business days of the date i which the TPA receives the
complete  Claim, ncluding 20V information received and anv  Plan
Imterpretations by the Special Master/ Claims Adminigtrator,

Respond 10 service mquiries of participaiing claimants or Medical
Monitoring Plag providers,

Maintain 2 record of all Medical Mordtoring provider referrals to =
medica) specialist, and a1l recommendations for ireatment,

Maintamm  mformation that  identifies Darticipating  clajmants in a
confidential manner ang In compliance with Health Insurapee Fortability
& Accountability At CHIPAA™. The TPa 28rees 10 take precantiong to
brevent wnauthorized disclosure of or the unauthorized vse of participating



claimant medical information for & purpose unrelated to the administration
of the Play.

15. The TPA wil] only releage parlicipating claimant medical information for
medically necessary determinations, for soreening/ testing purposes, to sef
uniform  data standards, to use in Claims anzlysis, o further cost
containment programs, to verify el gibility, to comply with fzderal, stase
or local laws, for coordmmation of benefits, for subrogation, i regponse io
& avil or eriminal action upon issusmce of 2 subpoena (after giving the

Special Master/ Clajms Administrator prior ang umely notice}, or with the

written consent of the participating  clajmant or his or her legal

Tepresentative;

16, Maintain a Claim file op every Claim reported o it by the participating
Medical Monitoring providers, Such files and alj Plan-related information
shall be made available fo the Special Master/ Claims Adminisirator for
censuitation, review and andj: upon reasonable notice and reguest, during
the business day and at the office of the Tra. This audit shal! be
conducted by an auditar prescribed by the Special Master/ Claims
Administrator, with Input from the Fimance Committee, and will mnclude,
but ot be Hmited 1o, 2 review of claims data, & review of system conirols,
& review of compiiance with Plan Provisions, and z review of personnel
anC administration;

17. Upon termination of this Agreement, al] participating Medical Monitoring
provider files, eligibility information filings with governmental enifies
and Plan documents will be transmitied 1o the Special Master/Claims
Administrator, and/or hig successor. Unti] that time, these records will be
securely maintamed at the TPA’s principa) administrative office, or secure
Storage facilities for at least. {7) years following the termination of a Plan
vear,

It is envisioned that, by contracting with 2 cost-affective therd party administrator, the Project

may provide cost-effective spd high-quality Medjcaj Monitoring services to the Program

Participants for the next thirty (30 years.

I, PROPOSAL SUBMISSION GUIDELIN ES
T TR o L BMISSION GUIDELINES

This section of the RFP contains the schedule for the submission and review of proposals,
and describes the major proposal submission and review evenis, and ‘he condifions govemning

the award
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Medical Monitoring Testing begins | September B 20717 ;
| Final List-of NMedical Monitoring Class members 18 i November 15, 2011

| approved by the Coyrt ' i '
LEERroved by the Co

D. EXPLANATION OF BV ENTS

The foliowing paragraphs deseribe the activities Usted in the fequence of evenis shown in
Section [, Faragraph A
1 Issuance of RFP

This RFP 15 being issued by the Special Master/ Claims Alministrator, ip comnection wifh

the medical monitoring program for the registered claimanrs 10 the case of Perrine etal v R I
: T --:h- o~ v- —~ -
DuPont De Nemours and ompany. et al.. Case Na. 04-C-296-2.

. Pre-Proposal Teleconference with Bidder

The Pre-Proposal Teleconference with Bijdder provides the Bidders with 4D opportunity
fo ask any guestions related 1 this RFP and to this project prior io submitting a bid’ The
eleconference will be held on March 14, 2011 at LO0PM Central Standard Thme, 2:00PM
Eastern Standurd Time.

i, Confirmation of Mandatory Requiremernts

Potenial bidders should hand deltver, email or return by facsimile or by registerad or

certified mail, compieted Appendix A fo have their orgamization placed on the procurement
distribution Hst. The appendices should be signed by an aufhorized representative of the
orgamzation, dated and returned by close of business on March 18,200,
EACH BIDDER MIIRT AGREE TGO THR MANDATORY REQUIREMENTS AN
CONTRACT TERMS AND CONDITIONS IN APPENDIY A, FAILURE TO 5UBMIT
AGREEMENT TO THE MANDATORY REQGUIREMENTS AND CONTRACT TERME
WILL ELIMINATE BIDDER FROM FURTHER CON SIDERATION.

The aceeptance of ) ‘andatory Requirements is in Appendix A,

Once you are approved as a viahble bidder, you will be placed on the brocuremen: distribution
list. The procurement distribution Jist will be used for the notification of the availability of
fespomses fo bidder guestions and any RFP  smendments on the Project website af
on/fwan L DETHInedunont. com. '

1v. Deadline to Submit Bidder (Juestions

Bidders may submit questions as to the nient or clarity of this RFP unt] fhe close uf business an
March 18 2071 Al QuUESHions must be  emaiied o escrowageni@A QL. com and
ddebrosse@etandsiaw, com




v, Response to Ridder Questions/ RFp Amendments

Responges o guestions and any RFP amendments will he posied on the Project websiie,
httm:f’f"\,vww.m-rryine.cmmoni,comﬁ and sent via electronic mail, no later than March 18, 2071,

Vi, Submission of Proposal

ONE (1) PAPER. COPY, AND ONE (1} ELECTRONIC DISC OF THE PROPOSAL ARETO
BE SUBMITTED NO LATER THAN April 1, 2011, An email copy of any correspondence
relating to your proposal should also be smailad to:

Edgar C. Gentle, I, Esq.

Special Master and Claime Adnumistrator
DuPont Medical Monttoring Admunistration
GENTLE TURNER & SEXTON
501 Riverchase Parlc way Eagt

Suite 100 _
Hoover, AL 35244
(205) 716-3000 (telephone)
(205) 716-3010 (facsimile)
sserowagen@AOL com

Proposals received after this deadline will not he accepted. The recein! date will be recorded by

the Project on sach proposal. Proposals must be addressed and delivered to the above. Proposals

must be sealed and labeled as described beiow on the outside of the package to indicate clearty

that they wre in response o the DuPoni Medies! Monitoring Administration Request for
roposals,

Vil Proposal Evaluation

An Bvaluation Commmitiee comprised of the Special Mastar/ Claims Adpunistrator, the Finanoe
Committee, and the Claimant Advisory Board, will perform the initial evajuation of proposals.

During this time, the Fvalnation Committee may initiate discussions with bidders to clarify any
aspect of the proposals, but proposals may be accepted and evaluaied withont such discussion,

The factors listed are among those which will be considered by the Evaluation Conmmittse: price
competitiveness, service. completeness of Proposal, Tesponsiveness o proposal requests, ability
to interface with other components of the project, references, claims processing organization and
procedurss, management mnformation reporting  capabilitjes, qualifications of responsibie
persennel, clatms turnaround lime, and simijar exXperience,

VI, Selection of Finalists

The Evaluation Committee wil] seject and the Claims Administraior will notify the bidder
finalists by April 13, 2011 Only finalisis will be invited 1o participate in the subsequent steps of

-G



the procurement. The schedule for the gra presentations will he dewermined as finaiists are
contacted.

e Eest and Fing) Offers fram Finalists

Bidder finalists Ay be asked to snbmit revisions to their proposals for the purpose of obtaining

best and final offers bY Aprl 29 20317 Best and final offers may be clarified and amendeq at the
fnalist’s oral presentation.

X, Oral Presentation by Finalisig

Bidder finahists may orallv present proposals toc the Evaluation Commuttes, The oral
presentations will be conducted 10 H'arrisonCoun‘ty, West Virgima on April 28, 2011,

X Contract Award
Afisr review of the bids by the Claims Administmto; the Finmee Ccm"lmittee:, and the Claimants
Advisory Board, the Claims Administrator mav award the contract, which js anticipated to oceur,

with Court approval, by May 16, 2011,

g RESPONSE FORMAT AND ORGANIZATION

Proposals should respond clearfy and concisely ic all of the questions contained in this RFP. ajl
exhibits shouid he completed as requested and retumed as part of your proposal.

L Numbers of Copies of Response

Bidder should submis one (1) paper copv and one (1} electronic disc of thetr proposal in » sealed
envelope or paciage to the Special Master Claims Adrainistrator af the address Jisted previously.,
The electromic copy shall be in Word or WordPerfact formar Each copy should be clearly
marked:

MEDICAL M ONITORING PROPOSAL FOR THE SPELTER CLAIMANTS IN PERRINE, ET
AL, V. DUPONT, ET AL., TN HARRISON COUNTY, WEST VIRGINIA

1. Proposal Formar
All Proposals must be Typewritten on standard &-1/2 % 13 paper (larger paper is permissible for

charts, spreadsheets, etc.) and placed within 2 binder with tabs deﬁncaimg each secton.
Succinemess 18 stronelv encourase )

i, Proposal Substapce

Bidders must review and accept in their entirety the mandalory reguirements detailed in
Appendix A, Your submission of the Proposal should incinge:

A, Letter of Transmital: The Letter of Transmitial must:

-100-



% Identify the name and title of the person authorized by the organizaton to
contractually obligate the Orgamzation,

i identify the name_fitle and teiephone number of the person authorized 1o
negotiate the contract op behalf of the organization; _

111, ldentify the hames, ttles, telephone numbers and email addresses of
PETSONS o be contacted for clarifieation: and

v, Be signed by the person authorized 1o comiractually obligate the
organization;

b. Proposal:

L Proposgal Summary;

1. Qualifications of principals and staff members;

1ii, Propogad strategy for madica] monitoﬁng:administraﬁorz;

iv. Questionnaire Responses/ information Production

v, Other Supporting Material;

¥, Meandatory Reguirements ~ Appendix 4

Y.  PROPOSAL OUESTIONNAIRE/ INFORMATION REQUERST

a. GENERAL

This section contams the Proposal questions 1o be addressed by bidders. Proposals shall
address the guestions in the order presented, identifying the Propossal questions by including the
number of the corresponding guestion with YOur answer. Proposals need to be specific, detailed,

and straightforward, using clear, concise, and casily understoog ianguage,

b COMPANY. INFORMATION

1, - Provide the complete name, address and federal tay identification nweber of the
orgamization with whom the proposed third party adminisrator contract would be

writteti.  Indicate how Tany years the organization hag been providing thirg party
medical claims administration services.

ii Please provide the nams of the DIIMATY contant for vour organization that wili be

readily available to AnSWEr questions on the Proposal, as well ag his/her title, address,
email address, telephone and cel] phone numbers, ang fax number.

11, Explain the organization’s ownership structure, listing alj Stharate lega!l entities and
their relationship within the structure,

13-



vii,

vifi.

X,

Deseribe recent {within the lagt 36 morths) or planned changes i your organization,
such as mereers, siocik 1ssueg, acquisitions, spin-offs. SiC.

Please provide un annual report for the past two yearg If you do not provids an
annual report specific o the TPA service business, please provide a balance sheet ang
MCome statemeri for the same period specific to the TPA business, and ajso include 2
synopsis of vour tompany’s listory includin g length of time in the TPA business.
Please demonstrate ang TEPOrt om your organizations perfermance as g TPA againg!
other competitors in the TPA service business.

Are there any restri ctions or pending reviews by siate or federal suthorities for norn.
compliance with state or federal regulations? v ES NO
If yes, pisase provide details for the past three years, inciuding disposition,

Are there any legal, administrative, and/or regulatory mvestizations and/or Inquines
currenily pending? YES NG '
Ifyes, please provide details for the past three years, nchuding disposition.

Heve thers been legal, administrative, and/oy regulatory mvestigations and/or
inquiries within the past 36 months? YES NO
if yes, please provids details for the past three years, meluding disposition.

Please disclose any potential conflicts of interest In serving as the TPA for this
praiect, meluding, but pot Limited to, any persomal, business, and/or rofessional
relationships with DuPont or any of it affiliates, Plaintiffe’ Counsel, Defense
Counsel, and/or the Special Maester, including, but not Limited to, Bdgar C, Gentle, 111
Esg., David B. Thomas, of Allen Guthrie & Thomag, Virginia Buchanan, Steve
Meding and Ned McWilliams of Levin, Papam’:onio, Thomag, Mitchell, Eschener &
Procior, Kevin Madonna of Kemedy & Madonna, Angie Mason of Cochran, Cherry,
Givens, Smith, Lane & Taylor, Jerry Jones of West & Jones, Jameg Lee, Esq., of
Hunt & Lees, LC, of West Virginia, William Doddsg, Bsq., of Dechert, LLP, New
York, Bovd Wamer, Esq., of Waiers, Wamner & Harris, PLIC of West Virginia,
Richard Gallagher, Esq., of Robinson & McEiwee, PLLC, Wegt Virginia, Frank E.
Simmerman, Jr, Esq., of Strmerman Law Office, PPLC, West Virgima, Brent g,
Austin, Bsq., of Wildmzan Harrold, Alien & Dixon, LLP of Hlinols, Jim Amold,

Esq..and Stephamie Thacker, Esq., of Allen Guthrie & Thomas, PLLC of Wegt

Virginia, Edison Hill, Bsq., of Hill, Pet 7501, Carper, Bee & Deltzier, Wast Virginia,
7. Michasl Papantionio, Esq., of Levin, Papantonio, Thomas, Mitchell, Eschsner &
Proctor, Fiorida, Robert ¥ Kennedy, Jr., Esq., of Kennedy & Madonna, LLP, New .
York, J. Farrast Tavior, Esg., of Cochran, Cherry. Givens, Smith Lane & Tavior,

Alabama. Perry Jonpes, Esq., of West & iones, West Virginia, Gary Rich, Hsq., of

Law Office of Gary Rich, LC, West Virginia, Julie Mazza, Hsq., of DuPont, and .

William “Buddy” Cox. 1, Esq., Lighfoos Frankiin & White; Alabama,

Is your organization HiPaa complian{? YES NO

-1z



X1i.

fo

i

J1.

V.

Vi

Vi1,

VI,

PROVIDER By

Flease provide proo’ of General Liability and Professiona Liability coverage. The
Program 15 10 be held harmiess and fully indemmified m the event of any action
arsmg out of the operaiion of the program 0y vendors op providers,

PERIENCE INFORMATION

Have you ever administered a pian focused solely on medica) testing? If so. picase
describe in detai],

18 your primary medical care/ primary medical testng network nationwide? If not,
Who do you use for g secondary network and how are thy reimbursed?

If available, please provide » PIUnary care medical provider/ primary care medics)
testing network directory for Harrisan County, Wegt Virginia,

How do you monitor physician/ SCTEENING persomme] complhance with contract
standards and protoco]g of care? What procedure wilt you foliow 1o review 4
provider’s standard of cars? .

Do vou currently confract with any national teboratories on behalf of your clients for
primary medical care or testing? If so, which?

Have you ever performed chieni-specific contracting to establish specific rate levels
for primary medica; care or testing for a Primary care client ig Harrizson County, West
Virginia? If so, please describe.

Have you.ever performed client-specific Contracting io sstablish SpeCific rate Jevals

for one client in W est Virginia? If se, please describe.

What rype of plan material will be provided to vegistayad claimants to guide them in
using the primary medical care O tesiing network providers? Pleage provide an

exampile, if avajlable? -

Please review Your credentialing process for Various primary medical care or tegting

providers. Do your credeniialing requirements meet National Committee for Quality

Asstrance {INCOA standards? Do vou majre OrImary medical Care or tesiing provider
Y g .) e - paci o

on-site visits? How often are credentizled Prunary medical care oy festing providers

reviewed?

What s vour process 1or complaints on care or SETVICE Isguag?



fr

1.

v,

©

111

v,

MEDICAL MONITORING EXPERIENCE INFORMATION

Huve vou ever been g part of 2 medical monita Mg program?

N

Have vou ever provided administrative services with regard io the iarge scale
screening of 2 population or plan for Zine, arsenic, cadmium, or other metals or

- chemicals?

Have vou sver worked with a urdversity regarding screenine of 4 Population”?
3 2 E E pop

If you have answered ves to either guestion IV ()3}, IV or IV{d)(iil) above,
piease provide z detaiied description.

ACCOUNT SERVICE

Provide an organizationa! charr for the account service team proposed for thiz nroject
with name, title, responsibility and office location of each account SeTVice team
member, At 2 minimum, the praposed accoumt team should consist of an Account
Manager who 1s responsible for daily aceount Issues,

Supply the name and the following tnformation for cach meniber of the proposed
accouni sgrvice team: educafion, eXperience, years with tompany, vears in cument
posttion, and number of current clients,

Identify which team member 18 responsible for day-to~day account 185085 and
comImumeation with the Special Master and staff, Please confirm thay this person will
espond fo all account inquiries from the Special Master and/or his staff within one
(1) business day. If this individual is uavailable to respond, please describe the
process for escalating or delegating this responsibility to another account team
member,

Please indicate the bercentage of time that the assigned Account Manager wil] be
dedicated to working with this project. Is vour orgamization willing to guaraniee this
Dercentage? YES NO -

Confirrz vour willingness to meet with anagement and/or staff from this project
quarterty and annually to review plan perforrmance and ulilization frends. VES NQO

CONTINUED ON THE NEXT PAGE

-14.



Vi,

1L

Ll

g

1.

Using the table below, provide at Jeast three (3) references of CUITENt accounts with
over 4,000 members that are gimy Har to this project in demographics (please refer to
Exhibit A}

Liength of
eiauensimp

i {*iient Name !
1 &
f

| |

|

:
i
i

rw"fWTmT_fw ,

|
]
|
|
T

j
.
i
|
i
J

ELIGIBILITY AND SERVICE

Please describe how YOur organization mainising eligibility data.

Please indicate wmch persornel shall be responsible for the meintenance of shgibility
data for the T Projec

Please destribe YOUr organirafion’s ability to provide a toli-free telephone number
during regular busmﬂss hours (8:00am to 3:00pm EST) providing the follow; ng
srvices:

P!

Answer questions concerning member’s eligibility and Plan benefits;
Research questions;

o

c. Monitor compplaints; and
d. Answer written comrespondence Tegarding any of the issues necessary,
REPORTING CAPABILITIES

Please describe your orgamization’s apility 1o Teport monthly and/or guarterly on
claims volume, trnaround, accuracy by entity and by demcwmnhr profile.

Please describe Yow orgemization’s ability to re €POTt on ulilization by service, by
diagnosis and by demographic profiles,

Please describe your ability 1o report on Third Party claims BCEIVitY, inclading

-15-



V.

V1,

Vii.

Vi,

.

1.

il

v

1.

Medicare, Medicaid. and other third party insurers (if applicable in this confexy-
which has vet 1 be determined).

Please describe your ability to frack claims payment errors. corrections and recovery
of errore.

Please describe vour ability to track and report timely on large claims activity and
fase management Status;

Please describe your abillty to report on grievances/ appezls and appezls status angd
lum-around performance.

Please describe your abihity io Prepare ar anuual report of payments,
Please provide » sample copy of the TEPOTIS you prepare for clients,
Please describe your ability {o provide a Plan Cash Flow Report on 2 guarterty bagis.

Please describe your ability to provide o Pajg Claime report for Screening Paid
Claims on a quarteriy hasis.

DATA AND SYSTEMS

Please describe the manner in which vour organization assures claims payment,

Please describe the electronic methods of primary medical care or testing claims
fling and adjndication incindmg telecemmunicationg and/or web applications,

Please describe the manner in which network primary medical care of testing
providers have access 1o Your organization's systems.

Are network primary medical care or testing providers are rained m the usage of
YOUr organization's systems? If so, please descrihe fthe manner in which they are
trained, the hours of raining, and the raining personnel. If available, please provide a
copy of the training manual, or & description of fraining services,

Explain your mternet capabilities for providine Teports fo the Project apd prumary
medical care or testing providers,

MEDICAL MONITORING PLAN DESIGN and IMPLEMENTATION

Currently, the Project anticipates the development of a medical monitoring plan with
the 1mpui of the Claims Administrator, the Finange Committee, the Claimants
Advisory Commities now, and also a Medical Advisory Panel in the future. The

18-



objective of this RFP is 1o Seturs a Network mode] for the implementation and
monitoring of a ful] fledged medical monitoring plan, in order w0 ensure thar funds are
utilized solely for services rendered 1o our claimants, Utilizing a projected thirty year
Program with participants to be tested every rwa (2) vears, the provision of service 1o
a0 Unknown amount of claimants (hut 2qual (o or Jess than 8.500), and the
information provided in this RFP and the attached exhibits, please provide an
overview of the methad by which your Organization wowld develop 2 medical
Imeniioring plan design.

1 Please describe YOUT organization’s experience with directly contracted or sub-leased
primary medical care or testing providey networks. Provide examples and details.

11 Please provide the contact mformation for two of the directly centracted primary
medical care or testmg provider network and/or sub-leased provider network.

1v, Plesse describe your organization’s experiencs with developing & custom network.
Please provide examnles and detai]s,

V. Does your organization currently have g primary healit care provider network
sstablished in Harrison County, West Vv rgimia? if ¥es, please provide dataiis with
regard to the primary health care provider neswork (Le. length of time sstablished,

- mumbder of providers, ste., ). -

Vi, Uttlizing the . information referenced above, the overview of the Project, and vour

Organization’s experiise, pleass indicage which model wouid be best for the Project.

vii, Describe the oversight programs for the following activitieg:
a Claim paying accuracy and audits;
b. Customer (participating class members and primary medical care and

esting providers) service and SUPpOTT,
Collection of Overpayments;

I

d. Facility Provider & Physician medjca] reviews,
1 FINANCIAL PROPOSAL
i Fee Pricing Schedule

| Medical g'
; Screening li
| Admin, r
| Referral i

L Tracking }

“(per claim)

{mer claim)



| Case [ {per claim) J/ {per claim) {per claim)
‘ H

i
A ! 5
i Management ‘ ! J |
WMMW%M!

{ ] . . i G
‘! Plan Dociment j (per claim) : Aperclaim)
\
i

|
T oy L
] ﬁ}m\remgme‘nt |
‘ 'ifff‘amm:u-uic:zréien

| ! {per claim)
 Production

} Aper claim)

]
I
.-é

1i. How. are your feeg computed? Please provide a detailed description of yvour fee
Structure? Are your feeq based upon 4 percentage of participarits whe participata?

113, Please describe haw your fee structure hag been adjustes based upon the specific
eeds of this Project,

v, - Please descrine how vour Organization shall et network discount ang utilization
£oals over the nexy 36 monthe if awarded this contracy.

V. Please descripe aow your organization plans 1o meet these natworl discount and
utifization goals over the next 36 months.

Vi, Will you put a POTion of your feeg “a risk” to meet certain networl discount and
viilization goals? For eXample, what if only a portion of registered Participants
actually participate?

VIi. Do vour contracts have Prompt pay stipulations with the providers?
Viii, Define 2 “clean claim™.
IX, AT accurate accounting of 4 “ciear claim”™ may TEqUIre an audit of Hemized

slatements requested of the providers Please review apg describe  your
confractng) wording for thig,

X Do the comiracts have amy wordmg that woulg give the Project’s TPa the

authority 1o determine if Charges are roperly pavable under the developed
Project Plap Docament?

18



X1i.

X111,

XV,

XY,

it

i1

iv.

Are Total Eligible Charges define as the chargeg from the Primary healthears
and testing providers for covered services after the contracted dissomats/pricing
has beer applied?

Does the term  “Providers” mean  all physician, physician assistant, nurse
praciifioner, laboratories, Screening facilities,” ang ancillary providers of medical
testing serviceg?

Do your contracts have any guaraniee that the primary health tare provider/ tegtey
will not be “balanced billeg” for repayment of claime discounsg for claims pot
paidin a timely manner?

Would you negotiate on behalf of this chient amendeg language 10 YOour contracts
- with the primary health care providers/ testers for thig Project?

Utihizing vour organization’s proposed medical montionng care plan design, please
provide an overyiew of how vour chosen fee pricing schedule would ensure that plan
barticipants wil} receive services belaw or within the broposed budget,

MISCRLLANEOUIS
L BELANEQUS

Please provide your analysis of how You would be able 1o perform within the time
frame for implementation get forth i1 the Punch Listm Bxhipir1

Please provide samples of the informational brochures and/or materialg sent to
pariicipatin £ members.

Please siate whether your organization curently provides 2 toll free number for
Sustomer assistance. Please provide your toll free numper.

Are there any other matters which the Special Master and the Bvajuation Commities
should be aware of in reviewing vour organization’s Proposals?

N
i



REQUEST FOR PROPOSALS FROM THIRD PARTY HEALTH CARE
ADMINISTRATORS FOR THE ADMINISTRATION GF 4 MEDICAL MONITORING
PROGRAM
INTHE MATTER OF
PERRINE. ET AL.. v. E.L DUPONT DE NEMGURS AND COMPANY. ET A1

APPENDIN 4
ACCEPTANCE OF MANDATORY RRP REQUIREMENTS

The following are the mandatory RFP requirements that shall be met by the successful hidder:
General
1. Bidderagrees that the Iespense to the RFP and any sub sequent documnentation (best and finz

offer, finalist presentation, or memo} shall be considered part of the final agreement and
condraci.

2

Bidder will report internal fraud unit findings on book-of-business on an annuzal basis,

3. The mitial TPA confracr term shall be thres {3} years, renewable i one-year extensions at
the option of the Claims Administrator, However, bidder agrees o a termination withou
cause provision whereby the Special Master mayv terminate the agreement upon 30 davs prior
writlen notice to Bidder. Bidder will be allowed to0 terminate the agreement upon 180 days
prioT written notice o the Special Master.

Account Manacerment

4. Bidder will provide répresentative o attend the Project meetings on a quarterly basis in
West Virginia.

L

Bidder will maintain claims data. including utilization a1 vo additional charge to the Project.

6. Bidder will assien a team to work with the Claims Administrator/ Special Master, Finance
Commitiee, and Claimant Advisory Board to create the medical monitoring plan.

Plan Degion

7. Bidder will provide the Special Master with relevaps plan management decisions that
tower cost frend,

Data, Svstems. and Reporting

8. Bidder will aceepl electronic data transfer and adminmister claimant information in
compliance with HIPAA standards for privacy, security and electronie dats mterchange.



2. Bidder wil] provide claims datz to ihe Project. Claims data extracts shall be provided at g
reasonable fes to the Project.

10. Bidder will maintaiy complete records of all olaims and payments for 2 minimum of seven
(7} vears or greater as required by jaw,

1L Bidder will provide comprehensive financial and utilization reports. Reports shall he
provided on z monthly, quarierly and annual pian year basis via hard Copy and by electronic

maii.

Audit Bishis

12, Bidder agrees to provide unrestricted operational and financia] audis nights to the Project
1 relation to the provision of services to theProject claimants.

£
£

et
[¥3)

- Bidder agrees 1o properly disclose any and a Souwrces of revenue and other levels o
funding aside from thar provided by the Project with regard to the administration of
services to the Project claimants.

Financial Pronosal

14. Bidder agrees to review of the contracied pricing if'it is determined to be uncompetitive
with the marker, An independent third party may be utilized i conduct the pricing
review and submit mutually serecable methodology for eval uating competitiveness,

15. Bidder gnaraptees the fnencial elemenis of s proposal throughout the term of the
COmrack.

Consent 1o Jurisdiciion and Waiver of Obiections

16, Bidder, by its execntion of the Agreement, submits to the jurisdiction of the Crreuit Court
of Harrison County, West Virginiz in Perrine et al. v E 1 DuPont De Nemours and Company. &l
al., Cage No. 04-C-296-2, (the “DuPont Case™) for all Purposes related to or arising out of Bidder's
proposal to provide, or, if Ridder 15 selected ag g provider, Bidder's provision of medical Wonitoring
admministrative services 1o the Project. In addition, Bidder hereby waives any and all objections ir
might otherwige assert to the aforesaid Jurisdiction, venue, or authority of the Court in the DuPon:
Case to hear and determine any and a}] disputes that might arise out of or be related to the Services,
reserving 15 rights to be heard in connection therewith and i appeal, it may be advigsed, from any
adverse detenmination of the Court in the DuPont Case,

Confidenriality Agreemert

17, Bidder understands thas the Court 1n the DuPant Cage has ordersd that the identity of
claimants in the DuPonr Case and the details of chemical exposure, medica conditions and hisiories,
and payvments fo medical montoring be icept confidential, and state that Bidder will not reveal this
Information 1o anvone outside of authorized persormal in Iy company unfess Bidder hag EXDpress

-7
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PETTIISSION 0 do 55 from the Honorable Themas A Beddel] or the Special Master/ Claims
Admimstrator, Bidger further understands that if Bidder vioiates this pledge of confidentiality,

Bidder is subject 14 bewng brought before the Honorabie Thomas A. Beddell for Investisation and
possible sanetions for Hhig breach.

Company Name:
By . : ‘

Sign Name Date
Print Name of Signing Person

Title With the Company

By signing the abave, I, hereby represent that | have the authority and power to
—— :

oind _{company name}, and that I wij] comply with all of the termg as gat
] J e —— ‘

forth hereinabove,



SCHEDULE OF EXHIB ITS

CLASS AREA MAP

FINAL ORDER REGARDING THE SCOPE, DURATION AND COST OF THE
MEDICAL MONITORING PLAN ENTERED FEBRUARY 235, 2008

NOVEMBER 19, 2010 MEMORANDUM OF UNDERSTANDING

FINAL ORDER SETTING FORTH THE SCOPE AND OPERATION OF THE
MEDICAL MONITORING PLAN DATED J ANUARY 18, 2011

SPECIAL MASTER’S REPORT NO. I DATED JUNE 23, 2008
SUPPLEMENT TO SPRCTAL MASTER'S REPORT NO. 1

DR, WERNTZS PROPOSED MEDICAL MONITORING REPORT
MEDICAL MONITORING TIME LINE APPROVED BY THE COURT

MEDICAL MONITORING REGISTRATION FORM AND LETTER OF
EXPLANATION DATED FEBRUARY 15, 2011
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INTHE CIRCUIT coppr OF
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INTHE CircusT COURT OF HARRISON COUNTY, WEST VIRGINIA

RENORA PERRINE, e al, individuzls

residing in Wegt Virginia, on behalf of

themseives and a) cthers similarly situated,
Slaintiffs,

Case No. 04-C.288.2
Thomas A, Bedell, Circuit Judige

E.L DU PONT DE NEMOURS AND COMPANY, ot &,
Defandants.

FINAL ORDER SETTING FORTH THE SCOPE AND QPERATION OF THE
MERICAL MONITORING PLAN

Prasently pending bsfora the Court is the "Specigi Master"s Report Np, 1

z

&
O
&
3

Medical Monitorip Recommenﬁ'ations, Ratusasis ments, and Praver for
g

Relief from the Court," whiah was prepared at the Ordar of the Court ang fled on or

about June 23 2008 Addttionally, the Special Master filad a Supplement 1o Report No.

T on or aboyt October 25 2010, Both the Report ang the Supplement outling praposed

‘actions for the Court 1o take whils directing the administration of the medical monitoring
program. The Rapor: contempiated the onginaj plan ag outlined in tha ver ol The

Suppiemens slightly modified the Report fo accommadate the judgment granted by this

Fage

Court to the minors and incompetents in the madical monitaring class. Additionally, the
Court Previously enterad the "Final Order Regara’ing the Scope, Duration, and Cost of

the Medicai Maonitoring Flar,” on February 25, 2008, although certain aspepts of that

Order have Shanged in conjunction with the Settlemant, as noed I this Order and ine

Final {DrderAppmvmg Settlement entered on January ¢ 2011
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It relation to the medicai monitoring program and the setilemant of thig case, the
Partizs have filad saveral motions, Nemaly, the Plaintiffis filed the "Motion for
Appointmant of Claims Administrasor for Propary Remediation " and the "Maotion o
Appoint 2 Claimea Administratar & Establish NMadica) Monkoring Seitlemsnt Exscutive
Committes " on Decamber 22, 2010, On Decembear 27, 2010, the Defendanis filed »
‘Motion  to Establish Medica Manitoring Setliemant Exscutive Committes
Dacemper 28, 2010, the Defendants filad =z Response o the Plaintiffs’ Motion o stale
that the Parfies are not in agresment about the function of the propesed sstilemant
exsculive committess,

Finally, the Parties and the Settlement Administrator, Edgar Gentls, execuiad the
"Stipuiation of Parties and Settlemant Administrator, " ;m.or about January 10, 2611, for_
the purpose of ”acknowiedg[ing} the clear Mmeaning of the Sforesaid Memorandum of
Undaratandmg.” The Stipulation includes two {(2) provisicng, tha Tirss, generally stateq
& that DuPont has fully fundsg the administrative star Hp costs for the medica)
monitoring program through the s@venty ($-70,DDD,DD0.0D} milfion doliar setfflement and
will only have to provide additional administretive costg once testing commences. The
secend provision s that “there shall he no requirement that o meadical monitoring cigss
member registar for or avall themselves of the medical monltoring program or service in
order to recsiva g cas_h payment from the medica) menitoring fund provided tﬁat clags
membership is proven.”

The Court will pow address the Partiss’ Motions as 1o the Claims Administraior

and proposad setllemant executive Commitiess.

~y Do ey
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Tweo primary thservations graally simplify the Court's dacision on inese Motiops:
first, there iz no N&ed to appoint 2 cigime administrator for either the Propenty cizss or
the medical monitoring class becauszes Edgar Gentie, of the lay firm Gentig, Turner and
Sexion, is the Claims Administrator for both classss as o the February 25, 2008, Order
of this Court, Sacond, the Parties are not in dispute about the Broperty remediztion
class, 5o its administration will procssd under the direction of Mr Gentls, as praviously

Crdered by this Court.
¥

The February 25, 2008, “Ordar Appointing Claims Administrator ” Specifically

held that

The Court heraby engages Edgar o Gantle, i, as the Claims
Administrator and Special Master ip aid the Court in Sarrying out ths
madical monitoring, property remadiation, ang- punitive damages
distribution aspects of this cass, Mr. Gentle wil serve as Claime
Administrator and Special Master af the discretion of the Court. The Court
may modify this Ordar at any time... Mr Gantle's appointment is under
the authority of Wast Virginia {aw’ aliowing the Courmt to exarciss ganerg)
ROWers and responsibilifes Over class actions. Mis actions as Claims
Adminisirator and Special  Master (and those opf his agemts ang
employess), in.accordance WIth this Order and all futurs Orders of thig
Court, will constitute judicial actions of this Court and pe profectad: fo the
maximum extant allowapie by law, by the doctrine of judiciaj immunity.
Lastly, pursuant toW. Va R, Civ. Rule 54(b}, the Court direcis the entry of
this Ordar as io the claims above bpon an express determination that
there is no just reasen for dslay and UPon 20 express direction for the
entry of fudgment, :

Thz onty sspect of the ahpve cited. Ordar which s no ionger relavant is. the distributior

of monsy for punitive damages, zs the award for punitiva damages has been eliminatay

through the setfiement, and tha Court szes no fEasoh o change the above guoted

Order in any other respeqt,

ire Insurance, 218 W Ve, 493 6258 S.E.2d 260 C2005T Srare oy rel Mantz v, Zakaib,
.

Aduise v Nationwide Mumal F
216 W, Va, 636, 400 S.E2d 870 (2004),
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zherafore,_ although the Court haz the power 1o ravisit s pravious Orders az

necassary, both of the Plaintiffs’ Mations are DENIED ag MOOT, becanse Mr Gen
the Claimsg Administratar for both classes pursuant 1o Order of +he Court dated February
25, 2008 ?

Next, the Court has Considered the Defendants’ argumenits in the "Motion i

pus

Establish Medical Monitoring Setilemen Exzcutive Commitize™ and Cormpared the

i

function of saig commities against the recommended plan i th Report and
Supplement io e Report, Further, the Cour hae raviawed the November 1o 2010,
Memorandum of Underatanding, which ouﬂjneg Ssveral agresd provisions of the
‘medicai monioring plan, and the Stipulation of January 10, 2071, The Defendanis now
rsqusst, in contradiction to the Memorandum of Undarstandiﬁg énd prior February 25, ‘
2008, “Crder Appointing Clairms Administrator ” that the ulkimate agministrative authority
Tor running the medical monitoring plan: shouly rest with 2 three €rson panel serving
wo vear termns, with the authority o hire or fire the aciual administrator of the bfan and
the authority to act as an intermediate appeg! board for issuss regarding exclusion or
inciusion of potertial class members, The Defendants assert that the power 1o
administer the pian should not ba vested in one individual due the thiry (30) vear
length of the pian and that contro! of the pian needs to be “msﬁtutimnai."r

The Court understands and appraciates the Defendant's toncam with the course

=

of the plan over the next thirty yvears, but the proposed settlemeant EXecutive commitiza

s Wnnecessary.  First, the Coun notes that Mr. Gentie and his firm have the prior

2 However, the Parties should note, 25 further ontlined in this Order, the Finance Commities as esteblished by the

Court will have many of the responsibilities thas the Parties bave requested for the proposed senlement exesqtive

Cimmittess,
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experiznce and 2Xpertise” neadsd administer this plan, while the mambars of the

Proposed committes zre unlnown and lkely woulg no: have the same experience.

than twe (2) years and iz

-ty

Or mor

[3/]

Second, Mr. Gantle has been involved with this caga

ready o begin to atiministar the plan, while would take time o form a commitiee,
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ase. Third, a commities s unnecessarlly expansive becavse Wi

[

presantad by thie
Gantle canédmin%sier the plan with the oversight of the Court B8 2 safeguard. Fourth,

the creation of unnecessary commitises js better suited fo the legisiative ang exacytive

PR Wt

branches of government.  Fifth, the Court alone is the institutiong; oversight that the

bt i

Defendants seek namely, shouid Mr Gantie refire, paes away, or commi 3ome

malfeasancs, the Court will replace him. The Circuit Court has been sarving the

:

Citizans of Harrison County since 1883 and, from alf indications, will Sontinue to de gp
for the next thirty (30) y&ars white the medica r.nonffariﬁg olan is implementad.

Mr. Gentis has not been appointad for ife, but instead 881rves undsr the
supervision and direstion of the Court, iy Gentie, as Special Masiar and Claime

Administrator, answers o the Court, ang the Court serves the Citizens of this County

and the State of YWagt Virginia,  Shouid the adrinistration o the plan fail to satisly any

* The Court notes thar Mr, Gentle has administered large clyss action settiements for aproximately twenty years.

Specifieaily, Mr. Gentle has served ag 8 Spectal Master for the NDL 826 Cous in the Baxier, Hristol, and 3p/ Breas:
implant Sertlemens sinee P92 which has invelved mope than 1.1 killion dellars, woridwige claimanss, ang over two
hundred thousand (200,000) shecis issued to claimanys, Additionally, Mr. Gentle has been i charge of mare thay |
billion dollars i mvestments for the Dow Coming breags implant settlement Next, Mr, Gentle has adminisiered the
Seftiement of a class actiop over PCR contaminarion invelving more thag 18,800 cizlmams, & fund of approximase)y
300 miftion doliars, and the defendans Solutia, Inc., Monsanto Co.. and Phamacia Corporation. Said
adminisiration has resulted in more thap sevenry thousand cheeics betng isspedig claimants, See Contle, Edgar ¢
II% “Administrarion of the 2003 Tolben PCH Settisment in Anniston, Alabame: An Altempted Colinborative and
Halistic Remedy,” 60 As, L. Rev, 1240 {20084, Finslly, Mr. Gentie is 8 Rhodag Schofar, ang along with kis law

PEInEr Terry Tumner, drafied & samplete and revised Constitution for the State of Alabame from 2000 o 2007,
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of the Parfjes 8. they may petition the Court 1o cha 8nge the administrator of the pian, and
&5 outlined in the settizment, this Court retaing jurisdiction over this casz, ang the
Court's dacisions 2® always subjast 1g review by the Suprame Coup
The Court ﬁn&s that it is eritinat that the Administrator be answerable it the Coyr
and not subjest to infiuentia) Pressures from ane side or the other Or subjact to degi
making by ths Partizs. Tp Creste an exesutive commilttse with such vast authority as
Proposed by ihe Defandants would be an impermissipie delegation of the Court's
au’fhoriﬁy and "esponshbilitizs 10 the Parties, 7o do 50 wouid be antamount 1o the
iInmates Tunning the asyium,
For the foregoing reasons, the Coyurt hefeb};‘ DENIES tha Defendants’ Motion fo
Esiab{ish Medica Monf‘mrmg Settiement = =xacUtive Commiting
Next, the Coun ORDERS the following as in the eg iablishment of the madica
monitoring pian-
g. There shali pe an initiz enroliment paripd of six (8) months, beginning no
later than April 15, 2071, whersby the Claims Administrator, Edgar
Gentle, will sat P @ system for any Plaintiff who is & member 5% the
madical L menitoring clase to enroll in the magic f Monitoring program o
‘avall themselves of the future ‘moniioring benefits of the Program.  During
this six {8) month enrpllment period, any qQualified Membear of the Piaintis
Medica Monnorzng Class may enrolf in the medical maonitoring program.
No class member shall be entitlag 1o berticipate in sajd Program unless he
she has emrolied auring the- initia] SIX (6) montk snrolimant peripd,
Howsy f“, i apu fported clasy member smmra an application snrol

]
I
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during the six (&) manth period and such enroliment iz disputad or unclear

outside of tha SiX {8) month period, said enrciiment shall bs retroactive o
the appiication date, RESUMING that fhe individua! s ziigible, ang the
ndividual shayy have timely enrolied in the Class. Ag long as the Ciase
Mamber hag centinuously Jived N the Clags Area prinr i reaching the
minimum residence thrésh;:!_d a Ciass Member's number of yearg of
residence in each respeciive Class Argp will ba accumulated o detarmine
i the threshoie has bean met For EXample, if 3 Clags Member jived %
Year in Zons 1 ang 1% vears in Zone 2, hs or she woulg quality for

madical manitoring, having fuiflisy 50% of the residency fequired in egeh

Zone,
A Finance Commiﬁe«e, COmprised of three individuais, including one
representative from Class Counsel, ons from Bupont, ang the Claimeg
Adm;’nisiraimr, Edgar Gentle, shali bs Creatad for pPUrposes of advising the
Court on the structure ang Execution of tha medicai monfi'oring program,
Class Counge and DuPont shall inform the Court of their respective
Choices for rebresentatives on the Finance Committas within five {5) days
of the entry of this Ordar

The Financs Committas shall exist for the PUrpose of broviding guidance
and advice for the Qperation of the medica| monitaring program. In the
Svent any decision ig made by the Clajms Administrator With respact to the

PEYMent for services or Cosis in the madjes) monitoring Program to which

=
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eithsr Party takag 2XxCeption, then sithar Farty shal have the nght o bring
such Objaction or Sxceplion o the Court and, if Necassary, may appes! the
determination of the Court within the Wast Virginia judicial systgm

The Finance Commitias will provige guidance ang, hopafully, wi Operais
in a collaborative fashion g Provide gn effactive and efficient magical
monitoring program.  in tha event that the Finance Committee cannot
rsrch gn agresment on how fo Procsad on any issue before i, fingl
decision making authority shall regi With the Claimg Acim;‘nisfrs}:or, Edgar
Geantie, with such deciséon(s) 'eviewahla by the Court.

The Parfies féserve the right 1o reasonably challenge tha anrolimeni of
2Ny class member in the madica! monitoring program. W;‘fh Fespect to any
chaiienge rsievant to the issus of aiigfbiiity for enrolimant, the challenger
shall pay fSasonable costs and  attorney feeg i the chalengs s
Unsuccessful. The Court wif haar any disputes as to the inclusion. or
exclusion of » potential class Member,

On an annual basis the Court, upon feCommendation of the Finance
Comm{tﬁee, shall direps DuPont 1o Bay a sum certain that wij) he sat mside
for eash such caiendar ye2ar i reasonably secur{e Such Expendiiures g5

ars reasenably necessary o Sxecute the Medioa/ Monitoring Program, in
advanca, for such fof!owjng calendar year in sach subsequant vaar ‘aﬁar
the first, DuFont shal be crediteg with any amounic remaining from the
prior year in detarmmmg the amount of Paymeant for the subsaguen: Vaar,

Addir’iona!iy‘mshcuid thers bs a monstary shortaj) auring s Calendar year
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due ig rsasonabis expandiiures exceading the budget: the Class
Administrator shall oetition BuPont for ey ich remsonable and necassary
maonies s fp emedy the shortall DuPont shall Pravide such monies
within twenty (20) businass days of raceint of the Petition.

The Program shall be implemanteg consisiant the Courg Ordar of
February 25, 2008, ang a8 modifisd by the Final Ordar Approving

eftlement ang ihig Crder. The PIogram shall provid & those EXaminations

(N

and iests set ;"eréh in the Court'e Order of February 25, 2008, with the
exceplion that the duration of the program shall be thirty (30} vazrs in
zngth, and that no routine CT scans shall be performed. CT scans wil
only be performed 8% part of the magical monitoring Erogram when a
Competant physician Uetermines that a CT scan ig diagnasiéca!fy medically
nacessary aé relevant io the posgible exp.o.sure 0 Neavy matal
contamination. Any disputes andfor objections 1o the necessity of
providing & CT szan in & given situation shall be dasided by the Claims
Administraior with such decision revfewab!@ by his Court.

Additionali lty, after the initial giv (8) month sign-up paricd has concludad
and the number of participating Plain_ﬁﬁ‘s, be they aduite Of minors, is
Known, Cefendant DuPent in the ordinary course of s business shal sat
aside raesonabiﬁ feserves as required by applicable izw which shall covar
the estimated cest of the entire thirty (30} year madijcal monitoring

program.

s
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In ragards o the {our (4} miliion doliar (34,000 000, 00) fund C specifically
Sar-marked for cagh Payments fo the madical monitaring class by the
Memorandum of Understanding, the Cour makes the following Ordars:

i The four {(4) million dolisr (SA,GGE_’?,OOO.DD) fung is Specifically
for the sals beneft of tha meadical monitoring class ang shail
provide cagh Fayments io the same. in 2 form and fashion 1o be
determined by the Financs Committes ang Claims Administraior
and approved by the Cour.

i, There shall pe two separate lists of mediea) menitoring
Claimants: tha firgt shiall be for only cash Bayments, and tha
second shail be for meadica] mo;m‘ian'ng. Class mambers may
Sign up for either of ooth fists,

il There shali he 10 requirement that g medical monitoring
class member register for ar avajl themseﬁvés of the medinal
monitoring Program or service order to recajve & cash
payment‘ from the medica) monitoring fung provided that ciass
Mmembershin js proven,

The money to fund the administrative S@r-up expensss of the
“meadical manitofing program, nciuding providing notice 45 potential
Class members, shall come from the four million dof;ar (&4,@00,600.09}
Quaf;’ﬂad Settlement Fungd, The Court fings that the most sguifabie

iuirm to funding the stap Hp costs of the medieal monitoring program
5 o ,géGe only zh::-se individuals who are members of the medical
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moniaring  class shoulder the burgen, Distributior, g start up
$ from the s By-six million doilar fund would

neos

iegatively impact
thoze broperty ¢

,\

838 members who oo not particicaie, or grs 1ot
ligible to pariicipate, in the medica] monitering orogram.

k. DuPorng, by paying the sum - of  saventy miliion  doliars
(537@,000,00@.08} 8% part of the seftlermant o

T this matter has paid in

ul for any zng all start up cogte and ‘axps

S8 necessary for the

medica] monitoring program and DuPont will not be hj

iied for or
responsibie for any associated costs or

expenses until the taating
commences, Af fhat time,

consistent with the yeary budqmr procsdurs
oufiined shovs, DuPont shalt fund- the medic

f monitoring program,
including administrative costs, onan annug

| basis, Finally, the Claims

Adminigtrator shall 0 combine administ

attampt

rative  expenses
batween the

Property and meadical monitoring ¢f

asses {0 bs as cogt
effective as possible,

For such cogis that are egtally auﬂbu

either o Class, the () aims Adminisirator shal]

tabis o

establish an equitabie. ratio
to splif the costs batwaan the rroperty and medica! monitoring classes,
Any and all decisions of the

Claims Administrator shall be reviewahie by
this Coun’, and each Setling Party shall b

have the right to pursus any and
all appeals of this Court's final orders a

nd decisions o the axtent sysh is
bermissit

ble under West Virginia law.

To accomplish the above slatad guidelines, the Claims Admmis‘rrama Edgar
Gentle, s hersby ORDERED 1o accompliish the following: '
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1. Within ten (10} days afier th eniry of thi s Order, the Claims Administrator
Shouid submit 4o the Partiss gng the Ceourt the proposed Oja 288 Membar Madicg!
Monitoring registration forms and the recommended critaria for proof of Class Member
Visdical Moné_’farinJ gibility, To the extant Practicanle objective ang sasily obtainad
Proot of resid CeNCY in the Class Areg for the Deriod NECEssary (o bs eligibie for Medicaj
Menitoring will be Utilizad, with solrce documsants Such zs Class Ares voler regisiration _

roils, Class Area ad vy alorem oro ety tzx recoerds, Class Arez Medica) Glinie patient
Yaiorem p [

iy

rofls, and Claes Arsa utifity billing records. For chiidren, souree documents wifl inciude
Class Arza school fegistration: rofls angd Class Arsg Medical Clinic patient rolls. To the
exient possible, suek Source documents will be kent confidantia),

2, Acfdiﬁonal)yl within ten (10) davs sher the entry of this Order, the Claims
Administrator shall submit = fimefine of reasonable goals and datas o accomplish the
directives of the Court ang any other administrative detaiié thai may be nacessary fo ’fhe
Parfizs and the Court, including starfing class sign ups or or before Aprii 18, 2011,

3. The putative Class Membarsg shall be given aPproprigte notice of and
iNformation COncerning the Madica Monitoring Frogram's terms, Notice measures shaj
nciude a notice maft-out to those putafive Class Membars whj ich have heen ident
and publication of notice in local or praméneﬂt West Virginia Newspapers, To faciiitate
notice to putative Class Members | living outside the Class Area, the registering Class
Members will pe asked to compist 2 quastionnaire providing the names and address of
relatives ang atquaintances known o five gr i hayvs prmv'owclv fivag it the Ciass Areg,

foliowed by 3 notice mait-ou 1o these addiiona! putative Cig sg Members. No agditiona
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rry

funding beyond the Seventy million dpliay Setllermant funds shall be requirag from
DuPont i accomplish thase preliminary Notices.

4. In order 1o Organize ang coordingte the medica monitoring Program inside
and outside of the Clzgs A2, which will involve the SCmpletion of Getalled hsain
duestionnaires, diract physical SXaminalions, ang Coliection of izn samples for analysis,
the Claimse Administrator shall craate & Compular-baged daty Gatharing system, with
cata for al Class Mambers 1o be snterag mio the same database wheraver the
participating medical provigar and Class Mambar are iocated. Subject to the farms of g
Frotective Order, which shall be Considerad by the Finanes Committes ang the Claims
Administratar and recommended o the Court and afer signing & Conﬁdam’ial?tgf
Agresment, which shaj ikewise pe cmn%idar&d by the Finance Commiittes” and the
Claims Administrator ang 'eCOMMmendad +q ihe Court, the Claims Administrater shall
have real fime SCCEess 1o the Uatabase’ and BuPont ang Ciass Counsel shajs have
access to the Gatabase with c}aimanbspeciﬁc infosmatfon redaciad ang Unique

idemtﬁﬁars, such as g humbering system, used instead of names.

5. Nexi the Claims Administrator shall initiate 5 bidding Drocasg through a Thirg
Farty Administrator of haalth plans who ghall be FNgaged to facfiitate Keniification of 5

rationa! laboratory o other such vendor to  provide oul-oi-Ciass Arag meadical
monitoring and in-Class Area. medinal provild'er's, locatad in of NEar the CiassrArea, fo
provide meadica; monitoring in the Class Araa, while assyring testing and dCCess 10 care
per‘fhe Medica! Monitoring Order of February 28, 2008, at Page 10, The Thirg Party
Administrator o hiealth plans using the CPT Codes containad in Abpandix A o Dr.
Werniz's Marsh 30, 2007 Proposed Medicaj Momitorﬁng, shall negotiate prices chargeqd
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5 Arza medics! Providers, sublest to review by the
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Partize hrough the Sinane ce Committse ang aporoval by the Clai me Administrator and
ultimately, the Court, in the medical moni oring registratio fi process, Class Members

will b2 askad which madica providers thay

i

fiving both ingide and outside e iZss Ars
prafer to conguct the testing, which will be a matasria factor in selacling ths providers
Uliized for medica monitoring a ONg with the lowes: cog: PET UNIt of tasting.

€. The Court has determined that thers shah‘ be a Medica Advisary Pans! 1o
faciiitate the Claims Administrators auallty controj audits of the medical monii_oring
program, and o advize the Claims Adminisiraior and the Court, with Input from the
Partizs, on pericdicatiy Updating riedical monitoring protocols based on scisntific anﬂ
medical developmanis following  ths first five years of medicg) monitoring, as
éaniempiatsd “h page 15, dagrets) baragraph 1 of the Medinal Monjtc:réng Qrdar of
February 25, 2008, The Partles. vig the Finance Cp ornmittee, shall haye input
Conceming the apbropriate make Up of the Madica! Advisory Panel, iis membership ang
e specific dutias for the Court's ravievw

7. Next, the Court Crders thai the Claims Adménis'rrator, =dgar Gentle, estabiish
a Claimants’ Advisory Committee, 1o consist of ciase members wil iing and able to
provide input as io the administration of the medizal monitoring plan, Said Committee
shall onfy have an advisory Capaclty. The Committes will exist in order ?:o enéure that
Class Members zre heard in the desian ang implementation of the Medica Maniioring
Program, and othar aspects of the Claim Administrators dufies The Claimants’
Advisory Committes shall be astablisheq &8s 5000 after the Effective Date zg praciicabis,

residenis of the Ciass Arsa and 4 t5 pe non-residents of the

4

with 5 Mmambars {o

Page 14 0717
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Class frea. i g fequestad fhgt laimanits Advisory Committes neminations pe
provided by Clasg Counse within 15 days afiar the Effective Data in nomir ating

¢ the Courfs de {Ermination of each candigate, 1o the axien Dracticable,
Committes Mmembears will be ncumbent Class “Spresentatives, and the Pariies, vig their
oiEe on the Financs Committza wiy be invitad 1o provide input on the proposed

Commities will have an initig!

i

Commities members prior 5 4 i selection.  Th
Organizational mesling with the Court, the Claims Adménféiratar, and the Finance
Committee n Berson, conduct periodic felephonic meelings, and have one annug!
mesting with the Court, the Clajms Adminigtrator zna the Parties in berson theregfier

& In order for ths Claims Admr’{uisfratcﬁ ) coﬁahcra{ioh with the Finance
Committes 1o Prepare the initiai bucfge“r and admin rative actions for the Medica!
Maonitoring Program for review angd abproval by the Court, the fogistics far this gspact of
the case should be finalized as saon a8 practicable,  The Claims Administrator shall
attempt to fing usable office space for lsase in the Class Area iy or nsar Spelier ang
utilize the same office space for poth the Propeny and madica monitoring Classes,

9. To facilitate efiiciant  Ujliy aion of the class funds and o minemize
administrative expenses, the Clagimg Administraior shall laok inig obtaz’ning fiving
quarters in the Class Area for the first two (2) years of medica; I monitoring, during whic
ime the Claims Adminisirator's stait will have an ONGoIng presencs Such a residenca

will be more cogt affeciive thap = hots!l, and creaie 255 of 2 burden on the o tlassas,
.—”«\ddi"iéaha{iy; the Claims Admmmrrator shall ook into the cogi i affectivenecs of sbtammn
a vehicle fo redyps rental car bills. 5aig iVing quartars and/ or adrinistrgs five vehicle

FPage 13077



shall be discuss 2d by the Finance Committee angd retommended by the Claims

Administrator to the Court for final approval,

The Court, as noted in the Fipal I Order Approving Seidemané, shall retam
continuing  jurizdiction and the ultimaie authority over the administration of thi

safflamant

Next, because the administration of the Property remediation setflernent has not
¥2t bean brought bafors the Court, the Claims Adminisirator jg directed 1o prepere g
Proposed fime fins gna bpunch list for the same ang submit it to the Parties and the Cour

within twenty (20} business days of the entry of this Oroer.

The Court intands to retain the servicee of the Guardian ad litem, Meradith

McCarthy, for the purposes of providing lega represaniai_ion 0 the minore and
incompstents in the classes, 885Uming that sha is sl ready angd wiling to servs. The
details and necassary dufies of the Guardian ad jitem can be detemined a8 a need for
such sarvices becomas apparent. The Coup directs the Finance Committee ang the
Clairms Admmfstrator‘to orchesirate such necessary sarvices for the clzsses ang
provids diraction to Mfs. McCéshrthy. The Guardian ag ft2m shal sarve at the pravicusiy
@siablished rate, or syeh additional just rate of compansation g he detezmined by the

Finance Committes and the Claime Administrator apg paid along with the administrative

and start Up costs for sach of the o 2588y,



Lastly, pUrsuant to Ryle S4(h) of the Waest Virginis Rujes of Chit Frocedurs the
Court directs entry of this Order 85 a ?ina‘i Order as o the ciaims and issyeg aboye

UBOn an expregs dstermination that there is no just reason for delay and upon an

Finally, it ig DQD“‘*?‘{"‘D that the Clark o this Court shal provide cartifiag Copias

of this Order 1o the following:

David 5. Thomas Mearadith MeCarthy
James 8. Armnold - 801wy Main 51,
Stephanie & Thackar , Bndcmpor‘t WV 28320

Allen Guthrie & Thomas, PLLC Guardian ag litarr

300 Lee St , East, Sujte 800

.0, Bex u39”

f‘rarimstm Wy 2 5332-3354

Edgar Gentie B H J. Farrasi Tavior

Gentle, Tu*‘ner & Sexton Cochran, Cherry, Givens, Smith,

801 RIV“FF‘H:‘SE Parkway Zast, Lane &7 Taylor, P. C

Suite 100 183 Wast Main 5t

Moover, Al 38244 Dothan, AL 36301,

Special Master

ENTER: /). | . ey
£ ~ )
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INTHE CIRCUIT COURT OF HARRISON COUNTY, wggy VIRGINIA

LENORA PEREINE, &t al., | J
: )
Plaintiffy, )
j
v, } CIVIL ACTION NC., 04-C-296.0
J {Judge Bedel)
) .
EL DUPONT DE NEMOTRS AND )
COJ\@M\E@Q@; : )
)
Defendants, ' )

SPECLAL MASTER’S REPORT NE). 1 (’MEB}ZQALM(}NITGRING},
RECOMMENDATIONS, RROUESTS FOR CONMENTS, 4 ND
PRAVER FOR BROM THE CoupT -

COMES N OW, Edgar ¢ Gentle, 17, the ‘Special Magtar appointed by Crder af the Comr
dated February 28, 2008, angd bereby submits hic Report Ma. 1 iy TESPORSe to the Court's follawing
divection ip prmazaph C, page 14 of jip Febrmary 20, 2008 Fing Ordey Regarding the Scope,

Diwation and Cost of e Medical Monitozing Play (the “Megical Monitoring Crder™y: -

"The precics mechanism by which 2N0Y AMOUNTE e sBerowed, how fhe BSETOW is repienishad,
bow funds are disbursed. angd other simijar maners gshouigd pe svalvated by the Special
Master, who shouid in tury make 2 PIompt recommendation o ihs Courr.» :

Bectuse this chge 4 Stayed pending appeal 14 ACHOS of the Partes o toe Court ig being

reguested by thig Report unrl the date that &l appeais are resolved or this cage ic settied among the

Pariies (the “Bffeorive Date™,

The undersigned took what he believed 1o be BPPTODIIEEE measures 1o Periorn fairly ang
=fficiently this assigned dury, bu Viewing the Class Aren with the Paria . Preseniing WIlllen
o &= ) - T - =]

QuBSLIONSs 10 the Pargies IO commeants and sugrestione, and having conferanes calls with the Partiag



to disouss their positinns On the maters se foreh below, which Perty positions, however, are ney
DInging, and with the Parties being invited 1o make their fingl Comments helow,
The nndersioned majes the following Repart and recommendaiinng:

T
A

IO THE FRERCTT VE DATE

132 STATUS OF THIS REPORT PRIGE

Your Specia] Mastpr Tecommends that this Report ba Geemed to be part of the record hereiy
for pﬁrpo&és of carrying 511? tba Medical Monitoting Order upon the Bﬁscﬁiv& Dra:i:e! DUt it ig
.r&csmmcndsd: tha;: this Report not be conside;ed Part of the record for pu;:pész:s of any appeal of
previons Orders in thiz cage,

The Parifes have agreed fhar, by pafticipaiz’ng in the brocesdings tat Jed 10 the submission
of this Report gnd in ccmnwntiﬁg' on this Répcﬁ, ey have ot watved or abandoned anﬁf of thair
poséﬁﬁn& émviously téken,b&fam, during or after Trial or upon appesl concerning the Medical
Monitoring Crder o any other Orders or marers addrcss::'d'in this case, and thar they have yp
thereby watved any eppeliate Hghs, or have been déemsti to conxenf t0 any aspacts of the ‘Medical
Mom’tmrﬁpg_ Order,

in addition, unsdl the Effective Dm‘if:s the Parties have agreed fo addregg CErtAin issnes
cunfzmplmad bs; the Medica] Monitoring Orderand the Special Master's possible execution thepeos

following the Effective Darz, bur that the PrOZram contempiated by the Madical Momitoring Order

will ot bhe carried ows unyl snch e,

[



RECOMMENDED LEDICAL X Pl ANTY ek Sl) PARANETS

Your Specia] .M.aster anderstands thar there may be EPProvimately R 500 Clags Membery,
- zithough the numper 15 enknown at r_tub Hme, with avpromnlauv belf living in the Class Ares apd
half no longer iving in the Clags Aren but having dons-sc— isz the past Tt ic ﬁmtad tha! Dr. Charies
Werntz's March 30, 2007 Antie ieipatsd Bffects of the Contaminagion of Spalter, & Dage 4 gtares that
“Iedizg! HOmIring shall continne until 40 years past the epd of exposurs, Gwm:ral}y there would
be either 4¢ yers beyond moving out of the Class Ares ar 40 vears aftm their n gmcmm Wers
E ~emedigted:™ 7t alsp- appears thar the mcdt cal momto‘mtfmnamvr%cmmhmatmm of Dr_ Wichas)
Brockshire. 5 and 4pproved by the Medical Momtcsnnfr Order contemplate 40 years of madica]
monitoring. See, 2150, Medica) Monitoring Order brragaph 1. pages B 1o ¢
For t‘ﬁog& Class Members iivin_g outside. the Class Ares i g rgcombdéd that medics!
monitoring begin as soop afier the Effective Dare as :a;ﬁabw ‘macausb there is po rn%atmmhm

between ths 4(} vaars of medics] monitoring and the date of substanﬁal Droperty re:mﬁdiatiur in the

Class Area for thegs claimants, How the 40 years of medical momm“mv authorizad by the Medical
Monimrmg Order ic o be Maplemenzed for thoge Lagy Ivi:mmre Iiving in the Class Azes is mogpe

pmm natie. Showid Class Members liwing in the Clrsp Ama have the might to be redisaliy tegred
4k 8001 as those Iving pumside o the Class Arsa, in arder 1o facilitate early A8tECtion of dies ase, or
St they wait undl the Ciass Aren ig subsantialiv remed diated 56 thar ey will have 40 vears of

medical maniiorin g thereafrar?

[£5]



I -1

Becauge 7 vnderstand the Mediza) Mamtonng Orde T ODIV o an h & 30 yeurs of medica

Cr

monring, vour Spetial Master ig pet auibomua “erecommend thar the . etical monito g perio
be extended o the Clags Ares by, for ey mple, COMIDSNCing medica) moniioring ; £ Mmediately, thay
having 1t contimue 40 yaarg afre T substantial remedsarion Is compleied i the Class Area Fgy
example, if Clags Areg femediation ke 2 14 vears, in-Class Arep Uam’man*c would have 472 14

-

ars Of meding mc:mto':uzn which Epparenty iy net anfhorized by the Medics)] Momirozing Order.

(_,-

Totry to belance thess equities within the pa:ametuﬁ of the Medicy Msmmm:'—" Order, it
18 recommended rhﬁ me'Zlass Area ﬁmnmcrs be given the choice of {1} comme neing meding]
momu.}fmo mediately aftar the Effective Date and during the sarne Lm‘” fame o be enjoyed by
out-of-Clags Ares members; ar (i1 Walting woti] the Class Aread suosmnuaﬁ; femediared, In eithey
sven‘-i, the in-Class Ares members woyld S0y the game 40 years of medios) manitorirg.g 8% Oui-tf-
Class Ayey memberz, ag apparently copo sruplated by the, Medizal Moni_tbring Crder,
This approach k’\ru[IﬁClI""‘SL].L 8 “rolling” meding] momn-:mrrmrowam D whichaach
Darticipant’s 40 Vear smca} onitoring rght would ttMImence or the £ Orsf dase of n.q or her
Imedical momtozing testing; which the Special Master T IeComme: ds. 80 ag ro tatlor this remmedy for
zazh Clags Member
Under this au;:r- 22k, in and o of Clags Ares medics] Imonitoring showls he tommenced
‘gin.m_-lt;ujsou'siff smaurvma the budgegin ng and umchuo*\ of medica; mmrwm”
The Speeial Master uua“r tands that the minimum num’bzr of vears of residence for medica]
mamwmv requirad iy mn Class Ares are 1 yearfor Zope I 3 vears for Zone 2 and § vears for Zope

N

3. ¥z rﬁuam,,m“d that, ag iong as the (lzss Memher T Las continnong; Y Ived in the Class Arey

PTIiOr to m SACRIng the minimym, residence threghold 4 Class Mempers number of yaarg of residence

.



0 each regpecrive Clags Arce be decomulated to determing 3§ the threshoid hac been met P
example. i & Class Mamh o7 Iived Y year in Zane Tand i4s

for mediegl monitoring, having fulfilled 509 oy ¢ e reside

YRAIS In Zone 2, he gy ghe would qualify
RCY required in sach zope Howevsr if
the Class Member has not lived in the Class Area SOnUNLOUsly i) the parzicipation.residem:y
threshold i mat I undersiang thaf: the Parfieg TERErve tha'i“ig‘hr, to make fecommendations 1o the
Court concerning his or her quatificarion for mediea) mi}nito:ﬁng.

Court estabiishmens of criterin for proof of Class Member eligibility 1o participate in the
Medical Monftering By Eram Will be requested in comuncion with the Submission of Propesged Clagy
Meniher Medizal 3 lonitoring regisoation Torms for

Courtreview, following the drafiing and editing
of the forme with inpuit from the Partias,

T0 the extent practicahle, objective ana easlly obtained Broof of living in the

Class Areg inr
gible for Medical Mong

the perind nece Ay 80 be elf

woring will ke unilized, with the Class
Adminisrram: oblaiming the Broof from outsige SOUrCes \fo the axrepr possible.  For aguis
erommended source dop ents will include Clagg Aren voter regisration olis, Class Arpa ad

o dd

5l
Magrem

PrOpTty tax records, (Clasg Area Medical Clinie
records, Por

patient rolis, and Clage
shildren, sonree documense

Areautility Dilling
will inclode: Clagg Ars

A e

SRATE

& 8chool registration rols and Class
Medical Clinge patent rollg.

Confidential repmen; o the source doe S8, 1o the extent legaliynecs

SSATY O feasonabie,
will be recommendag

Wifnin tep (10 daye afterihe Effertivs Dave, the

1288 Administraior shomd submir to the |
Pariss ang Class Member Medical E’\Ecaitoring re

te Conrt the Promosed

gistration forms ang the
fecommended criteria for proot of Class Member Medica] Moniroring eligibiiiy,

L

~ar
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dice] grarn

Moniiorine Fro

& Me

Lartictnaton in th

The putative Clage Mermbers shall be gj'v‘fm“e;jrfpropriate notice.of and inf, OTMALOD Concern

fan]
{ra

the Mediog Mom cmng P

Frogrem s rerme.

T i thé—saputa"»“ "“133“5 nbers whi-::i:, have

feme
1

bssﬁiiﬂsﬁ;ﬁéig ﬁﬁd;-fgguéili&atz:on' _s A oo & pmm . Vv& \rlrwma .'15‘0”813:1 23
fasilitate potice 1o Putative. Clasg ’\fium’am\ Irving DH’H‘&Q“ th“ Mlass A_r‘*a the mmmszi:ag Class
Memberg Wl’il] be asked i complete a suesmonnau"' provmmcr th“ Rames and addresges of relagves
and acqnainmnses }:nqwn to Bve orto have previausiy Is'vcdj_u the Class Aren Tollowed by 2 nories
mafl-out to thege cLCLdIHOI?.ﬂl putarive Class Meminers.

Possible payments froen tha Pruitive damages gvward for me:ciical nioni‘ruzincr and re@ammon

periicipants wﬂi oe addressed ip & subsequant Special Masmf‘s '{“mr foliowing. discussions with

the Parries.

3 Medica]l Monttorine Provisionine,

Iz order to Organize and coordinate the medical monitoring PTOZIam inside and ouside of

(

the Class Ares whick wonld; mvolvethe comp}mon of aaara health aunsmnna:na having direct
DPhvsical CXAMIINAtIons, and collscting and 3.!13.?3’2&’“ iab samples fq anazysw it i rt:‘.,omzpn ed that
TJC -hazed dary gathering wsz.,m bn 1mp :t:a‘*m.f4 with dara for of Cmss Members 1o bhe entered
imio the =ame darabages - wherey L‘ e pmmpmmr medical provigar and Class Member are mnaui
Subjert ro the Lerme of & Progestive Order, a g geested form of W.bich 18 in Exhinjt A PE‘?,.A.A, and
atb:r‘pr%vasy TESTICHORS, ang a‘Lar S1gning & Coruﬁmnmu Y Agresment ip the form of Exhion B

It is Tecormmendediharl the Si%f:&&. Masier and Class Counge) Eave rey Hme arcess 1o the database,

and thar = 7T DuFont De Nemours and Company CDuPont”™) have aceess 10 the dambage with

I



~

L,mzmanhapwdz” m:a"mamn T= af‘teu and unique idemifiers selng used wmstead. The rzCommendad

1

iermumber, date of birth,

3}

datz fields avaiiap]s e DuPent for each claimant would he 4 unique ideny
SEX, VAT Oocy wmv the Class Area Zonels), medica) monitoring participation hstory, mg medica
MORItoring result
Following » bidding mmcsss, za i_irscfjmmzndeﬁ that & Third Party .&drrdﬁiéﬁarcr of health
- plans be enzaged 1 faclittate identification of a natmn& lebaratory or other such vendor po provide
- oui-of-Clags Ares medics] momt&mn and i p-Class Arey medical pros viders, I\Juaj.ua 15 or near the
Clasgs Area, o orovide medice] moiioring in the ’iasq Ares whzie, assmm;r sting and acceg: 0
“Are per the Medical Moniton ring Order atva.:“ 0. Ar \-ull moaﬂl ungsr which MICB.L monitonng

TOVIGers are maid for units of medicsl L=Rhng, 82 oppoged s wnoiesmv model, under whish the
b _ i .

Program pavs for mﬁdzf'cu clinic overhead directy, 1s TECOmmended, 1o gave cogts Bnd faciiitne

¢

b

WERCIal oversight

The Thirg Pam A::iministmtbr, using the CPT Codes contained in A ppom.xa &Aoo D
Wernrz's Mareh 30 2007 Froposed M_m’ica_% Monitoring, should negoﬁam prices chargad by In-Clags
Ates and Out-of-Clagg Areg medies) proxrid@s, SUbIect (0 raviage by ﬁz amm: and approval | by the
Decial Meastar and the Court. In the medicai monitonng TEEistation process, Clase Msmbcrs'lix-'ing
both ingide ang Gitside the Clags Aren will be asked which :’:zc.a{‘%_ pr =\r1d_f* they prefer in conduct
the Essﬁng; Winek will be 2 mataria) factorin selecting the moviders S utilized for medical m Henitorng,
g recommended thar rhe Cowurt consider tonvenng 2 Medica] Advisory Pane! m £ cilitate

the Special Masters ' quelity conol audits of the médiag MOIONing program, and to advige t
Special Master and the Co,_LL with *npuf; from the Parties, on periodiean ¥ updating medice]

MEnIioring protocols Dased on scisnuific ang m:disa}‘(icvsl@am;nts following the iniral 5 vear

7



pEnod of medies) HOWLONNG, as contem platad op Page 15 dacpaps) Paragranh | of the Medicea]
.?xdom‘toring Order,  Ap zdditional roje of the Medice] Advisory Panal may inzlude analysis of
medica; moniiozing daty o determine healtl ends among CiEl';E Memberg,

We wl) r»m.em mpur frora the Parties cancer mg, _ ppr:m—tiare dare i the crearion of the

7\/Iczdm5l Acﬁvmcn* ~an-e 1t ':m,urfs"hip ﬁ:ad rts éﬁaﬁiﬁc umms i' ar thﬂ yuuf" s re.viﬁw.

4, The Fr“czt:ﬂ Mechanigy

Escrow Fung pe znoﬁgh for s yuarb of opw ations Azcording o the & Proj '“’“7:1021 of £, Bm@i.smc aff
which the, PTOZTENE I8 10 be re-esami ed per the Madica] Momm“mfr C}rdﬂr ;arf:nmnf“me: zu:tgchﬂd
table in Exhing: ¢ aﬂﬁx,&th." the Brookshire medicg] mmﬂomm runctme estimates imrp biennial
medical menitozing Izanch:g, 2nd  applying .a. 1% factor 1 take imt_o account eshmates
aﬁmir;is&*ativa TXpenses of 39 and & EASB material Confingenoy eserve of 5 %, 1his resuie i s
Tecommended inttg) Du?c;n; down paﬁnmt 10 the Eserow Papd of £25.7 milliop plus $2.6 miliion
or §28.3 millinn, Thig T:arm@uaboz" is tenterive, i interre] lated with the Seourity i:mt Du‘:}z

Provides inresponge to 4C., below, and should be reviewsd ang £ brnalized by the special Master and

the Cong only efter the Dupops SECUIY proposal is Sraminsd,

In mvmvar thiz Iecominendation, vour Special Masrer revia wed the three Comparably gized
Mass Tort Cager of Which he has been Liduciary, name ]x he Settdemeny Faciiity - Dow C -OTIing




Trust for which he served a5 Financis) Advisor pricr to it elfective date. the MDL 926 Breag
mplant Setilemen for which he i the Hscrow Agent, and the Monsanto/Solars Tolbert PCH
Sm&»mem for which pe i Claimg i&éiminismox. in the Do Case, the down payvment wag §Og5
million of z tora) estimated revenye requirsment of $2.35 billion, or 424 7, i MDL 926 the down
PEYmMED: was §375 mﬂi:;én of an estimated §1 5 billion, or 239; and in i.hs Ivmnsamo/‘%omtia cass
th G0Wn Daynent wae $300 million of up *-stimata'd revenue requirement of $377 million or 924,
in m_ third case, it should he noted that one of the dcfemdants, Scim;ia{ Was aont:mplating Chapter
1! Banhupﬁcy at the time, which wag a factor in abtéimng fuch a largs down pa}mén-:. Refer w
Order 27 I@L 826, at vagﬂ 9. paragraph I of the attached Revigesd Settiemen % Program; The Dowe
quning Fundinr}%z yment A.mwmant alpage 3, paramm Dif&} and thaMsnsamo/wiumrm
O«dm ang Judrrm‘m & pagss 2.3, p&mgrap.b 3, allm Emm D | |

-

The r D**ommcmad $283 Imlhcn down maymﬁn in this cage equels 21.8% of the m"@.c
cmiliio 02 revenve requiremen: estimate of Dr. Brookshire, and i i conservagive based UpCH my prior
Sxperience, The raucmm«ndauon takes into acoomnt DuPope's cbligationg under the Jury Vardiors
herein 1o pay SI:T 3.5 million for Property remediafion and §3 196.2 million for pumitive damages, with
no msxaumen‘ &mmevntq bei sing a_?low: L

Within 13 davs after the's "":z;tive Dare, itig fecommendsd &az DuPopt remis ESOO,C{}G {the
Mlmitigl Depost™ i CTease me; I\rffzﬁipai Mcmtoriﬁg Eaerow Puqd, with this Initial Deposit 10 be 5

TeRerve for payment 01‘”1&‘/’ f—dmm M omt&mn Prograr &rﬁmseg um'z.} the downp PRYmEnt is determines

by the Loum and paid by Duf Pont, and with the down PAYIEDT to be ragueed by the amount of the

Initia] Depogi,



E. Escrow Fune Eeplenishmens Mechaniem.

The Special Master and the, Finance Committes described below wonid monitor the Bsorow
Fund disbursemcni fat op 2 montiy basis, and when the balance of the Escrow Pund is Jess than
Elther the previous thras months of expenditures or the next three months projecred expenditures,
ﬁm Special Master |t the extent réasamabiy nEcessary, will requagt that DuPont replenish the
Escrow Fund by ag amount 8o that the Esernw Fund balance equals such » three month reserve

within 14 days, Thig procedure would be fepeated every calendar monih as needed.

C. Security for Ea}an;e Possibly Due Under the Medical M oﬁ.ﬁff&ring Proeem,

It is noted thar the Court, in the Mediea] Mwnitoﬁng Ordes, Contemplarey revisitng inﬁ
Medics] Montioring Pro oram 5 y=ars after its inffiation, Page 15, decreta; baragraph 1. Ag 5 regul,
the § 128.6 million medical monfioring expense estitnare of Dr, Bfool&:snire ey be long or shor,
with rjgi?énf having 2 mvﬂr.sianaf}? interest in the m;naiﬁde%, i any, of the Esorow Fuand, upon
c;dmpis‘aion b;”*medica} m_ni:.or;_ﬁg, but be:ing .;espcnsib\lﬂe‘ for :f.hs difference i Tir Broo@hirs‘s
=5timate is low, Eéw::-x%ez. the estimated $101.3 irxiﬁi@n Fiscrow Fund baiance due as of the tme tha:
the recommended down pavment is mn:attcc by DuPont to the Hsorow Pugd shortly afrer (he
Effective Date shoujg be secured o sngure completion of the 40 year Medicg! Monitoring Program,

It showle be nojeg that no BECUTTY was provided in the MDI B2¢ cage, refersnced abowve,
whick will lagr 15 ¥oars, undike the 40 years of redica ImOntoTing couemplarad heps, However,
aree and g half srﬁérs lafer, one of the Serlin & Defendants in MDD 925, the INANED .Cozporazis.na
Wag not abis 1o male ik reguired sonmibutions to the Sefilement, and the Patties hac 1 negoiiae
a separare smailér settlement for this De endant, of which T am the Esorow Agenr SEQUring the

PEYIEDE up front may have prevented this unformnate developmern:,



~ L

Moreover, in the Dow caps, which i scheduled o Iagt 5 years, there is pavment securiry

UBIDgG & cradit facility described i clange (49 helow Because the PeTCentage of the down pavinent
it the Monsanto/Sojus, case is 50 laree, and ope co-ablionr ig salvent, the righk of the Defendapre
ROl making the sebsequent pavmente i small, znd all payments heve been made .m date,
Al the Jmmngry 15, 2008 Dearing, the undersigned fecommended thar the Zscrow Fund
balance he “Enlly secureg Médical Monitoring Order, paragraph C, Dage ‘}.‘4, |
Suhjest to due diligence, forme of security for the Escz“ow Euﬁd balaﬁcs z‘.‘ng‘f the Spﬁ:cz‘ai
Master world recommend o the Court for cnﬁsic‘zeratian Include (1) gy uman&jtional guaramty
Egreement of & businag; entity unaffilarad with DuPont ang Publicly raded op the New York Stock
Fxchan geor NASDAQ, with a S“tanda;d,& FPoor's (S & Py quamati.vé evaluntion of A S & ?Fajr
Value Rank .01” 58 :Si £ Investabiliry (Guiotien: Percentile of 90 oy bove, 5 8 & P Volatiity of low, -
and a § a‘i. P relaive Streagth of B0 or above:‘_:f "{'ii) the pledge of collateral which i readily markeishle
#nd of low valpe volarility; (ifi) z Siructured sertlerment funding mechanism proviged bY an insuranes
company that is ranked by A M. Begt ot A ar ebove, with ir b&ing t;sccmmsn&d that at Jeas o
" insurance cmxﬁpanisa 8C sechre the balapce wCause of its sxza Or (3v) a gecure credit racmn
agrezment with DuFopg: filiatas, prefarab]ty with the raﬁngs described in (1), snch ag the credit
fmiﬁﬁy provided in the Do Coming Funding AgTecment in Exhibit B by Dow’s rwo sharshoiders,
Cemingfmcoz‘pgramd and Dow Chemyicy] Company.
It is recommended thar, within 15 days afier the Effective Date the Caum conduct & hearins
0 deterrmine xaﬁhstﬁsr DuPont i5 fequired 10 provide seturity for the halapee POBSibly due under fhe

Medic] ]\»-ienitc;ring Program. ¥ the Court determines that seCuricy ig reguired. i ip TeCOmImended

that DuPont make A Hgcrow Fund baly G BECUTY propagal Within the later 1o Seeur of 15 davs



afier the Conr'g determination that SECUIY is required and 30 days after the Effective Dare. ¥ i
aso recommended thatany Court-approvad SECUTITY ATTAngement he reviewsd periodically hased op
Medical Monitoring Program cogt e APETIENCE 10 determine if the program is over Orunder-serureg,

With the secur W amangament o he modified accordingly,

D, Medizal Monitorine Eacm\}‘Fund Distursemens Mechanism
It is recommeandsq that & Finance C‘Gmnﬁtt&ﬁ_‘ chzzirsd by the Special M Laster and with 5
TeprEsemative of DuPont and o rmpr&swm.auve of the 'amt:ffs be formed. The function of the
Finance Commiges wouid be 1o overses the finanzial oyr&mow of the Mediea] ivfonitorfmng
Program. & CAITYIRE oul thiz funpciion, thiy & Commiitas worldd review Propesed aunnal -budeets
| preparsd by the Special Master, Tor Court AUDIOVAL aprrove aay~to~d.av expenditures of the Medica]
-!‘vioniécring Program basegd on an agresd voushering arg voucher agmg i_arcscass, review Specigl
Magter quarierly financial Statements and annya] nancial shaternenig pr“'p:i:' d'1n sonmection ‘Cx’fia'ﬁh‘
the Medicyl Monw*mr Pro gram, and the annug! ﬁnaf.nciai Aduciary accomdng of thie Specia] I\Lasf;ér
snb@ﬁsﬁ 1o the C‘oum Eu:zd aiciinc' the Special Master ; in snlf*r‘uncr the Bscrow Fand \.,usrc%dian; the

Escrow Fung i ﬁnﬁmﬁ.‘ﬁf Advigor ang Maneger, and the Hserow Pund Crrside Fingneial Aunditor for

TECOIIINENAaton 1o the Corr

[asi

Z5Lrow Fund Finans igl f»xdwsom and_Anditor.
& NG ALGIOr
BARKTS Tecommended fhat, following , bidding Process, B Gnancig) Instimntion locared in
‘5-1& TTS0D Counry, Wegt Virginiz b selected by the Cop UL, with input from the Finangce Comminee,

o serve as the suging dial bank for e Bae T0%w Fung, ”W**th Investmens Protocols for the Egorow

Fund should he stablished by the Finapre. Comamittse for Court gprrova L in coliaborarion with a

Camﬁv-m‘!&cte:ci Lovestment Adviser, Bimiting the ; WVEReni o the Bgerow Sy 1 i ¢ Federally- ingured

o
[ 5]



securities o money markes funds thereof, 5o as io miinimize principaf \}élau‘iiijf nsk. The Finange
Comminee shopig consider engaging 4 Copp. -seiected Invesrmeny Manaper following & b bidding
POCESS 50 10 Invest the Eserow Fued in safery ang w;ir‘r_in the written mvestment barameters, 4y
accounning f n:m approved oy the Court with i from the Finanne Committes wiy condusct an
anaual outsids finaneia audit of the Bomow Pund, and the. Special }\;la,stcr shall subﬁf Quarteriy
financigl épon:s te the Court and the Finanee Commyites the firg: four vsar“ cf the program ang '
Seri-annnal Angngig) Teports thereafier,

3. Claiments A dvisary Compyittee,

Iu order to ensure thay Class Members are heard in the design rnd Lmnlnm snTEtion of the
M.edzc:& Memtann,v Program, and other 88paCis of the Spmzal Master's fduties, 1f ig res omm*nand
thara C‘.izu.manm m.(IVlSOI'}* Commities be astabiis:lz";d 25 5000 after the mﬁ?ﬂcuw D@tr; ZLS‘ practicﬁhls,,- .
Witb 3 metnhers to be rzsidents of the Clags !u*tw_ and 4 10 be non-regidenm of the L..m.r,s Area Tiig
Feguested that Claimants A dvig sory Comimittee ngmxuz:mona be provided b by Class Counsel wirhiy 15
davs after the Bffertive Date. In ‘nommaimg potential Cornmities mzmbt:m Ciast Cmms“‘ Shonld
Provide adequate faots 1o facilitzre the Court's dey .L:zmmauon o typicality or each candj.d;m. Toltﬁe
sxient prélctica’alﬂ Committee mﬂmbﬂm will be m-::umbem Clags F@pr*ﬁcmawss and the Parties
wﬁ] De invited 1o pravid: impu on the typicaliry of propoges. Comzzutw; members prior to thesr
selection. The Cormmities wonld have an initial organizatanal mesting with the Court, the 5 pecial

Iviaaiﬁr ancithe Daﬁ;iﬂg in person, ccnducz’;;wm odic telephonie meegin DER, and havaonm annual mesting
with the f‘ou . the Specia} Iaster and the namc:s, in  pEzson thereafier Onpe pfthe initial tesks of the

Commites woudd be to revievs gnd COIRMent vupon fis Repore,
: : : k



Adthough the Claimants Advisory Commities wonld provide Input in the desion and

adminisration of the Wedical Monitorine Program, #4s role would be advisory and would 0ot ping

= o

the Clags.

8. Medioa Manitorine and Adminigrrarive Offipa Accmmmdamow:s
MERCA Mo

i order for the - Special Master, ip o -.;LLB.UDI'&U.C}D with the Finance Cornmuitee, 1o prepare

mﬁm tndgat mr the Mﬂmca. Momtormtr Drotr—am for review and ZDProval by the Court, thc 10 Fisae
for thig a8pect of the cyse sbou Id be finajized g 500D after the Rffestive Date as prar*u"amn Itis
recomimended that the plg Spelter Plant office nor he utilized ag t‘ht Medica] Menitoring
Admﬁnstramon Office. bur thar the office be Ioca'z‘sci in the Class Arss | I Or near SD-;J.'{A.J: Counge]

1 mr the Pamf:s zs.r’* asmd o mcomnd Claim ffxammamom Dﬁ Jouauons mth:u: 1:; aays after

: fhe;rm'ectw@ T)ar cmcf ihma wdj e a::n'ﬂzmzmd HE 500D as z:ra:ucablu

-' To facﬂi‘iatc efficient mibrzation of the Escrow Fund and 1w ininize admintsreagive
cx;:c.nses tis rscommm”l“ﬂ that the Special Wagter obtain ] 1ving guarters in the C’Easa Ares 'fo} fhe
first 2 vears pF medical monit ermn during which the Special M&stm ¢ staff proposes 1 have an
tngoing presepee. apgd marﬁbg I't:duc:& hotel bilis, and thL thazﬂ be ap admims*;ration_ vehicle 1o
reduce rental par bills,

7. . .Madfmﬂl )viunim:mg lmnlsmeﬂmtion Sehednle.
- Based upon the foregoing, and o » fect the fdmely, efficient ang Prudent implemantation af
the Medical Monitoring ngmm the sugeested Pre —Empi&mmtatio& Drare Medical Meniworing Time

Line and Punen List in Exhibir B i Submitisd for Censideration by the Conpt and the Pariies, ¥

would resuli in Irplementation of Medical M onitoring 230 davs after the Effective Date

EN



BASED UPON TxE POREGOING the Special Magar makes the folinwing Feguests;

(i)

(i)

(1i5)

{1v)

That thig Report lie over for ity (30) days aver the Effective Date, 50 a5 w0 alipw
the Parties 1n file objections 1o or mer oms Lo adopt or MOCITY the Report or other
TeCmmendetions, thar fhe prelimin ary heating on the DuPont SECUTITY isgue
contempiated i Paragraph 04.C shove te held within 13 days afier the Bffective
Date, and thar _Cl::xs;s Conngsf nomiBations for Claimans Advisory Commytiee
emberg contgmp}.aﬁs in Para‘gmpia ‘..T,LSH zbove he made:
Foliowing tns Effective Dat@, that the Coure HINGrize fhe Special Master and tna
Parties i convene a Clatmants Advisory CDMTEB&‘ﬁndSI‘ the parameters 5y gessred

above;

- Foliowing the Effective Date,th’a?.ﬁm'.Speciaﬁ Master amd the Farties convene 4 4

Finanee Comumitses, zmb"sct 1o Court ap_nrowﬁ, 0 camry out the dutieg described
hereinabiove, and sy the Special Masier and the Parties make their Tecommendations
on the creation, date, composiion and dutias of u Méiical Panal, for comstderaiion
by the Courr: | | | | - | '

Followiny the Effective Date, ang Teceipt of fpe c;:wmmf,nrs by the Partiag

Contemplared in Paragraph (i), Bbove, that there ba » Fairness. Mearin on this Repory,

=]

and 2l 1w address Special Master TecOmmendationg concerning propsrty

3

remediaiion ang punitive damage; distribusions 1o Class Members 14 e submired

i separare, sabseguent Reporte, to which the Parties ang Clagg Members will pe

nvited 5o a5 to mrovide recommendarions o the Court;



{v)

{v1]

{vii)

Tha, following the Fairness Hearing, the form of Pratective Order in Exhibi A, form
of Confidentia) Agreement in Exhibit B, and biennie] revenps requiremens
tomputations in Exhibic C he approved by the Conrr

That, following the Fairnezg Fearing, 1hig Report No., 1 2nd its mcomme-ndéziuns._ and
the materiale apg seemumendations dessribed in Exbibit E submitreg oy the Special
Master pz:’;c,r to the Faimegs Hearing be approved by the Cdurr; and

For such other, general, equitabie and mpre special raliaf ag m2y be proper under the

Jremises,

‘Rﬁspa&ﬁﬁl}.}{submjmd this 23rd day of Juge, 2008,

e,

Bdgar C Gengie, I,
Special Master
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SCHEDULE OF EXNFIBITS

Recommendad Protective Order
Recommendag Confidentiality Agreemesnt

Allocation o7 Dy, Brookshire's Medica! Mondioring Estimats Ite Bienmizl Tranches
Dowrn payment Materials from Other Cuses

Suggestad Medical Mouitoring Pre-Infiplementarion Dase Time Line and Punch List



INTHE CIRCUIT COURT OF HARRISON COUNTY, WEST VIRGINLA,

LENORA PERRINE, CARQLYN HOLBERT, }
WATUNONA MESSINGER CROUSER, )
REBECCHH MORLOCK, ANTHEONY BEEZEL, 3
MARY MONTGOMERY  MARY LUZADE % }
TRUNAN R, DESIST, LARRYV BEEZEL, and )
FOSEPH BRADSE AW s individaals regiding
mn Wegp 1 Irginiz, of behglr of themiselves ang
all otherg Simifarty sitnated,

Plaiariffy, Cage Ng, . 2 I Tl

.

{Honorzhje Thopeas 4. B-ECESH}

- Z.L DU PONT BE NEMOTRS snp

LOMPANY, 2 Distawgre sorpbration doing

Cusines Vet X7 1rgnig, E{EEMGW"ERC}OK
CORPORATION, » dissolved West v Iroinis )
‘2orparation, MAT THIESSEN & HEGELER 7INC )
CONE ARy, INC., & dissofveg litnots corporation )
formarty doing business in Waat Virginis, apd )
TL. BIAMOND & COMPANY, INC., 5 New York )
. ReTpuration doing husinese ip West Virgigin, )
)
/

Drefexdppeg

PROTECTIVT ORDER
FESLECIIVE ORDER

Uon stipuistian afie Parties, by ang through fhejr tounsel, fhe foliowing Protective Opder

‘m»éﬁt:r.e«i gme‘ermng: the protection of Class Member identification fatd, madical feg Tesults, medicg

wformarion and all other sush dugs created or gathered in the Medieg) Mon:imring- Program {the
“Medica] Date™y
It is ORDERED g ADTUDGED fhas the following protective CondIions shall appiy i the

Medica! Dars

ENHIBIT 4



There it 10 be pe clatrmant ldentifying im”"orma:ficig such as name, sogia] secity
nurnber or address {other ther vears of Sctupancy inthe Class 4reps 7 LONE(SY), with the W tedical Dar
provided 1o E.1 DuPom De Nemours ang Company (“DyuPont I

2 Al persone recei ing the Mediag] LEE must sien fhe form of Cobfident: iy
Agresment artached 1 s Order. Neither the Clage ASministratnr nor hie s1atl, nor Class Counes]
nor its s nor Dwonf nar ity Cmmw*“} or stazf may discloge the Medical Uara to any r qor»—pam'

TISANING one not 4 pany “thése a ct:ons not an afrﬂiaiﬂd sntity

., 2nd not an smployes or agent of

such party or E‘-_ﬁi_'iat&d eAty and

i

3, Withouwt fig ar Order of the Court, the

Medical Dars may beused only for CAITYIng
- ouf the Madigal Montioring Prograg,
' Diated fhig day of £ 200
e — .

Thomas A Bedell

- Clrowit Fudge of Harrizog County, Wegy Virginia



IN THE CIRCUTT COURT OF HARRISON COUNTY, WEST VIRGENI 4

LENORA PERRINE, CAROLYN HOLBERT, 3
WAUNGNA MISSINGER CROUSER, )
REBECCAH MORLOCK, ANTH ONY BEEZEL, 3
MARY MONTG OMIERY, MARY LUZADER,
TRUMAN p. DESIST, LARRY BEEZEL, ang

JOBEPH BRADESH LW » InGividieals regiding

in Wesr Virsinia op beRelf 6f themgalvag angd

&l others similarly situateq -

Platntifss, Case No. 04-C-296.2

. (Eionorabls Thomag 4. Beds]l)

)

]

)

A

)

J

J

)

, )

L DU PONT DE NEMOURS 4np A
COMEANY, 5 Delaware eorporation doiny b

business iy Wegr Viretnia, mﬁw@?ﬁ’BRO‘{}l’{ )

CGRPOMTION, 2 dissolved Wasfu’ifiz'giniﬁ _ )

corporation, M4 TTEHIRS SEN & HEGELER ZINC J

COMPANY, INC., 2 dissoved Hiinois corporation 3

formerly doing business m West Virginia, apa . )

T.L. DIAMOND & COMPANY INC., 2 New Vosk 5

eeTperaiion doing business in West Virginis, )

)

)

Defendants, _
;

CONFIDENTIAL iy SGREEMENT

I understand s the Cireudt Coyrt ol Harrison County, Weg: Virgnia, in Perdne v. DuPom

- Cese No. D«LC—.’SQE»Z l{ﬁae “Spsv}*:f::;r Clase™, has ordered that the identity of Class Membars
participating in the Speiter Cane Medira] I\ffa-z'iituziag Frogram, and the cietéils of thel* madical
conditions mﬁl‘iﬁgtoﬁes be kept confidertial, and state B8 T will not revea] tie information o

Yone SXOSEY in ;condum‘ng'wark in .coiqjmmti.on Witk the Madies] Mornitoring Procimn for the

1,

Liass, If Clage Counsel: or DuPont, if Bryp ot Counsel; or the Class Adminisirater, i) work for the

Class Administraws, unjess T have express permission tn de otherwise by Tudge Thomas 4 Bedej:

EXHIBIT B



o7 the Clags Administratg: ] flrther unterstand ther 1£] volate this pledge of
subiect to bejng brought befors Judge Bedsli for

COTIN d::mia_iity, }am
vestigetion ang PO

T agres that tnformat; o1 abowt the status of fhe Meadiz

& 5pECific oage ;

n the Medical i orEtori

ssible sancting for this hreach
&l Monhoring Program generally, orof

g Progrem, or any dary
Frogram

will not he given

PETTAINNE 1 {he )y
i anyone by me unless done in accordance with WIITED Drocedyre

Viedinal M Onitnring
Judge Bedell or e

Clazs Admunistator

724

of
Thic ¥ T
s the day of

] L 200
‘ e 200

WITNESS:



EXHIBIT
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wEN’ELE, TURNER & SEITON
LTTORNTYE AN C‘.(‘B?JNSELLORS AT Law
SUITE 1200 - Two worTw TWENTIETH BUILpING
2 NORTH 20vx STREp
BIRMINGHAM. ALABA M A 35703

TELEPHONEY2035) 715 4000

EDCAR & CENTLE 11 ‘ i H ]
TERRY I, TURNER, B TELECORIER (2085, FHE- 301D
K. EDWARD SEXTON. 1

RATHERINE A HARBISON TALSQ ABMITTED N FuDRIDA

M.BRANDON WALRER
DIANDRA 5 DERROSSE

Ostober 25 2010
CONFIDENTIAL ang

= SDLIENTIAL ang

IN CAMER A

v

BY FEDRRAL EXPRESS
B T :
FILED UNDER SEAL
Sl SUNDN O AT

The Honorable Thomas A Bedell
- Cironit Judge of Harrison County

301 West Main Street, Room 371

Claricsbury, West Virgime 26307

Re:  Perripe. pe sl v. E. I DuPont De Nemours apd Companv. ot al.;
Civii Action Na, 04-C.206.2 {Judee Bedell);
Cur File No. 4600-7 - C-1 ‘

Dear Judge Bede]}:

Enclosed for the Court’s review please find our Supplement 1o fhe June 23, 2003 Special
Master's Report Ne, ! (Medical Monitoring), Recommenday ons, Requegts for Cornments ang Praver
ior Relief from the Court, tozether with Reperi No. 1, itge L, whick are sing submitied together
PUISLENT {0 Patagraph 24 of this Court’s October 13,2010 Omuibus Order.

AF comtemplated by the Omnibus Order, at Paragranh 24, this Supplsmem, topether with
Report No. 1, apd the measuyes contemplated thersin, constitute quy,

“final recommendation ang plan i (A) find our Which cluss mermbers qualify mder
this Order for funmary judgment as to the medical moniioring award, apd ()
determine how to mplament the medical MOmSnng program for the quakfvine
MEMDErs &5 500% a5 ig reasonably possible, Including what necessary funding must

be relzaged by Du Pont o accomplish the same, ™

We are su_bmir:mg Repori No. 1 and thig supplement 1o the Court, In -2Imera ang Under Seal.
for the reasons outlinad i the Supplemen:.
The sugoegied Dgcember 10 2070900 am. Eagterr Time hearine dare on this matter has

oy




October 23, 2010
o

Fape . 2

/

Thank vou for the Court?

BCGﬂlﬁcjm
Enclosure

regular 17,8, mail}
Farregt Tayiar, Esq.
1. ¥eith-Givens, Esq.
Ferry B. Jones, Esq.
James B, Lees, Jr, Hgg.
Jobn Phillips, Heg,
James S Armold, Esa.
Virginia Buchangy, Esq.
Carolyn Moore, Esqg.

. Ned MceWilliams, Esqg.
Znan Bar, Esq.

{with enclosure)(in Camers) by

s consideration,

Yours very wuly,

s-rrail apd



IN THE CIRCUIT COURT OF HARRISON COUNTY, WEST VIRGINIA

LENORA PERRINE, et a1,
© Plaintiffs, . I

CIVIL ACTION NO. 04-C-294-2
(Judge Redell)

E.l. DU PONT DE NEMOURS AND
COMPANY, gt aj,

Defendants,

N i M Tt e S i e = o

IV CAMERA AND UNDER SEAL

SPECIAL MASTER'S SUPPLEMENT TCO JUNE 23, 2008 REPORT NO. 1 IMEDICAL
MONITORING) RECOMTMENDAT}GNS, REQUESTS FOR COMMENTS, 4AND
PRAYER FOR RELIEF FROM THE COURT

COMES NOW, Edgar C. Gentle, 11T, the Special Master and Clage Administrator ap-pomtf:d
by Order of the Court dated February 29, 2008, and hereby submifs this Supplernent o his attached
June 23,2008 Report No, 1 (Medical Monttoring) ¢ “Report No., 1Y, with Report No., 1 and this
Supplement being submitied to gether inrespomss 10 His Conr s October 12,2010 Order, to provide
the uzidersi ened’s;

“final recommendation and planto (A) find out which class members gualify undsr
this Order for Summary judgment a5 10 the medical monitoring award, and {8}
determine how o unplersent the medical monitornng pmgraﬁa for the qziaiifying
members as soon ag is reasonably possible, mcluding what necessary funding must

be released by Du Pom to accomplhish the same.”



This Supplement augments and modifieg Report Ne. 110 accommodare pew developments
refiected in the Omnipue Order. Portions of Repori No. 1 natsa Supplemented are hereby ratified
and confinmed by the mdﬁrsign@c‘i,”

| ThisSunpiement ang Re.poﬁ-Ne‘ L together with the Inzasures c‘;ontempiaisd hersin, provide
the undersigned s recommendations concerning Medical Monitoring for the Subciass defined below.

Atcording 1o the Omnibus Order, “The Defendants® Argument that the appellare DIocess iy
not exhausted is withour merit ™ “Onmibus Order a4 Page 18. Therefore, the Court has apparentiy
determined that the Effective Dare desc:n’bc—:d I Report Ne. ] e Qctoher 13, 207 0, the date of the
Ommnibus Order.

Inreviewing the Orﬁnibm Order, it appears fhat the, three materia) changes in the Meding]
Monitoring Program from thar envisioned in Report No, | are:

{1} Medica] Moﬁtorﬁg 18 presently limited to Class Members who Wwore not 18 years of

ageon June 14, 2607 or Class Members whe were legally ingane during their life up

o and on June {4, 2002 {the “Medica; Monitcz'ing Subclazs™ or the “Subclass™y,
(I Preparation for Subclass Medica] Monitorihg\lvill proceed at the 'sam& nme that the

Court and Counse! for the Parties prepare for mnd conduct a Stangte of Limitations

Trial in Mareh 2011, 1o deterrmine i fhe remeiming Class Members will recefve

Medica] Monitoring or if the Property Remediation apg Punitive Damages aspects

of the case will proceed ( tne “Stamte, of Limitations Prt‘}cesding”} ;- an'd
(i1} Pumitive Damages for Medica! Mgnimn'ng have besp disaliowed, ang the Medical

Monitoring Program for the Subciass is schgduied Lo proceed mumediately and pnor

1o the Property g sdiztion Program and Puninvs Damages Distribuiion Proyram

|2
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As the Effective Date apparently has been found by the Court to have ocourred, the
undersigned requests thar Report No. 1 and this Supplement be made part of the record for purposes
of carrying out the February 18, 2008 Fing] Order regarding the scope, duration and costs of the
Medica] Monitoring Play v {the “Medical Monitorimg Ordar ™, as modified by the Ommnibus Order.
However, in order o prevent publicitsy respecting Subolass Medinal M OmLOI“"'lC"plzmmn" 50 asnot
o confuse the Class or fe potential Jury Venire in connection with the Statute of Limitations
Proc;eading, i 15 Tequested thar Rf’nor* No. 1 and this Supplement be flled Under Szal with e
undersigned recommending that these Subclass proceedings go farw rard In Camer: a, urwil *e Jury
Trial in the Statute of Limitations Proces eding is cormpleted,

In light of the developments recited in the Omnibus Order, when compared o the Medical
Monitoring Order, fhe undersigned suggests ﬂ:.e"-ﬁ?ti‘llowm Erevisions to Part IT of "ReportNe. 1, which
addresses Medizal M onitoring parsmeters:

.

RECOMMENDED ME EDICAL MONITOR NG PAR AMETERS

1. Druration of the "’7’;‘0 0_and Class Member Elioihilisy, .

In drafting Report No. L, we recommended that in- Class Area members be given the cheice
of (1} commencin ng Medica) Monitoﬁnc mmmediately afier the Pifes ctive Drate and during the same

nme frame 1o be smjoved by ouwt-of-Class Area members: or (1) walting unii] the Clags Ares i3

[IP¥]



substantialiy remediared. Becauge Medica) Monitorng for the Subclass will procesg Immediately,
and before the property 1s remediated, and becauge fhe Implementation of remediation will be

determined ai = future date hased upon the Biatute of Limitations Proceeding. it is suggested that the

o

above choice s pow oot with Suhclass Medisa) Menitoring to begin a6 500m as practicab)
The only suegested ndditional edif to this par of Report No. | 15 to revise the iast paragraph

by suggesting that draft Clase Member Medical Moni tormg registration forms and proposed criveria

for proof of Class Member Medical Monitorng eligibility be submirted to the Court and Coungs)

by the undersigned by Novembser B, 203 0, a5 suggested in the revised Subclass Medical Monitoring

Timetine and Punch Ligt in Exhibit B-} {tie “Timeline™), attached hersto.

2. Faoilitating Claimant Pariicipation in the Medical Monjtori_ncr Program.

The only ¢diz‘. we would make to this portiop of Report No. 1 is to omit the lag; sentence,
which referenced Punitive Damégss, which no longer apply to Medinal Mani‘zoring. In addinon, ag
shown in the Timeline, Subclass Medical Monfioring recrulimertt would not bemin unt! June 201 I
afier the Statute of Limitations Proceeding fury Trial.

As suggestad in the Limeline, Subclass Members would not be notified of thejr Médjcai
Moniftoring Program untll June 201 L, after the Statute of Limitations Proceeding Jury Trial.

3. Mediral Monitorine Provisiomne,

We have no changes 1o thig portion of Report No, 1.

4. The Pregige Mechanism by whizh Anv Amounre gre Escrowad, How the BEgorow is

Replenmshed. How Funds are Dishuraed, and Other Similar Matters,

A, Recommended Down Pavment and the Fscrow Fund Following Effective
Drate



Because the Medica Montioring Subclass iz now smalier, i is sugpasted tha the Inital
Deposit deseribed ip Repert No. | be reducad from £500,000 1 B250,000, 1o he made Dy the date
provided in Exhibit B-] Ip, addition, if the Court g1 decides to fund Medical Monitoring on » “Day
45 ¥ou go” basis, the Down Payment described ip this portion of Report No. | needs o be reduced
following a determination by the Court of the porf:iém of the $129.6 million ongical Medical
Mornitoring Revenye Requiremen: estimate of Dr Brookshire i apphcable to the Meadical
Monitoring Subejass. Itis suggested faar Clags Counsel and the Dafcﬁdzmts prefile expert tesumony
to facifitate ﬂ;:is detenmination, by November 29,2010, z;,s indicated i the Timeline in Exhibi E-1
w ihis Sepplement, with the testimony to be heard by the Court at a hearing on Decemper U, 2010,
a1 9:00 a1n. or some other date szt by the Court {the “Subclags Medical Monitoring iearing™).

It submj_tted-fhat deteznnming. the Subclass Medisal Monitoring Revenue Requirement wip
not be 2 simple axercige of projecting fne sz of the Subclass as compared to the projected gize of
the Class 23 2 whole, Or example, there will be Medicaig\&omtoring fixed costs that may be‘ largely
unchanged, children Hve longer than adute ang may therefore part; Cipate in the Pro gram longer, g
some Medical Monitoring tests may not be conducted on: the Subclass Membears Immediately due
to their somparatively young age.

B Escrow Fund Benlenishmens Mechamem

Assuming thar the Cougt decides to contnye with the “pay as ¥You g6 approach to Mediza)

Monitoring Funding; we have ng changes to this portion of Report No. 1,

C. RECUIY for Balance Possibiv Due Under the Medica! Monitorine Provram.
Assuming that the Cour decides to continue with the “pey 2s vou g0 approach in Medica]

Moniioring Funding, we note that the $12%.6 milion Medica) Monitoring SXDPENSe estimate of Dy

LA



Brookshire shoujd he revised downward by the Court afier hearing the ahove Tequesied sxpart
testmony of the Fartizs, but that the balanes due wonid sl need 10 be fully secured usIng one of
the forms of seunty deseribed in this section.

It is recommended that, at the Subciass Medical Monitering Hearing, the Court copsider
whether DuPont is Tequired to provide security for the halange possibly due under the Subclags
Medical Monitoring Program and, if the Court determines that security is reguired, b is
recommended that DuPont meke an escrow fund balanee SECUrity proposal. Thege suggestions are
reflected in the Timeline in Exhibit B-1. It i snis reconumnended thar Vth-:..Coun penodically review
any previously approved SECUIIY arrangement -

D, Medical Monitorine Erorow Fund Dishursement Mecharism,

We have no changss 1o this portion of Report No. |,

E Escrow Fund Financiz] Advisors and Audimr

We have no changes to this porfion o' Report Ne, 1.

3, CClalmeanis Advisory Commitres.

The oniy change 1o this SeCHOD 15 10 suggest thar the Claimant’s Advisory Commities be

. compriaacﬁ of Medical Monttoring Subclags Members and that Subclass Members 1ot be approached

about possibly 8EIVIDg on this Commities wnnl afier the Starute of Limitations Froceeding, A
revised date for makmg Commines NOMIBANONS 1§ contained v Exhibit B-1,

e

6. Medics! M omitorine apd Administragve O £t Avcommodations.
edica Mondroniy,

The only Change to this section i Report No. 1 i 1o change the sugoested dace of Claimg

=

Administration OFffice tocation retommendations as shows in Bxhibit B-1

th



7. Medical Monitorine Imnlementation Schedule.

Please consider Bxhibit E-1to replace Exhibit E 1o Report No. 1. Under thic Timeiine, 1t iz
projecied that the Implementation of Medica’z Monitoring for the Medica) Momnitoring Subclase will
“ommence by fune 10, 2( 111, when Subclass Medi C:ii Moniton‘ng recruitment beging -

Based upon the F oregoing, the Special Master makss the following Tequests, which replace
those made in Special Master's Rcﬁoﬂ Ne. I

(i) That this Supplement and Special Master's Report Neo. 1(Medical Monitoring) now

bepartofthe record, but be considered fijad Iy Camers and Under Seal, and thar iz
Suppiement and Report No. 1 Iie over for thirty (30) dave, so as to allow the Parties
1o file objections t or motione 10 adopt or modify thig Supplement and Report No.
I, or 1o provids . other recommendanons: -and that  the comtempiated
retommendations, susgestions and submissions ofthe Special Master and fhe. Parties
described in Exhibir B ] be made during this same period;

(11) Foliowing the recetpt of the comments by the Parties and the submissions of th=

Special Master snd the Parmes listed in Exhibii B-1, that are due within thirry (30

davs, that there he ap 1n Camera Fairmess Hearing on this Supplement ang Report Nao.

] a;r the Subelass Medica) Morﬂto:ingﬁeanng held on or abow December 10, 2010
ar 9:00 a1m. Eastern Time;

(i) That following the Subciage Me;iicai Monitoring Hearing, the form of Protective
Or&sr m Zxhibit A to Report No. i, the form of Confidential Agreement in Exhihir
B to Report Ne. 1. and biemmial revenue Equirement computations m Exhibit C o
Report No. 1, as modified by the Court basad on SXDETT 12sUmony on the revenue

requirement for Subzlass Medizcal Monitoring, be approved by the Courr,



(%) That, Iollowing the Subclass Medica) Menitonng Heanng, this Supplemsnt ang

Repori No. } and their recommendations, and the materials ang recommendations
daeécﬁﬁed--in Exﬁibi{ E-] submit}‘:e& oY the Special Master phoT 1o the Suhclass
Mfﬁéjca} Monitoring Hearing he gpproved by the Court: and
v For such other, generzl, equitable snd more special relief as may be proper under the

premises.

Respectfully submitied this 251 day of October, 2010,

f 1
// /r//
s y—-.‘
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THIS EXHIBIT §-1 REPLACES REPORT NO. I EXHIBITE

SUGGEST.ED SUBCI ASS MEDICAL M ONITORING PRE- MPLEMENTATION DATE

TIME LINE AND PUNCEH LIST

Effective Dare

Class Administraros Provides the Court and the Parties In Camers
Draft Subclase Member Registration F orms and Eh gibility Criteria
for Subslass Madica! Monitoring Pro gram

Clasz Administrator Obtaing Tax Identification Number for

Medical Monitoring Entity

Parties Submit 1o Special Master I Coamers Lists of Candidates for
Medica] Monitoring Third Party Claims Adniinistrator, Finapes
Commitiee (one Member for Plaintiffs and one for Defmdants},
Custodial Bank ang Investmenr Manager

Parties 1o provide to Special Master In Camers kgt of suggested
Class Administrator Office sites

After consulting with-the Parties, Class Administrator submits Irj
{amera o the Court & proposed list of Candidates for Medicg)
Monitoring Third Party Clairms Administaror, Finapes Commitres,
Custodial Bariic ang Investment Manager for review 5y the Paries

¥ o -~ -
b g v N
bbhans bdams Ui g

After consulting with the Parties, Clags Administrator orovidas In
Camsra to Court 2 list of possible Class Administrator Cffice Stteg
for review by the Parties and the Court

DuPont o remic 250,000 Ininal Deposit to the Medical

Moniroring Entity

Suroestad Complefion

Wovember g, 2010

Novermnber g 2010

Novémber 8, 2010

November 15 L2010

November 15 » 2010

MNovembher Y5, 2000



Class Adminismaior provides In Camers to the Partizs for review
drafi Third Party Claims Administraior Reques: for Proposals

Parties submitto the Court and Special Magtsr o Cameraprefiled
expen tzstimony on the estimated size and a4ges of the Medica)
Monitoring Subslase. and how D, Brookshire's nrevious Medical
Monitoring $129.4 milhion Cost Esrimate shoujd be modified

Partiss provide written comreents In Camers to the Court on this
Supplement and Special Master Report No. 1 respecting Medical
Monitoring - '

Classy Administramr tentatively selects initia) Otfice site angd

Subrnits initial {pre-Implerentation Drate (pre June 10, 2011
budget, submitting them I Camers to the Court and the Partics

Farties submit Medical Advizory Panel implementation commenss

to the Couri and nominees for the Pans} {if any)

The Court conduets, ap In Camera hearing on Subelazs Medical
Monstoring impiementation

The Court issues an Order Under Seal on the rending Medigal
Monitoring issues, (1) determining (4) ihe Medjica) Monitoring
Tevemie requirement for the Medical Menitoring $ub ciass; (B) the
amount, 1f any, of the DuPont Medical Monitoring Down Payment
less the £250,000 Initial Deposit (C) the secunty, if any, to be
previded by DuPont for the revised projecied Subclass 40 Year
Medica] Monitoring Budget; (D) if there s to be & Medica]
Advisory Panel, and if 50, 115 composition; and ( i) approving (A)
the selectiop of the Finance Committee Members; (B) candidates
ior Medizal Nonitoring Third Pary Clajms Admirustraioy,
Costodial Bank ang Investment Manager; (O the Third Party
Claims Administraier Regnest. for Prc‘:nposais;“{D}‘ the Class
Administrator's Office sige and Initial budget for the Subclagg
Medizal Monitoring Pro gram. [pre-Impiementation Date {pre Jun=
10,2011)); and (E) the Subclass Mediza) Moritoring Ragistarion
Forms and Eligibility Crireria

RFP issued by Clase Adminisrator confidentialiy to Third Parry
Claims Administraior Candidates

]

Novembe 22,2010

November 29, 2030

November 20, 2070

November 29, 2010

November 29, 2010

Decemiber ] 0, 2010

S00 am.

January 10, 2011



Finance Commities convenes, establishes weitten acsouniing
ntemal conmols and payvment vouchering procedurss,. and
candidates for Cusiodin) Bank and Invesmment Manager are
mterviewsd, and Fmance Committes submits Report to Courr
recommending Cusiodial Bank and Investment Managsr, Finages
Committee PrOposes Written investmens: guidelines and decides if
ar Investment Consultan: i nesded

Thrrd Party Claims Admimstrator Bids Reesived by Clase
Admimstrator znd shared with the Parties

Court approves Cusiogial Bank and Investment Manager

DuPont pravides the Medical Monitoring Entity Dawn Payrment
balance (if apy) ang Security (if any) for Medical Monitoring
Subelass Projectad 40 Year Budger

Third Perty Claims Admimstrator Candidates nterviewsd by Clags
Admintstrator, Clatments Advigory Cormittes, Medical Advisory
Fanei (if any), ang Counssl for the Parfies. Class Adminigtrator,
after consulting with fhe Parties, submits report o the Court
fecommending Third Party Claime Administrator

Medical Monj toring on-line database and Subclass Member on-line
Tegistration is heta-tegted by Class Administrator with the Parties

The Court approves Medica] Monitoring Third Perty Claims
Administrayor

Third Party Claims Administator surveys Class Ares and guteof

¢ Area Medical Monitoring  physicians and laboratory
PTOSEERES, and medica) tesgy gProvisioningin the Brojzcled testing
arez, and prepares (1) Medical Momitoring implementation Pian,
based on 2 “retaj] model™ of paying for Medical Monitoring
buiiding blocks: i) list of m-Class Area and out-ci-Class Ares
potential Medical Monitoring physisizans and izborawries; and (iii)
Mediczal Montioring roll our Time Line for review by the Paries
and the Class Administrator

February 25, 2011

February 335 2013

March 10,201 ]

March 10, 2011

ek

1

Mareh 15, 20

May 10, 2011

EXHIBIT B~



Class Coungs) provids the Cour and the Spegia) I Magter,
Camners with nominations for Subplass Clatmants Advigg
Comm:ttﬂe

< 5

Finanee ommifif:ﬂ Third Party Claims Administraggr and Clagg

Administrator submit Medical M{muomﬂ Budget for VEAr Orie
(bhfrm.nanf' with Imp} ementation Date) 1o the Parties for review

Cowrt approval of Claimants Advisory Commitiee

Afier Sonsulling  with  the Partizs, vear gpe budger
ncomrr‘*ndatmns are submitied by Class Administrarer to the
Court for TEView

Clags - Adminisrater's 5 Office apeng, 800 pumber goes live
Claimants Advisory Committse Convenes
Mediza] Advisory Pans Convenes.

Alfter velling with the Memaal Advisory Fanel, the Claimants
f-lavzso*y Commities and  Counsel for the Partieg, Class
Aammlszrazm and Third Party Claims Adminiswaior submit
Subclass Medics} Monitoring Implementation and Time Tipe
Report to fhe Courr

T

SLbuiaqs Medical Mcmmnno oudget

Court Approva) of Subclass Medica] I Monitoring § 8 implemenarior
Report of Third Party Claims Adminisrator

Medica] Momtou ng On-Line Databege ang On~Line R\. msr"atmr

f’O._,b Irve

Class Admims*—amy Subclass Notipe and Registration besing, with
emistration being provided ; 1L-pETson at the Clags &dmzmsr*am“
Omca site, by mmail, on-line, and af selected Medica Clinies

Co:.m approves the vear one {beginning wity .unpismemation

May 26,

2
fam]
oo

May 20, 2011

May 25, 201

May 25 2011

May 23 2011

foret

May 30, 2017

May 30, 2011

May 30, 201 3

hue &, 201

10, 2077

i

?>
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Following verificarion of Subziass Member eligibility, Medical
Menitonng begins (Irmpiem

June 10,2013
entation Dare)

EXHIBIT -1



EXHIBIT G
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Antivipated health effecs: of the comtaminniion of Spulter, WY ang
FErrOuURding commiyn itfes Wtk wrgenie, cadminm, gpd lead, gnd

-~

reenmmendaiions for medien) meenitoring,
March 30, 2007

Therssidems in the ares, around Spelier pave hewen SRPDSST 10 arsenic, Satminm, ynd fompd
an.wznded dme. Fhers are ckewr amsociariops berween BTSemC, cadminm, and jead with
significanily increseed risiy of teveloping dissage, Primarfly canmmrs, 1A lisiz ammenis
and cadminm in Group ) {Corpinoerenic w Hamangl, ©ead s llgmd Group 24
{Probssiy Carcmpzenic. i Hlumang). Additionally. e have heen severst studies
ducumenting rrested canger Tk around smetter g 20 SEmilar mrposres have

ocoourred,

! hevereviewed the T Rornbern s biia) repart of November | 1, 2005 a0 well axhis
rebuttel report of iviareh 3, 2008, T convir with, mug o'l Kornbere'y conclusions angd
rroomunendations, howsver T haye several updates o btk fovus the wmms m thoge
CONAIONG Resuvinta with The rsemic, cadmig mnd el sxposwres B$well s 1o updare
the-seienee to refiecy nope fechnoiogy sveilahie for meesciic] mondtaring,

DEFNITION OF CEOGRAPIMICAL TERRMS

Do Browen, in Wis meremental caneer rigic map, Shows the regidus ComREREon arrogs

the glass aree. Thare are three distine: ereas within e Tiass ares, sspame i fsir depros

of contmm mation, z2ad ths the Tisk 10 the residanis In those aregs

© Zemels= The gres dalinsaed oy Dr. Brown s within fhe 5107 incremental ridk
conter, for developimg canper.

The ares oty the 5 ¥ W incremneria) rigs zomtowr and the 1y 1o

mersmrenm) figle Lomior,

O ZgmeIE The e within the class sres by outsids the § y 10 crEalave
merernenal my: TEHTIONT,

n

ZaneD

e}

The residents in all graas hgve 5 signifizantly inereagen risk of drveloving dimmeme o

UROT e reyidence and SADGRArES 1 the arce The benle mnd g CHngenic sffeare of ]

LN

Errowr L, Potean LM, Bipt ol hump Cancer in Kelder m Environmenm: Poliorents Tradtred from:
Inthesntal Sowres Ervironmema! Reszaron Vol 34, 240351

g Porshagey Q. Lureg Camope Mnrmﬁz)-ﬂ:mrr.n;,;;-'ﬁfésf:;,_. ey gy »‘ér'.‘umf{:—,;r:z}rzing Smairer, Srnerioen
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ingthare of Cresumaiinngt prg Envirommental fiaslth
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- . AT .
three of thege BESRIS Are cumuisiive and additive’ A5 such, the longer one is &xposed
and the more i fioren; toxins, the greater the likelihood of developing disense.

Arsenic i asspciated with cancers of the BKin, tung, biadder, kidney and Liver Cadmium
BCoumuiates in the ladney and can canse repal damaps and ultimately rega faiture,
Cadrmium 15 xisg » CHMTINOgeN, sssociated with cancer of the lung ang kidnsy. There js
&lse some evidence SUggesting cancer of the prostate. Lead is assosiated with cancers of
the jung, brain, stomach, and kidney, Additionally, slevatad blood fead canses cognitive
and behaviaraj difficuities and is » disease in jts owy right,

In response to thege facts, I propose the Toliowing medical monitoring program for the
residents of the affected ares.

Residensy Time Reguirement
O Furresidenrs within Zone L, an accummtation of oge year of residence shal) be
reguired for entry ingo medical monktoring,
o Far residents in the Zone 2, the dccumulation of fhyee years of residence in the
class prea shall be required for entry inio megical monitoring,
O For residents in the Zone 3, the accumsiation of fve Years of residence i the
class area shall be required for entry into medical monitoriug.
o Once a resident hae quaiified for enmy intg medical monitoring based upor their
Izsidence in the armg, they shall rematn in medies! monitoring for 40 years Dast
the remediation of thejr rzsidence,

BASIS FOR THE REESIDENCY ThVE F’ECOMMENDATIDNS

My goal is 1o engure ths residents with g significantly increassd risk are offered medical
monitoring, Howeaver, reEsonabiensss demands estabiishing » thresho)d for the mintmum
residency requirement, | Blso believe that it is 8ppropriate 10 be moderate af each
decision point. '

In his report, Dy, Koruberg did zaiewanong t0 2stimate risk using the differonce barwesy
the measnrad zoil Arsenic levels o caleuinte the moramental rigk end concindsd thar 277
days of exposurs would be required 10 reach m “action level”, Thic was afdequate ip
demonstrate the presence of increased risk, howsver more precise caleulations of pigk are
now aveliable on D, Brewn's map ailed “Incrermental Torgl Canver Risk for Al
Pathvwayz” {copy atiached as Appendix A), and thege are the basig of the minimum
residency fime reguirernents for entry into the medical monitoring program. deiineated
here, :

General logic:

Based solefy upoD the risk of skin cancer from RIBENIC EXposurs via ngestion, and lung
cancer from arssmic angd cadmium inhalation, Dr. Brown has calenlaied the total cancer
risk from the Sxpusurss in the class areg, Cizarly there are multiple additona) cancer
nisks for the exposed papwiation from the LTENIC, cadmium, and jeqd that are nat

* EPA Risk Assessmen: Guidance for Superfund Volume | Humey Health Bvaiuation Manval (Part 4,
seetions 8.2.2 and £.3: viswable ar hrtpi/iwww.spa.gov!osweffriskass:ssmenvMWMﬁchS.pcif
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inciuded in thege calcuiations, which wouid only increase the calculnied rigk Starung
with the 30 vear total risk from Dr Brown’s modsl, | calculated the time duration that
would 2xpose 2 person to 2 1:160,600 risk of developing these two CALCErS. Tor each of
the zones,

Calewlations: .
Using a simple proportion, with the gord of caleulating the wora) sk then the proporton
was sofved for time (%

Total Risk Significant Risk

30 Years X
X x Total Risk = 30 Years y Stgnificant Risk

. 30 Years x Significant Fisk
X = e

Total Risk

Zone | (Inner)
30 Yerrs x 107 30 % 10 Veax
X o : = = 0.3 Years = 1095 Days
1x107 1% 107

Zope 1 (Outer)

30 Years x 107 30 % 107 Years
= = = 0.6 Years =217 Davs
Sy 3 Sy g™
Zone )
30 Years x 157 30 % 107 Years
N e ettty s T e e o 3 Yﬁ
tyig Py 107t
Fane 3 )
30 Years x 10°° 30 x 107 Years
X = = — = 478 Years
7x 107 7x30° :

Notes and codicliz about residency time:

1. The coniours on the map indicate that the area within the contour is af or ahove
the fist=d misk. Thus, while a few residenis just inside the coniour line may have
the risk ievef equal to the listed contowr, moest of the residents within the contoin
are exposed (o = highsr fisk than thar portrayed by the contour,

Medical Monlioring PageJ of 12 March 3¢, 200
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2 The Sxposure al indivicdyg residences will epd only with the remediation of the
contRminaton in the residences. Thus residence time catcultations wilj eng with
the remeadiation of each individua] residence. '

3. The waste pilas were capped in 2004, thiss residence time in any home whoge

construction or instaliatior was begun in 2005 or tater would be exciuded from

the time calewlations for medica! momitoring, due io the wuch {ower likaithood pf
the presapse of larpe quantities of comtaminated dust within the residencs

{although zoif EXposuze 1isic remaing),

'believe that it is BPProprizie o insiude moderating measures ar each point in setiing the
minimum res deney time.,

Moderaring meatyres used in caleuiating rasidency {ime imcluded; '

L. Using 1:100,000 a5 the threshold for “significant risk”, rather than 1:1,000,000,

wiich is & more common threshold.

2. The model disoussed by Dr, Brown imciures enly slip cancer rgl from arsenic
and hmg cancer risk from arsenic and cadmium, Thepe are significant additions]
tanecer risks thai are not considered in thig caleulation Thus, the acti) cancer
sk wouid ha grezter if these additional rigks were considerad.

The residence fime was rounded up o the pex: r=esongble interval (e, fu year).
No cancer risk for lead Was considered in the made] -

B Lo

Moderating measures in medical surveilignce program:

Lo Ondy digepsas cleary assorinted with arsenic, cagmivm, and iead gre moniiored
for,
Testing i fimited to diseases and medice) lests clearty supported by the Hteratyre
Or general medical practive,

2

GENERAL PRINCLPLES:

Once the eniry eriteria has been satisfied, the mOnitoTing program shal] be the same for
all medica} raonitoring group members, except for differences by member age mentionsd
balow, '

Medica) mOnitoring shall he conducied avery 2 vears for members of the medica)
montioring group once entry oriteria are met, While this SPRCIng could mist same rapidy
developing dissages. it will cateh most diseases and will not stgmificantly increage tha
risk 1o the patent: from fhe tegting.

Medical montioring shalj coniInE ) 40 years pest the eng of exposure, Generally this
would be either 40 Years bayond moving out of the clpgs ez or 40 vears after their
-residence is remediaied, This is based on the usual iatenciss of the diseases of intepsgt

ARy residsnt whogs residensy within: the class area ended mgpe tiran 40 years 8go, angd

bas not resided within the class ares within the past 40 years, shall be exsiudad from the
medion) monitoring eiigibifiry. '

March 30, 2007
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Remediation

The residents in this COMMUDITY have hasy exposed w arseniz, cadmium, and Lead from
the Spelter smatter site through breathing plan eruissions during operations, soil
cenRmination, exposure to fupitive smissions from the wasts pileg, livitg in housss
contammated with dust from the plant, soil contarnination around their residence,
incidents) soif and dust ingestion, and consumption of contamingied vegetables, and
perhaps drinking warer comtaminated by emissinns from the plant site.

While clearly not of the magmitude as during smelter operations, expasure io arsenic,
cadmiur, and lead 15 ongoing for residents ip fhe tomrnunity, Several mtsrventions have
been undermlen to limit exposire, inciuding extinpuishing the firss in the pites, Hmiting
access 1o the waste piiss, snd the sapping of the pilss to Hmit Tugitive Smissione, ang
estabiishment of municipal water for the affectad arsa. I would Encourage that additiona)
nterventions be undertaken to decreass or eliminate the exposure through the remaining
ouies. This would includs remediating the homes 1o TEmove contaminated dust from the
living spaces as welf as the dust reservolr aress within the home {atic, besement, ete,),
and remexdiating the soil around the residencss, -

Diigzaass considered o be related to the Sxpesires from Spelter site, (Unforunately,
madical monitoring is not possible for all diseageg associated with thess SXposures)
Arsenic®™’ ' ‘

Skin Canear

Lung Cancer

Hisdder Cancer

Kidrey Cancer

Cadmigm®

Lung Canger

Eidney Cancer

Decrzased Renal Function®
Renal Failure

Bone Fragiiiry

L&ﬁd 1.1t
Prumbism (Lead Poisoning) — Having elovaied whole blood lead is a dissage In jtgmlf
cawsing mental retardarion, poor schoaol performance, and behavioral problems, in

* Ferressio C. Sanche Al Arsenic exposure and i impas: on beabth in Chile. J Heslth Bopy] Nur, 2066
FH 2400 1 5475

TIARC Monograph on Cadmiwr, viewed at
ht’ip;ffmm}ographs..im.&-fé."t\dG!Manogmphwvml}ivaiumtzﬁ_pcif

FIARC Maonggraph on Cadmium, viewsd ar
’rzu,p:/jmon&y&phs.iam.frf"ﬁNC}fM.ﬂnegmpbsfvoiﬁ“E/mImeSS.pdf

" NIOSH Worker Notifization Frogram; Cadmium Recovery Workers (Cadmium): Viewes o
hnp://www.m:.gnvfnicsshr‘pgmsfwcrknmif}rf:admiurﬁ.mmkéﬁ:’sthnamd

IARC Monpgzaph o Lead viewed g htzp:fimoncxgmphs.iarc.ﬁ‘f’ENG/Manog, x hsfmﬁ_’s/volmr;lz.pdf
"IARC Monagraph on Lesd. viewsd at hm:z:ffmonagmphs.im.ﬁ’lENC}ﬂwonogmghsfvnISW\*olam&E?.pdf
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children, there is ojpar evidence of this affect a: lovels well balow the CDC action leve) of
10 pgdd,

Lung Cancer

Stornach Cancer M

Kidney Capger

Decreased Renal Funerign

Renal Fajiyre

Bone Fragiiity

Loss of teeth

Hypertension

Increased rates of crimina) actviry 4!

There are geveral additional cancers that have been proposed-as due 1o tead expomurs, but
for which I do net yet find the ierature compeliing, A1 the present I would nos
recommend screening for thege diseases, but I would recommend 2 raview of the
literature in.severa] YEHIS 10 consider these conditigns,

Brain Caneer '

Stomach Capcer

Rects! Cancer

Prostate Cancer

Colon Caposr

Seperal Dow for each surveillanes exap,
1. Laboratory (Biood and Urine} and Chest T ohtaineg
2. Await resnits from studies (likely < 2 weeks)
3. Brsfhistory, phvsical SXRIBAor, and review of the resuits by a Physician
& Refermal ©o speciaiist for posttive findings i diseases azsociated with the
exposures (paid for by SEreening program}
b, Referral to PCP for Bndings not associated with the exposures

The scresning examinafion will be the sare for aj! Participans, except
O Start screening chest CT Scans atage 15 (none below age 35)
© NoCT scans of anyone who is pregnant or pessibly pregnant Urine
bregrancy test for females age 33-35 POOr {& sean uniess surmea! sterilizarion,
© Belowape 15, soreen ONLY whols blood jead {cepilinry or vEInous)

2 Steeniand K. Boffers P, Ll end cancer in humens: wirere = we new? Am J ind Med. 2004
SRS

t Ekong EB, Jaar HG, Weaver Vivi, Lead-ratared RERRAOIORISHYT & roview of the spiteminiogie evidence.
Kidney int 2006 Dec:70( 1233067484, Epub 2006 O 24

" Needieman HL., MeFartand C, Ness RE. Fienberg SE, Tobin M1, Bons fead levals in adjudicaied
gelinguents. A.cage conuol study. Mewrsiaxica] Teratol, 2007 Nov-Dec 248171 1.7

¥ Stewsity PR. Lyneh M. The Feilazionship between isad sxposure ang bomicide. Arch Pediar 4doizs
Med. 2001 May, 1 55¢5-57050
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{eenera) Sereening Examinatiog:

o Single Brearh Hold High Resolution Low Dose CT sean of the Chest'® (2= aoe

5
& Uriee Coliection for
&  Urnalysis {Dip)

b. Urge Rapid Prepmancy (Femajes age 35 - 55, ynjase surgical sterilizarion)

¢ LUhine Cytoiogy
d. Urine eta-2-microglobulin
@  Blood collestion for
a. Cregfinine
b. BUN (Biood Ures Nitrogen) ,
c. Caloulated glemerular fiikeatiop rate (GFR)
d Wholt Blood Lead -
Stoo! Biood (Hemeccult') _
& Dispense Hemocoult cards ot time of bldod/urine soliection
b, Pafient to rerury cards at physician sx
o Phvsician sxaminstion/Inerastion
& Record vita! signs, meluding Blood Prassure

¢}

b. Skin examingtion {head 1 tos, for slin cancer)

& HEENT exam, focus op densdtion and mucogs

d. Periphera! mogor Tunction (wrist & ankle =xtEnsors)
& Develop and review CImocoult cards

f Review resulte of blood and urins scresning

8- Review OT sean results

o
H

Cirghey Te-tESTng or make refermal based upor findings

Urinary System {(Kidney & Bindder)
Sreening exarm:
0 Urinalvsis (dip srck)
o Unne Cyiology
o Linne Bety-2 microglobulin
© BUN and Creatipine
o Calculated Glomergiar Filration Rae
olloweup axamination {Biood on Us or RositTve cviology)
Consultation with Urologist (2 office visiig)
Repeat Urinal ysis
Cystoscopy with biopsy
CT scap of Abdomen

O 0 0 0 oy

Foliow-up exatminaiion (Bets-2 microgiobulin or BUN/Creatinine « evaisd}

o Covosultation with a nephroiogists (2 pifice VISItS)

(=

©  Repeat Urinalysis

e
Tockman ME Swenean 2l Beon op Compued omogranhy

I6 Bach Py dett IR Pastoring U e TR
soreemmg and lupe cancer vueomes. JAMA, 2007 Mar TRFHCIT g

age 7 ot}
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@ Repeat BUN/Creatinins

©  Labwork to look far other causes of kidney failyre
o Blood Glusose
o . HSE

Lupgs : .
Medical Surveiliancs Examination (For PETSODs >= age 35 Perform 2very 2 years
o Singie-breatb-hoi& kﬁgb~rﬁsoiutéon, }C!W-'E}C}QOSUI'{':: CT scan of the chest
Firgt Cytle Positives
© Repeat same CT scan severs] months iater
o Comsultation with ordering physician to review chenges over time ang
refer as appropriate

Subseguent Cycie Pogttivag _
o Consultation with a putmonclogist (2-3 offce viglic) .
©  Repeat CT sean severa) Months lawer
o Lung Bispsy
o By Cardiothoranis surge=on or
¢ Pulmonoiogist, depending upon the location of the lesion within the lungs

Fluembiern {Lead-l‘uisoning}
Sereening Examination
o Whole Blood Leag :
o Medical Action Leve) {above which addifiona; investigation iz nesded):
* Children (<18 Yeare Old}: 10 ppias
¥ AdWE (>18 years oldy 30 ug/dl :
o Neuropsychiatric Arton Leve] {(above which Reuropsychiriric evaluation
15 nesded):
*  Children (<18 Years Oldy: 5 pprdl
* o Adults (>18 vears oidl 20 ug/dl
INote; Repeat REUropsyciiatric evaluation is noy needed uniegs >25%;
increase in meusired whole blood lead

Madical Follow-up sxamination
o Consultafion with medica! taﬁ:oiogiﬁtﬁﬁnvimﬂmsnm Medicine Specialis; 4
office visits)
Repear whole biood lead {veinous} (Chijdren 15%, Aduls 15%;)
o Ifzlevaied, refer for evaluation and pogsible freatment
Zinc Protoporphiyeir
Compiet= Bioogd Count
Bone x-mmy fluorescence teEling (o pggegs body burden

0

00 o

Newropsychiarsie iollow.op
©  Formal newropsychiamic evaluation

Medical Monitoring Page 8 of {2 March 30, 2007
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Skin
Screening Examinarion

¢ Head-w-tee sxaminatian of the skin by the screening physician as part of the

physical examination.

Folloveup sxamimation

o Consuitation with Drermatologist (1.2 vigire}

o Biopsy by dermatologist if mdicated

G system (stomach, intestines, rectum)
Sersening Examination

o Stool Hemocoult, cards disibuted ar bload/urine coli=ciion, teveloped at
physisiap foliow SXamination
©  Foliow-up examination
"o Referip POCP for evaiuation for coion digeage

© IF negarive colon disesse workup, then re-enter SCreening propram to lopk

for stomach cancer .
* Referio Gasmantaroiugm for stomach: evaluation
* EGD (Endoscopic Gastroduodenoscapy)

Overall medieal surveilianee assumpiions;

o

v}

&}

Q

Medical Monitoring Page ¢ of 12 March 30, 2007

Participation in the entire program i voluntary, and thar a parficipant oan
chooss to participate or discontinue Deracipation at v fims,

That thers will be ope {or 2 small mumber) of physicians from tbe community

supzrvising the medical monitoring program and performing the physical
examinztions. This is o ensure that the phrysician is familia with the

program, the diagnosis of the aiszas=s of soneen, and to engure consistency,

For the first cycle, the panants must have pre-testing access to

knowledgenbie riinjcian {physician or nurse) be discuss the rigks and ben=fits

of the proposed testing

-1 hat medical testing without physician interpretation of the resuits s

inappropriate for the wel] being of the paricinant

That the idea] is for » physician visit for resmits interpretation (and physical
Xamination) Tollowing t=sting

That without the physician sxamination, key porions of {he svaiuation will b
mmissed, and thar the physical sxamination i critieal 1o identifying some of the

diszasss of concern.
That any particinant who fils o perticipate in the posi-testing physician
evaiuation will receive g lanar Communicaing thair test reRults, and any

-~

recommendations for Tollow-up.

in all cases, the svaiugting phyvsician shall have the freedom 1o repegt DY t=gt
E pay B ]

if there is svidance of 2 lap error or i no oiber clinjeal evidence is found io
suppott the diagnosis suggested by the test regude
If & patien: hes had any of the recommendad tests within the past 6 maonths,

and the written results thege nan be provided, those tagrs will not he repeated,

and the patient-provides resubts used for the SCreening program.

Repart of Charles L. Wem UL 0.0, MPH



Thas following diagnogis with & disease of Interest the Screening for tha

diseaze wil) cEaRe, but other SCTesning s will/could continye

o That some test rasite can be caused by multiple diszases. The InteTpreting

chysician wi}) he charped with figuring these cages out

Despite mrgeted testing, it is possible conditions will pe detected by the

testing that are not related fo the eXposure. Whern thar happenc the participant

will be referrad 1o their Pritaary Care Phystcian for fuilow~up and treatment

Workup of posirive test results will continne unty] tha determination of

SXposure-retated or Hon-gxposure-related can be magde

o AS 500 as g NUD~EXpOSUre-relareg condition is identifisd. fhe panent wil] be
referred to their PCP. The SCTEENng for the disegse of interest wil) continue
wmodified. This raferra! will ocour each Screening cysie. The patient can
decline the referm i they deem it umscessary,

o A patient with an abnormal finding related 1o the SEposures will be refarred 1o
the appropriate specialist with each SCTESHING cycis, The patient can deciine
the referral if they deem it unnecsgsary,

o That 2 centra) reposiory of the Sereening, referrals, and ourcomes dats will he
ImAIntained and depersonalized dag mate avaiiable for epidemiological
evaluations. It is elear from my Herature review in preparing this dociment
ihat thers &5 incamplete seientific evidence in the Hteraryre pp- Screening
programs, perticination YREES, referral rateg, &te, This dats ccujd,serve:_as the
basis for muswering many of thege sienffie questions, ' '

o £2¢ seresning program described hers is based Upon the best availaie

. medicg] knowtedge in 2007, While | would not Propose changing the diseages

being monipred for, it is Likeely that in the future new technology or betier
undersumdings within medicine will reguire the' updsaing of thie Dioiocsl,
This protoco! shouid be reviewed periodically by the Edministering physizian
10 ensure that the scresungs and Toliow.up Beseribed here Pemain consistent

0

&)

a

Overall, | copeyr with D, Komberg's assmesmens of the natire of s SEDOSUre g5 well ag
the diseases of o SSTR agsociated with these Sxposures. My opinion differs fom kg
ORY in the detajjg

 PetOmmended screening for-lung caneer using chest E-rays, Unformnatsiy, by the
lime rpos lumg cancers gre targe enough 1o e detected Dy chest x-ray they are
Incurable. Oryer the past zevers) years there have besy Promising resutrs from the
usz of jow dose CT 5oans W scresn for carty hung canters. This technology ‘
allows for the identification of much smaller tumors angd the 3-D imeging makes it
mLch easier 1o differentiate cancers from, other lung lesions

I} The only disense caused by all three of tie S¥posures.is fung cancer, Dr Kombearg
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2) Some of the testing proposed by Dr Komberg was aimed at biomonitering
(rronitoring levels in biood, urine, or BRir) to pswess for the brezence of the
Arsenic, Lead, and Cadmivm, | fully suppert monitoring whoie bicod lead since
an elevated blood Lead is » diszase in its owg right, Howsver, for arsenic ang
cadmivm | do not believe Blomonitoring would be usefol clinically, There are
tWo reasans, ‘

2 Fust, at this point the SRPOSUEs ars jowsr Jeve! chropic sxposures, and the
availabls biornoniioring tests ars desipned to monitor RCULE EXPOSUres,
such as monitoring pre- and pogi-ghif Wrinary cadmivm for cadmium
WOTKers (o sssess the afficacy of employer contrgl measures,

b, The second reason is that the presence of the exposurss hos bee
established, and there coujd be & Taise sense of S2OUTItY {or sven
confusion) gensrated by low values op the biomonttoringy tests. The risks
of diszass persist. wharsver biomonitoring isvels gre found.

3} Dr Kornberg seemed to he off=ring options for the evajuating physician to add or
subleact tests from the BCTRSTng ExEmination, To actually make this waork, it
would bs necessary to have rwo visits with the physician, which would cleariy
add to the complexity of impiementing the mrogTan. Efficiently looking for the
diseases of interest is the key, but making the Screening program practical to

~ implemen: is alse. guite important, Thus, Tor the “ganeral SCresming examination™
my goel 15 to establish oriteria tar &e Very essy to implement fsuch as age) as the
only differentinting factor for whst t2sts sach pavient nesds, A standardized
tesing rerimen will allow the ordering of the tests to be handied by an
administrarve person. and aljow the physician to focus op the Imerpretation of the
155 and examining the patents. | wonid cogeus with Dr Kornberg's
reCommendation that current (< 6 moriths old) t=st resnits couid be nged in place
of repeating the tegy, ‘

4) There were séveral aspacts of the soresning examisatan proposad by Or
Romberg thar are go0d general medical surveillance but nat dirsotly raiated @
Iong term =xposure 10 wrsenit, cadmium, or lead. | have tried 10 fovus the
examination and siiminars thege tests. For exampie, he meiudes ap
slecincardiogran, {BCGY, bowever, [ am not able 1o directly pasoriaze BECG
changes with the arseniz, Cadmium, o lead af the jevels iikely 1o be found in thiz
popuiation. '
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In Summary, it is my recommendation thet on the hasis of their exposures in Spelter and
the remaining class ares that there s 2 significantly increased risi of devzloping disease,
and that madical monitoring is necessary W look for these diseages

Charles L. Werntz [J] D.G., MPH, FACOENM
Assistam Clinical Professor

#Associate Residency Direoor

institne for Occupational ang Environmental Health
Deparopent of Communiry Medicine ' '
West Virginia University School of Medicine

(o)
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Froposed Miodiea] Monitoring due to the Sontamination of Spelter, W,
and surrounding . commprunities with g 2reenie. cadmivm, agd leud.

inctuding estimations of ;;arwwg}aiixm‘a FREES 2and testing

QUITOIRES JUT economje DU rDoRAag

Mareh 3¢, gy

A medical IRONIOTING program has besn preserined for Speler and the surrounding
COmIMUnRITY (the C[.—_\ES Tes) due o the o tomumnaion of (he areu wu ,s-m‘c cadnmium.
and lead, and the sL'mmc:amL Increzged I"Sh of cx’vmio*ﬂn« disease dus i, these
SHPOSUres

For the purposes of cesuny of thig PTODTEmL. t2iimates are pes eded for the paricipaiion

rates and the Eam, 'y outtames of (he ®aring. This decumen is Brenared for tha, purpces,
The detaits of “the mommnnr Program are the same as thoge oonainad in my main repoTt

anly quantification has beer added for e vanous decision pomu Within the sirve] Humff
rogram,

All 6f the Gewmils conained | o thig document are SRUimawms . they are nal evidence baged.
ar are they hageg unon nripy CAPETIENCE in this 5 sOr of a, program. |am net abje 0 lonape
ersmre UD these ropics in the medical Hieranare. U the ¢ Dagls of my hest o orofessions)
1 udzm I am nunmw cmclphi% parlicinaion and ouicome estimazss. These » L8imarey

WL B i fadicy ang ynderlingd,

To faciiitae the cosiing of this PIDETAm. Appendix 4 showe the cost for the listed 1=
and medieg) procedurss m Wes trinin dmv‘*'m\ Haspitals angd Umvc.rsm "H’:d'tu
Azrociates, | fepared by Melisza Mitchell o cortified professionsl coder iy my affies

The monhorin Program shall be ths - samme for all nr:ma,mmw exuept
9 Chest O7 seans only for par 1Zinanis with &8t urealsr than or equal e 25 pone
halow awe 55)
& NoCT seans of anyone who is pre EHAIM 07 possibiy pregnant, | fpipe Preor fanoy
test for 1*»155‘;&51;}. Rregnem femalsg 34. 53 Veurs m’f uniess suroics) steriline prior
10 seas

L-sclma-' m_z'" sereen ONLY whole Bloag fead tcupiliare or veirous ! and the

SDeparimant o Communiy Medicing
institute of Oocunational and Environmeniy Hagith

SBBD Frooer o Syre Hamne SoEnoeg Dens
2l 304-200. aegn ;PO Gox s1gn B !
a0 30e-28%-2025 Morganowr, s 2350550 Eoug Cmnurumnw»ﬂ-immmivu ACUDS NSt .




General Estimates (evidence-based sstimates weltome):

& Zi% of elicible populaiion will-particinate in injtic feregning, OF those -
o 83% will complete the testine and attend the DAYSician vigir
& L3% will not compiere the 1g3Hng andior aopear for the pRVSICIEn vigil,

and will reguire o letter reviewing their findinmrs
o 75% of those initiaiiy sgresned Wil apmear for the 3eoond sereening
o Thereafter jafier the first ruo cveles of sereenino) there will be 2 5% aiivion
raie sack seresnine cvnia

C 5% af all bivod and urine Lesis will need to be repsaten Qe {0 suspicion of lab
&rror or eauivocal resulic

0 2% ol eneh tevt (except lead) in the initinl Sgreening batiery will be unnzeded due
I the natiens having hod the 12me fest within the post £ montis and peine aple 1o
mravide writien resuite, (0% ol the “follow-up™ foete will not he needed for this
reazon.

Medical Surveiliance Program:
General flow for each surveillance exam:
L. Laboratory (Blood and Utine) and Chrest CT obiined
4. Awalt results from studies (likely < 2 wesks)
3. Brief history, physical examination, snd review of the results by & Physicizn
& Referrel to specialist for positve findings in diszases associated with the
Sxposurss (paid for oy SCresning program}
b. Referal to PCP far findings 00t associated with the EXposures

General Screening Examination:
Singie Breath Hold High Resolution Low Doge T scan of the Chesr (>= ape 35
o Urine Collection for
& LUrinaiysis (Dip) :
. Urine Rapig Fregnency (Females age 35 55, uniess surpical sterifization)
e.  Urine Criciogy
d. Urine Bets-Z-microgicbulin
Blood colisction for

2

o
&z Creatinpe
b. BUN (Blood Urze NiTogen)
c. Whole Biood Lead

o Stog) Blood (Hemoceuft) .
2 Dispense Hemocoult cards at time of olood/urine colizerion
b, Patien: 1o return cards a physician exam

o Physician sxamination/Interaction (Level & for adults, Level 4 for cnildren < 153
&8, Kecord viea! signs, including Blood Pressyrs
b, Skin examination {h=ad 1w toe, for skin cancer)®
¢. HEENT exam, focus on dentition and mucosa
d.  Peripheral motor funciion {vmst & ankle SX1ensors)
¢ Develop and review Hemocouls carde®

Medical Monitoring Estimates Page 2 pf 6 March 30, 2007




Review results of bload and urmne* screening
Review C7 scan resyles®

Crder re-testing or make referrals besed upon fndings
* = Omit for chilgren < |3 years old

bty

B

Urinary Svstem (Kidney & Bladder)
Screening exam:
o Urinalvsis (aip stiok)
C L0% Positives gverali
= Blood 2% (Torear divease ~ Negds follove-ym swirh uralopisr)
" Glucose 5% Vot iaree! disease )
* Infectinn 3% (Nor iargal disease)
o Utze Cyiology ' : : .
© L% Fositive (Tareer dispese — Needs followup with uralooise)
o Urine Be.2 microglobulin - -
o J% Positive
" 2% Tareer disease — Neez;ic follow-ur with nepiroloeist)
v 3% orher fmown cavses of lddney divenss /i o dinbetes)
¢ BUN and Creatinine
o 3% Pogiiive
* 2% Toree; disecse — Needs folipw-um with nephrotoeist)
= 3% other knewn causes of bdney diserre fi.e. dighetes)

Foliow-up examination (Blood or Cytology positive)

o Consultation with Uroiogist (2 office Visits)

¢ Repeat Urinalysis S
o Cystoscopy with biopsy (Hospital and Professional Charge)
©  CT scan of Abdomen (Hoespitel and Professional Charge)

Follow-up examination {Beta-2 microgiobuiip or BUN/Creaiinine positive)
o Consultation with 2 nephrologists (2 office visiig)
O  repeat Urinalysis
©  Repeat BUN/Crearinine
& Labwork 1o iook for other cavsss of kidoey. fatlure
o Blood Glucose

o HESRE

Final Quicorme -
C 0% poon i reatment
S 60% revurn for pexy serecmng (diseasss of interegr zol found)

[
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Liungs
Medical Surveiliance Examination (For persons >= age 35). Perform every 2 years
o Single-breath-hold, high-resofmion, low~gxposure, CT sean of the ches: (Hospita)
and Professiong Charge)

|

st Cyvole
30-5G% will herve o nositive initial exominmion (mer Harvard data), thus estimare
40% positives in our poruiation :
© Repeat same CT soan several months later (Hospital and Professional
Charge)
o Consultation with SUpSrVising physician 10 review: changes over time and
refer as appropriste

£% positives in nll cveley

Consuitation with = pulmonologist (3.3 office visits)
Repeat CT sean several Months lager {Hospital and meassiona}{:'hargz)
255 ol repear CT scans positive
o Refer to Pulmonolociv ‘
*  Warch and repest CT Sean 30%)
*  Decision to gat Lung Biapsy /3 (345,
« lf Biopsy - spesialist depends upan jocation of lesion
o J28% - Cardiothoracic surgson
*  Difies Visjt
*  Biopsy
¢« Hospital Charge
*  Professional Charpe
¢ Anzsthesiz Charge
* Pathologist Charge
© Pulmonoiogist (65%6) depending upon the location
of the lesion within the hmps
* Biopsy
* Hospiel Charge
»  Profassional Cherge
*  Pathologist Charge

=

30 O

— .

ruzal Outcome .
O 23% 80 op o peammen;
& 75% retumn for newt screening (diseases of interest nos found)

Medical Monitaring Estirnates Pape 4 pf 6 March 30, 2007
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Plumbism (Leag Poisoning)
Sereening Examination
o Whole Blood Lead
Medizal Actiog Leve) (above which aduitional Investigation is nesrad):
*  Children (<18 Vegrs Oldr 10 ngrdr s of tgsied)
* Adults (>]8 vears old) 30ug/dl o af tzsted)
Neuropsyehizmie Action Lavel {ahove which beuropsychiatric evaluarion
s needed);
*  Chiidren (<]§ Tears Old): S rg/dt (209% of lesied)
" Aduits (18 years old 20 pp/d) /5 of tested)
Note: Repeat beuropsyohiawic svaluation is por nesded uniess >250;
increase in measured whote biood jead (Estimate thic will mear Lhar 7594
of parients will NOIT need re-evaluation With eoch rveis )

Medical B bliow-up examination

o Consultation with megica) toxicotogistEnviroamenta] Medicine Speciaiist (4
office visits) 7 ‘

o Repeat whois blood jeag {veinous} [Children L528 Adulis 15%)

o Ifelevated, refer for evaiuetion and possible treamment

o Zine Protoporphyrin (izh)

Compiete Blood Count (Lab) .

© . Bone x-ray fluorespenes 25Ny 10 azsegs body burden (Hospital and Professional
Charge, Trave (Pinsburgh for Childgren, New Yori City for Aduits))

O

Neuropsychiatric foliow.up
¢ Formal neuropsyehiamic evaluation

Fina! Onteome =
©  Treatmoznt dess NOT preciuds re-expostir or nieed for re-mreatmen:
o J00% return for neys screening (dissases of intsrest not found)

Skin
Screening Examrinsiion,
o Head-fo-loe sicin SRamination Fsfimaie £ “ Postiives fom pRysician gxamingfion

ollow-un Exrminarian
Refer1p Dermatoiogis: for evaluation
0 Office Visit —Level 5 initia)
o S0% Biopsv by dermatolomise
*  Procedure coge
®  Supplies
= Pathology
*  Foliow-up vigit with dermatologist (ieve] 3 rearm)
Final Onneome
& 3% 90 00 o treamnent
C 3% rewurn for nes scresning (discases of infsrest not found, or treared)

O ™

Medical Moniioring Bstimates ‘Page 5 of March 30, 2007
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Ol system {Stomach, intestines, recom)
Sereening Examinadon

o Stool Hernorenit, cargs distributad a1 blood/urine
physician follow SXBIMTALOD Asfimare 59 Fosiy
Now: Mag: likely cause is colog diseage

o Follow-up EXamination

C  Rsferio PCP for svaluation far colon diseage - 859 7

INOT 1areer Dixenre)
Ll dareer Disense)

o L13% will herpe Egave coinn divegse Wor

program to laok for stomach cancer)

Ive hemeaceuls
s 101 & tarpel digeags

collagtion, deveioped at

nd colon disepse

Sl G L0(On divense

% Refer o Gasu-aentarciogist for stomach evalustion

*  EGD with biopsy
*  Procedure code
*  Supplies
* Pathology
Fina! Cnrtcome ,
o 2% g0 anto treatment

O Z3% remun for pexy SCresning (disesses of inierest po fund)

In Summary, the above is my Prescription for the mediga]
COIMmUNty surrunding Spalter, along with estimates of p

based upon my professional judgmen;

ULk 5 g o=

Charles L, Warny 0, 0.0, MPH. FACOEM
Assistant Clinical Professor

Associate Residency Diretor

Instituts for Occupational ang Environmental Health
Departunent of Community Medicine

West Virginia- University School of Medicine
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Anticipated health effects of the tontsmingtion of Spetier, WYV apg
survgunding tommunitios with Ar&emnie, cadmium, and tead, angd
.

reetmmendations for medien monituring,

Mareh 30, 2007

The residents in the ares around Speher nave heeg sRposed W arsenie, cadmiom, and foad
an extended rime, There gre nlegr ASSOLEIONG henwern arseme, cadmivme, and Jeard With
signifizantly increased risics af devetoping diseage. pomearily cungers, 1ARC 1518 arsenic
and cadmium in Croup 1 (Carcinogenic o Fiumnansy, Lead i sted i Group 24
{Frobably Carcinogenic w Humuans), Additionally, there have been several studies
dosumenting incressed cenver risk around smeher gipee 220 where similar EXPOsUres have

nceurred,

I have reviswad the Dy, Kombery s Inital repart of November 11 2005 as wel} as his
rebunal repor of March 3. 2006, 1 concur with mos; of Dr, Kombere's conclusions and
Fecommengations. however | have severs| updaes to hoth focus the exams 1o thoge
conditions associarad with the arsenic. cadmium and jead SXposures a8 well as 0 updare
the stience 1o refien; new echnology svailabie for medignl manRoTing,

DEFINITION OF CEOGRAPHIC AL TERMS
[¥ Brown, i bisincremenal caneer risk map. shows the residual contaminarion arross
the class ares. There are three distize! areas withiy 3 class ures, sepurare ip their degras
of comaminaton. and thue the righ 10 the FESIGENLs i those aress,

O Zonel= Theares defincated tv I, Brown as within e 33107 meremenal risk

eontour for deveioping coneer,

-. — ) - F i . Sl VoL \ - gyt
O Zowms 2= The ares Ciwesn the S x 10 sneremenial rish comour ang et x i0
imcremental risk Tonkour,
o Lome s The arel within the cipsg B bUl owside the | g 50 cumitaive
wmeremental mal conlour,
The residene iy 2if areae have » nificantly mereared risk n!‘dcvelc‘;:m;: dizrasne Hapsd

Ypan their residencs and SRPOSWRE L (he mrea. The wage and carsinogenic efivcis ol alj

]

" Eroun Lig, Fomem Lad gig w, Lung Caneer in Relades o Environmeonl Polluans: Eminey
Indusmis! Sauress. £ renmenid Ruseneah Vol 34 G-261.
g Pershagen G, Lung Conger MOriality wmans fden Livine
Journad of Epideminiaey Voaiume 22 Mumines g e fintg
TATSDR Fublic Health Assesimen ler Naviona! Zipe Company i Barvesvilia 30 Vieseahis n

herm: VWU ZISEr 0O aovT A E‘.’.’f"’i-%A."a:inc.rnz.:_pz_mm WRLIRLC

A Toimdome 5. Lurasyne M. A ot stnghe on morziin fram SARLCT st athey caneeg BRORe workurs m oy

metad refinery i) Canesr PUTO Mar 157030 1437
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three of thege Benis are cumnuiative and additive’ As such, the lenger one is SXposed,

and the more different toxins. the greater the likelihood of developing diseage.

SEnic Is associated with caneers of the skin, iung, bladder Kidney;and Liver, Cadmium
accurnuiaies in the todney and can canse renal damage and ultimately renal failure,
Cadmium is aiso » carcinogen associated with cancer of the ung and kidney. There is
also some evidence suggesting cancer of the prosiate. Lead is associared with cancers of
the lung, braip, stomach, and kidney. Additionally, elevated biood l=ad cangas cognitive
anc behavioral difficulties and i 4 disease in its own right.

In response to thege facts, I proposs the following medinal monitoring program for fhe
residents of the affeatsd areq. :

Residency Time Reguirement -

©  For residents within Zone Y, a1 accurnulation of ope year of residence shall be
required for emry into medical monftoring,. _

O For residents in the Zone 2, the accumulation of three vears of residence in the
class area shall be rEquired for entry into madical mOomtoring,

¢ For residents in the Zone 3, the seowmniation of five vears of residence in the
class area shal] be reguired for entry into medical mOnitoring,

o Onee a resident has quaiified for entry inun medical monitoring based upon their
residence in the ares they shall remain in medical monttoring for 40 years past

¢ remedigtion of their residence.

BABIS FOR THE RESIDENC Y TIME RECOMMENDATIONS

My goal is to ensure that residents with 2 significantly increased risk are offzred medical
monitoring. Howsver, reasonableness demands cswbiishing a threshaid for the minimum
residency requirsment. | 2150 believe that it i appropriate to be moderate gt ¢ach
decision point

Lo fais report, Dr, Komberp did caiculations to eatimate risk using the difference barwesn
the measured o} Arsenic levels ro-calcutate the insrementa) risk, and conchuded that I77
days of exposurs would he required 1o reach an “action level™, This was adequaie o
demonstrate the presence of increassd risk, however mors precise.calenlations of fsk are
how aveiisble op D, Brown's mep ttled “Incremental Tota) Caneer Rigk for Al

- Pathways™ (copy amached as Appendix Aj, and these are the basis of the minimum
residency fime requiremeants for e0iTy infe the mediza) monitoring nrogaam delineated

Jhers,

General Jogie:

Based soiely upon the risk: of skin cancer from arssnic SXPOSUrE via inpeston, and jung
CEnCEr YO arseric and cadminm inhalation, Ir. Brown hes calcuiated the tatg) cancer
risk from the SXpOosures in the olass area Ciearly there are multipie additional cancer
nisks for the exposed populaton from the arssnic, cedmium, and lead that are not

e

fEPA Risk Assessment Guidenee for Superfund Valume | Hyman Herlth Evaluation Manya) {Par A,
sertions £.2.7 and £.3¢ viewahie = H 'ntrp:!.J‘WWW.&pagev!osw:r!risk.agSt:ssmr:ml’r‘ag.safpdﬁ’ch&pd!"

[

Report of Charles L. Wemne I DO, MPE
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meluded in thege caleuiations, which woulg enly increags the calculated righ. Starting
with the 30 year tota) risk fom Dr Brown's model, | caleulated the time duraton that
would expose 2 PETSOD Lo & 100,000 vigk of developing thege tWo caneers for sach of
the zopnes,

Caleniations:
Using a simple Proportion, with fhe goa) of calculating the 1otg) risk then the Proporon
WES spiverd for time X))

Total Risk Stgnificant Risle
e ---u-.—m..._—-...._ww—‘-......__-m_—m
30 Years X

A ¥ Towml Rigk = 30 Years x Significant Risi

30 Years x Significant Risk

Lome | {Inner) .
0 Yearsx 10° 305 10% vaan
e = 0.3 Years = j005 Days

it
|
I

Lx 107 1x10%
Zone | (Outer)
30 Years x 107 302107 Yeurs
o= e 0.6 Years =217 Days
5x 107 5x 10
Zone 2 -
30 Years x 10°° 30 % 10™ Yeary
¥ e e = Years
1x 107 Ix g
Zone
30 Years x 107 30 % 10° Years
X = e T e = 48 Vears
STy 10 Tx16%

Notes and codiciis abou residensy time:

L. The comonrs on the map indicate tha the ares within the Contowr is at or above
the hsted rish, Thus, whije g few reSIGEnts jUSt inside the eontour line may have
the nsk jeve] sgual 10 the lgted COREOUT, most of the residents within the contour
are expesed to a higher rigk thar that portayed by the conipur,

hMedizal Monitoring Page 3 of 12 Mareh 30, 2007
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2. The eXposurs al individys)] residences will eng only with the remedistion of the
Contaminaton in the residences, Thus residence e calewdations will end with
the remediation of sach ndividual residence.

3. The wastke piles were capped in 2004, thus residence time In any home whose
construction or installarian was Begun in 2005 or later would be excluded from
the drme calewlations for medical monttor: 8. due 1o the much lower likelihood of
the presence of larpe quantities of contaminarad dus withir the ragidence
{aithough soi} Sxposure risk rematns),

I believe that i1 is appropriate 16 inciude moderating measures at eagh point in setting the
minimum residency time,

Moderating measuras yeed in caiculating residency time ineluded:

L. Using 1:100,000 as the threshold for “significant risk™, rather than 1 11,000,000,
which is & more common threshotd. ‘

2. The model discussed by D, Brown intludes enly skin cancer risk from arsenic
and tung cancer risk from arseme and cadmium, Thers nee significant zdditional
cancer rsks that are pot considerad n this calzulation, Thus, the zotal cancer
risk wonld be greater it these additional Hsks were considered.

3. The residence time was rounded up to the nsx! reasonabie merval (ie. full vear).

4. No caneer dsk for leag was considersd in the mode]

iy

Koderating measures in medical surveillance program:
L. Only dissagas clearly associated with ersenic, cadnmmur, and iepd are monitored
for, _
2. Testing i limited to dissn 5 and medical fegty clearly supported by the literanyre
7 gensrel medical practice,

GENERAL PRINCLPLES, _
Once the entry eritaris hes been satisfied, the monitoring Program shalf be the same for
all medica! monitoring group Imempers, excapt for differepeeg by member age mentoned
below.

Medica maonitoring shall be condusted Svery 2 years for members of the medical
monitaring group onee SNy criteria are mat, While this SBacing could miss some rapidiy
developing diseages it wiil catch most diseases. and will not significantly incrense the
visk 1o the patients fom the testng,

Medical monitoring shall continue until 40 years past the =nd of exposure, Generally thig
would be sither 40 yearg bevond moving out of the siass ares or 40 years after thair
residence is remediated, This 15 based an the usual latensies of the diseases of interssr,

Any residem whose residency within the class ares ended more than 40 YEATS ago, and
nas not resided Within the cizes gres within the past 40 vears, shali he excluded from the
medical monitoring ehigibility,
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Remediation .

e residents i this community have beep exposed 10 arsenic, catmium. and Lead from
the Spelier smeiter sie through breathing pian &missiong during operations. soil
contamination, exposure 1o fugitive emissions from the waste pileg, living in houges
conaminated with dust from the plant, soi} contaminaton around their residence,
Insidents) soi) and dust ingestion, and tonsumption of contardinared vegetables, and
perhaps drinking warer contaminated by emissions from the plant site,

While clearly not of the magnitude as during smeher OPETALONS, eXposure to ETSeniC,
cadmitum, and fead is ongoing for residents ip the community. Severaj interventions have
been underiaken 1o [imit exposure, including EXtnguisiing the fires 1n the piies, limiting
ACL8S 10 the waste piles, and the capping of the piles o timit fugitive BMUSSIORS, and
establishment of municipal water for the affected arca. | would =homrage that additional
int=Tventions be undertaken fo decrense gr eliminate the w3posure through the remaining
routes. This would oiude remediating the hornes 1o TSmove contaminated tust From the
tiving spaves ag wall &8 the dust reservoir areas within the home (attic, basement, i),
and remediating the soi] around the residenioes.

Erizenses considered to he related to the CXpOSUres irom Spelier gite, (Unfortunatety,
medical monitoring is not possible for al] diseases assoziated with these exposures)
Argenic® ' :

Skin Caneer

Lung Cancer

Bladder Cancer

Fidney Cancer

Cadmim®

Lung Cancer

¥idney Cancer

Decreased Renal Funetion?
Renal Fajlure

Bone Fragility

Lt’.ﬁﬂvw*“
Plumbism [Lead Poisoning: ~ Mavi g slevated wholz biood lead jo & disease i itgalf
CaUsing menta) retardation, poor schoo performance, and pehavieral propisme, in

J
Bl

¥ Berrecrin £, Sanche AWM. Arsenic sxposure and it impac o health in Chile. J Henlrh Popui Mo 2005
Jun 2402y 6e-Ts .

TIARC Monograph en Cadmium, viewed a
hzm:/fmonogm;::bs_-iarc,ﬁ*/ENGlMoﬂngraphyvai.’l.'&fvclmnz?.lpd:“

"LARC Meonograph on Cadmivm, viewed g

homiim am,g_gmphs.im.frz’ENG/MnnogmpbslvoLiaivoimtﬁﬂ.pd:f

* NTOSH Worker Notification Program: Cadmium Resovery Workers (Cedmium}: Viewed ar
http:/f'www.cd:.gow'niosiﬁpgmw’wari&nmiz’yﬁc&dmium.htmI:‘.:‘:stimamd

" YART Monograph op Lead, viewsad ar ht{p‘_ff'manogmphsukﬂ.rt.ﬁ'fENGMcmogmphs/w{Zvaa'LL:m:ZE‘pd:”
"IARD Menograph on Lesd, viewsd a hrrp:ﬁmonog:apns.iarc.ft!ENG/Monomphsr’voiS Mvolumes7 par
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+

children, there is cjaar evidence of this efas: al ievels well balow the CDC action leve] of
10 pgidy, '
Lung Cancer

Stomach Cancer

Kidney Cancer

Decreased Repal Funcdon™

Renal Faiiyre !

Bone Fragiliry

Loss of weth

Hypertension

neressed rates of eriming activity 4!

There are severs) additional cancers that have basp Proposed as due 1w iead Sxpasure, buy
for which I do nos ye! find the literature compelling, At the present T wonld not
recommend scresning for these diseases, but | would rscommend & review of the
literature ir. severy] years 10 consider thege conditions. '

Brain Canper

Stomach Cancer

Rectal Caneer

Prosiate Caneer

Colep Cancer

General fiow for egeh surveillanee sram:
L Labomtory (Biood apg Urine) and Chest T obtainad
2 Awall resulss from studites (Tikely <2 wasks)
3. Bref history, phvsicaj examination. and review of the resuirs by & Physician
& Raferral 1o specialist for pesitive findings in g3 SASES associated with the
EXDOsUrss { paid for by scresrming program;} :
b Referraj 1o POP for fndings net assoziated with the exposures

The screening eXaminarion will be the same for ali participants, exXcep
©  Start scresning chegt OT Scans at age 25 {none balow age 35}
0 Ne CT scaps of anyone who is pregnant or pesaibly pregmant Drine
prrgmEncy test for females age 35-55 prior to goan uniess surgicsl sterilizasnion.
o Belowage 15, screen ONLY whole blogd iead | capiliary or veinous)

¥ Siseniand K. Boffers P. Lead ang cancer in humans: whers B WE nOWT Am J Ind Med, 2000

Sep 381005,

= Ekong ZB, jeer BG, Weaver Vi, Lead-relareg REDIrOIOXIGHY: & review gf the apidemiologic evidenos.
Kidney int. 2008 Deci70(1252074-84. Epub 2006 Oct 28

" Needieman HL. MeFariand €, Mese RB. Fisnberg 5E, Tobin M. Bone lead jsvels i adjudicapes
deiinguent, A cace conro] smdy. Nevrotoxicol Teraml, 2062 Nov-Dre24(6 n7ii-y

" Seetesky PR ynch ML The reiarionship berwess lesd SXpasurs and homiside, Arch Pediar Adoless
Med, 200 Mgy 1 55051570 .80

ledical Mornitoring Page & of 12 March 30, 2007
Report of Charles L. Wemz {1 D.O.. MPH




General Scresning Exsmination:
o Single Breath Ho
33)
¢ Urine Collection for
&  Urinalysis (Dip)
b, Uripe Rapid Fregnancy /

¢. Unne Cytology

id High Resolution Lo v Desz CT sean of the

Chegt'®

(>~ age

emales age 35 - 335, uniess surgical steriiization)

d. Urine Eeta~3~mjcrogiobuim
o Blood collection for
& Creannine
b, BUN (Biood Ures Nirogen)
¢. Caleuiated glomerular filtration rate ( GFR)
d. Whole Blood Lead
& Sten! Riood (Hemoccult) L
2. Dispense Hemoceult cars 2! time of blaéod/urine collection
b. Patient to return cards al physician exam
o Physician examination/Intsracion
&  Record vipg) slgms, meinding Blood Pressire
b, Skin examination (bsad 10 toe, for gkin cancar)
¢ HEENT exam, focus an dentition and mucogs
- & Peripheral motor funstion, (wrist & anile extensors)
£ Develop and review Hemoeeult cards
£ Reviaw reguits of biotd and urine screening
g. Review CT zeen results
b Order re-testing or make refermals based upon findings

Yrinary System (Kidney & Bladder)
Screening sxarn:
¢ Urinatysis (dip stick)
o Urins Cyrology
© Urine Bets-2 microgiobulin
© BUN and Creatigine
¢ Calcuiared Glomerular Filfration Rate

eviniogy)

examination (Blood on LA or pOSItivE

O‘”’“" s i
i v-Llps H
2 office visirg)

Consulmiion with Urologis
Repeat Urinalysjs
Cystoscopy with Bopsy

CT scan of Abdomen

O 0 0 o 1y

Follow-up 2xamination {Bew-2 microglobulin or BUN/Creasinine elevared)

o Consuliation wigh s nephroiogiss (2 office visiis)
©  Repea Urinalysis

16 Bach PR Jan IR, Pestorine U, Tozlonan MS S ween S
seresning and lung cancer oucomes. JAMA. 2007 M TGN 653G

Mediza} Monitoring of 12
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¢ Repeat BUN/Creatinine
¢ Labwork o look for other causes pf Kidney faf}
o Biood Glucnse

o ESR

i

Laungs
Medical Surveilianee Examination (Far PETSONS 2= aoe 15 Perform every 2 years
o Sing}e-hreatb-hold, Eu'gh.—msoiutian—, }waax;:c}sum, T szan of the chest

Firgt Cycle Posittves :
o Repeat same CT sean s2veral months ater
¢ Consuitation with ordering physician to review changes over tirpe and
refer &5 appropriate

Subsequent Cyele Pogitives ‘
© Consulmtion with a pulmonoiegist (2-2 office visits)
o Repear CT scan severa) Months later
o Lung Biopsy '
o By Cardiothorazic Surgeon or
¢ Pulmonojogist depending upor the location of the jesion within the jungs

Plumbism (Lead Poisoning)
Scresning Examination
o Whole Blood Legd _
& Medical Action Lave {above which addifional investgatiop ix needed);
*  Children (<18 Years Old): 16 up/di
© Aduls (>18 years old) 30 pgidl
©  Neuropsychiatrie Action Level (abave which neuropsyehiamic evalyation
is neededs: _ ‘
*  Children (<18 Years Qldy: 5 pg/ar
*  Adults (>18 vears oid) 20 ug/dl
Note: Repea; neuropsychiattic evaluation is pot sxtled uniess >2359;
INSTease in measurad whole blood lead

Medioal Follow-up sxamination

¢ Consultation with medips] oxic0iopist/Environmenta) Medicine Specizfist (4
office visits)

& Repeat wihole blood iead {veinous} {Chiidrep 15%, Adults 159%)

' o Ifelevated, refer for svaluztion and possible reatmen:

Zing Proteporphyrin

©  Compiete Blood Count

©  Bone x-ray fluorescence I=5ERY 1 assess bady burdern

e}

Neuropsychiatric tollow.up
©  Formal REUropSyChiaric evaluation

Medical Monitoring Page § of 12 March 30, 2007
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Skin
Screening Examination
0 Head-toemne Sxamination of the gkin by the Streening nhysician as pari of the
poysical Examination,

Follow-up SRarninztion
o Consubation with Dermatologigt (-2 vigits)
0 Biopsy by dermaiologis i indicared

GF system ( Stomach, integtines, rectum)
Screening Examination ,
o Stool Hemoceult, cards distributed a blood/urins collection, developed g
pirysician follow SXamunanon
o Follow-yp sxaminafion
o Referio PCP for evaluarion for colon dissage
© IF neparive colon digeage workup, then re-enter screening program 1o ook
for stomach cancer
®  Refer to Gasu-oentemiogist for stomach eva uaiion
" EGD {Endoscopic Gastr{)duﬂds:nomopy)

Overall medica sirveillance assumptions: :
o Parfizipation in the entire program is volun ¥, and that a bArtcipant cag

" chooss to participate or diseontinge Darticipation g any time.
o That there will pe one {or 5 srgl] number} of phvsicians from the COmmL fy

supsrvising the madics) MOTIOTING program and PeIIOmming the physical

examinations, This is 1o ensurs that the phrysician s famitiar with the

brogram, the diagnosis of the diseages of concarn, and to snsure cansistancy,
o For the first cveie, the panents must have pre-testing access o 1

knowiedgeable cliniciag {(pbysician or Burse) be discuss the risks and bensfirg
of the proposad tasting

o That medicg] testing withou physicien nterpretation of the results is
InAppropriate for the well being of the participant
o That the idea!l is for » physician visit for r2sults interpretation, fand physica)
SXarmination) following tesing
o Thar withour the physician Examination, key poruons of the evaiuasion wif] be

missed, and thar the physical examinagign is critical 1o identfying some of the
diseases of coneern,
o That any participant who faiis to pErticipate in thf:‘pGS?—téSLing physician
evaluation wilj repejve 5 tetier COMMUNICANING their feg results. and any
recommendations for foliow-un.
in all cases, the evaluating physigian shall bave the freedom to repeat any tegt
if there is evidenge of 2 lab error or if np otber clinical evidence is found 1o
SUpport the diagnesic Sugpested by the =5t resyiy '
= if 2 patent has had any of the recommended tess within the pasgt 6 monthe;
and the written resuirs these can be provided, thoge tesi Will not be repeated.
and the patieni-provided resupig used for the Seresning program.

¢
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disezse will cease, hut other seresnings will/oould continue

That some test results can he cauged by multipie diseases. The Interpreting

physician will be charped with figuring these cases pui.

o Despite targeted tesling, it is possible condifions will be gaiecied by the
testing that are npt related to the sibosure. When that happens, the paricipan:
will be referred to their Frimary Care Physician for follow-up and reatment.

© That following diagnosis with s disease of interest the seresminp for that

o

o Workup of positive tegt resplts will continus until the determination of
expasure-rsiaied or nen-txposure-related can be magde
o As s001 as 2 non-exposure-raiated condifion is identified the patient will be

referred to their POP, The screening for the disease of interest will continie
anmodified. This referrel will ocer egch screening cyele. The patient can
decline the referral if they deam it unnscessary,

o A patient with an shnormal fOnding related 1o the “xposures will be refarred 1o

the appropriate spacialist with =ach screening cycle. The patient can declips

the referral if thev desm it unneressaTy.

That & central repository of the screening, referrals, and cutcomes date will be

maintained. and depersopalized data mage available for epidemiological

evaluations. It is cizar from my litsrature review in prepering this document
thar there is incomplete scientific evidence in the literature o seresuing

Programs, participation rates, referral rates, ete. This dam cotud serve as the

basis for answering many of thess saientific Questions.

o The screening program described here is based upon the bag: availabije
medival imowiedge in 2007, Whik ] would not propose shanping the dizcases
being monitored for, it is Hiely that in the fiture pew technology or better
understandings within medicine will requive the updating of this protogol,
This protoco! should be reviewed periodically by the administering physician
10 ensure that the scresnings and Iollow-up described bere remain congistent
with bagt medical pracrps,

&)

Commentary on the differences between Dr. Kornbere's propesal and thiz
recommengdarion.

Overall, T concur with D, Komberg's assessment of the nanure of the exposure as well ag

the diseases of noncern associated with these sxpasures. My opinion differs from his
only in the detaiis,

) The only disease canged by all three of the SXposurss is hung cancer. Dr Kornberg
recomimended sereening for lung caneer using chest x-rays, Unfortunately, by the
time mosgt img cancers are terge enough o he deiected by chest X-ray they are
incurable. Over the past several years there have beep Promising resulrs from the
use o low dose CT scans 1o screen for early lung cancers. This 1echnology
allows for the identification of much smaller mroors and the 3-D imaging makes 1t
much easier @ differendate cancears from other lung lesions.

Medical Nonioring Prge Y0 of 12 March 30, 2067
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2) Some of the testing proposed by Dr Fornberg was aimead o biomonitoring
{manitoring levels in blood, urine, or bair) to assess for the presence of the
Arsenic, Lead, and Cagmivm, | fully support monitoriag whale bisod jead sinee
an elevated blood Lead is 2 digeane nits own Tight. HMowever, for arsenic and
cadrmum | do not believe blomonitoring would be useful clindeally. There are

W reasons.

& First, at this point the SRpOSUTES are lower level chronic sxposures, and the
available biomoritoring tests are designad to monitor aeute eXposures,
SUth as monitoring pre- and post-shift urinary cadmium for cadmium
Workers 10 assess the efficacy of empioyer conmol measures.

o

The second reason is thar the presence of'the exposures hos bae

established, and there couid be » false sense of security (or evern
condussion) generated by low vaiues op the bromoniforing tests. The risks
of disease pergist whatever biomonitoring levais are Tound,

3} Dr Kornberg seemed 1o he offering options for the evalusting physician to add or
subtract tests from the seresning examination. To actually make this work, it
would be necessary to have two visits with the physician, whick woud cleariy
add oy the compisxity of irplementing the program. Efficiently looking for the
diszases of interest is the key, but making the stresning program practical to
implement is also quire important., Thas, for the “general soreening examination™
my goal is to establish criteria that are VEry £25y (0 mmplement (such as age} ns the

only differentiating factor for what tags sanh paftent needs,

4 standardized

testing regimen will allow the ordering of the tests to be handled by en
adminlsiative person. and allow the physician 1o focus on the Interpreiation of the
lests and examining the patients. | would concur with Dr Komnbery's
recommendation that current (< § months oid) test resnlts conld be nseq in place

of repeating the test,

4) There were saveral aspects of the soresning examination praposed by Dr

Eomberg that zre go0d general medical'surveillance. but nat directly retared to
tong term exposure to arsenuc, cadmium, or lead. | have tried to focus the
sxamination and siiminate these tests. For example, he includes an
elecrosardiogram (EOG), howsver, 1 am not able io directly associate BOG
changes with the Arsenic, cadmium, o lead gt fhe izvels likety 1o be fonnd in this

bopwlarian,

Medizal Moniioring Page i1 of ]
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in Summary, it is my recommendation that on the basis of their sxposures in Speler and
the remaining ciass ares that thers is a significantly increasss sk of develaping dissase,
ang that medical mOonitoring s necassary 1o look for thege diseases.

i

/’,/"f; ()< / (/—-——-"""’—-r-
(8 ;c . /[/v/»i»,/@' ae

Charles L. Wemtz 111, D.O.. MPH, FACOEM
Asgistant Clinical Professor

Associate Resideney Director

Institute for Occupational and Environments] Healil
Lreparmoent of Conumunity Medicine

West Virpinta University School of Meadicine

[
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GENTLE, TUR NER & SEXTON
ATTORNEVS AN CUUNSELLURS AT Law
SUSTZ 106 501 IVERCEASE 1og RAUWAY [ 57
HOOVIN ALABAMA 3 sngs

EDCAR o GENTLL ] TELEPH(JNE {2054 TH T
TERIY 1 TURNER v TELECORIR) Q0% 71-aup
b ENYWARy SEXTON 1

IHANDRA & J)EHI{USSE

?mTr!ERlNE. A HARBINORNY TALNU ALMITTR I BLORIA
W HRANDO W WAL BN

Rt LUETP R SMTTH

FAIGE F OsuGny

ROBERT =, HAWTHORNE m

Janzary 28, 2011

Vi FEDTRAL A 13 AN ane
TELECOPIER
Sty ML LER

The Honorabie Thomas A Bedea])
Crrentt Judge of Harrisor County
301 Wesgt Mam Street. Room 203
Clarksbury, Wag Virginia 26303

KHe: Pereine stal v DuPong e : ‘
Civil Action Ne. 842060 {Cireust Conpre of Harrisogp County, Wagr x7 irgindg}-
Imitial Meadiag) Monitoripg ang Property Remediatipn Time Lines apg Punch
Lists;

Our Fiie Mg, 460107 (2

Dear judge Bedell:

v accordance WILh fhe J Anuary 12 2031 Order 'especing medicy) Inonftoring, pieage find
the 1nina) tme Jine and punch Bgt for me ical monitonny and the mitie) e fine ang runch st for
PROpEnY remediation We are SUDIMITimg {hese 1o VOu simultam.eous}y. because the WO fime lipsg
ATt Interrelated, atCordance with the Order, and ag reflecied in the time Ines, we are REmp our
st efforts i share TEseuUrees and expenditures of the Settiemen: 0 camving our Dot mediou

TIONTINrIRe and DTOPETIY remnediavion in Tomtern

Thank vou for the Court's considernion.

Yours VETY truly,




IEnLE 28 2071)
Page- 2

———

ol L with Encioguras ) by ey
Stephanie D Thacker, Esg.,
DuPont TERTESenIAnve on the Sertlemen: ¥ mance Commines

Virginia Buchanar, Hsg.
Plamuff Clags Representative oy the Finance Commijtiee

Meredith MeCarthy, Ezg.,
Guardian Ag Litery for Chilgren

oo Cwrith snciosoreg ) by fax
Clerk of Conrt of Harnisan Comny,
Wegt Virgme, for filing (via teiscopier; (304 624-871 M



1EDICAL MONT

LE TG SUGGESTED ‘ :
EE AND PUNCH LISTS

PERTY PRO GRAM TY

A, PREA MR
PRO

I aceordance with the Copri'g amuary 1§, 2073 Final Order efung Forth the Seoms and
Uneration of the Medicy Maniioring Plan, af degrem Paragraphs 2 gng Y. kelow are. he mitsy]
Proposed Time Linzs and Punch Lists for the p edical Mom'iormg and Froperry Pry &ramr deveiopad
by the Claims Administratgr i celiaboration With the &= inange Commitiee. In carrvip £ ot the
Settlement the Claims Adminismraior apng ihe Fipunee Commitze@have agreed o work 0¥ COTISens I
0 the fljsg =Xlentpracticshle. To this end. and i the exien Pruciicable tha Claims Admmisi‘razca::
G the gypam Pracucable, wil) provide the Finance Commitiee with drafi SUbmMissions 1o the Court
five businegs days bafpre they are filed, in order 10 OBl sornme 5 and pozsibie resolution. The
Fmance Commities s agreed not (o majee Alings with the Court conceming the BOMInisaton of
the Serilameny withous lilcewige sharing them With the Claip,e Administrator and all members of e
Firance Commitfe;e, lo the o “tent pracucabie, Bve busineg: davs in advance for cemmen: and
rossible resointion, I 2 simi)ar vemn, the schedyis of propogeq BEvmant Youcherng Procedures yo
be fled with e Court ShoTilY to provide the Finanee Comumittes ¢ TEasomable tme (g1 teag we
business 4ays io the AT practicable) 1o review Foposed Claims Administraigy dishursements
om either of fhe "W qualifisd Betliement funds hefore Y are made,

. THE BELOW COMPLETION DATES ARp PROFECTED THEY COuLp BE
CHAMNGED DUE TO UNFORSEEN BV ENTE. : '

B SUGGESTEN MED; CAL MONITOR
PROGRAM TN ENVCYS '

Sueoastag Complet on
M

Milestope Brare

Courr establishrren: of Settlemaq: Finanee Commities {"BFCy) - fanugry YE 201
Class Coungs) and DuPon: provide fhe Coum and the Claims lanuary 74, 2017
Administrator & B RoIminees for SRC Representarive

Clamms Adminisiraior BRbmits 1o (e SEC draf IDital med;cy) Jamuary 24, 2073
Imonitoring budget ¢ mrough € gronth 5ign up period), ang Medicy]

I\rfonimnng Fund  pavinens vouchegina PIOCEAUres,  wripray

fCCounting inte nal S0nlrols, and wririen mvestmen: policy

Class Coungej Provides Cigims Adminisiranr in SO medium, the

GAZE Arms maAl-0u zddrese 48 that! wag peen I Settieman fanuary 24 205

otice. and o he used 1 noyj cing the hajow. YOWE mestinas and 4

20

T

. . - N : . | - : : . -~
“ESCIDUOD of how i WaS gensrated and Parties nrovige 11518 af

s2lll pronertieg

T .
mnzleible Liras
= el Seodi



Cluims Aumnm*mwmnc SFC selent Clajrss Admmimstraror of’}r =
s1te and finalize lzase for possible Coun approval and Clain
Admumisrraor Submits the lease 1o the ¢ Lour

Claimg Admumnistragny nprovides SFC with propessd tovwen miesting

Notice mailme list angd » d=seripiion of how it wag generated. angd

j[SI., recerved from the tWo sides of the case e PTORETTN program
meligible Grageils Broperiies

Claimg Administratey provides SFC gras Class member Notips
{for nublzuguan and manmf"r) and registrarion® forms ang Qraf{
VII‘UI}IHZV lera for Class medice! montiop INE Drogram

Cmrnc AGIMINIEtator creates and provides to §FC for TeView drafi
ST of candidages ior medics) monitoring third Party claimg

admimisyraior and Claimg Adminisirasor provides 1o SFC for
Teviaw draf medicaj monttoring third party c"n*nn adminigteator

TEGUBST 107 proposais

Claims Administrayor dles medica) monitoring  ang property
TEmedIAton nitia) Hme linss and punch Lste with the © —ourt

Claims Admipigrrate; s Office opens

Clage Counge) and Cluimsz Adminiztrater DOMInAte 10 the Cour
Clatmants aduvi §o7y Committes for n-Clags Areg (5 memi Derg)
afier Claims mCi.nl’IllSchLlO meete with Clage R AEprEsenialives oy
February

latmangs Advisory Commme&,nominees convene

)

Claims Adniinistrazor and SFC finalize ; mitial medios] montoring
budger (¢ (tirough 6 month sign-up period) Jo and Mediea) Moniter Ting
Fund writter LCoununy internal ¢ conrole, mavmen: vouchering
nrocedures, gngd WIITIEN Invesmen: noliey, apd subltitto the Court
f{jJ rmngw -

The Analized ¢ Class Member Notice ang remsiration* forms ang

eligibiliny critens for the Clags Medizal w donrtoring Program are

fnalized ang submitied 1o the —ourt for review

——
"Regisration o DHEans proving mediea) ¢ —norm,umv-(“iﬂﬁ“wmh“falﬂm I

does pen Feguire par Ligipation in the mediey} Jl’l()l’lllﬂ!"ﬁ!"t“‘suzz: Program

b

danuary 3590 ]

January 26, 20717

danuary 0 L2000

lanuary 7§ 207 ;

Janu,esj\;' ZE 2013

ﬂnruaﬂ 1,201

Februaryv 4, 201

r

February 4. 207 !



The Cours considers snie ring an Ordey Approving: (4} the 1mtia)
medica) MORiOring 1ime Iipe and punch list (h SFT 1 Yarty
Azumesentamm (o) Clatmans Advisary ommittes in-Clage | Arey

members; (€)the initul b oudgst for uwmemmﬂmommrmg Program
(drough § month 8120 Up period): (e ) ihe Medical Moniioy ing Fung
WTitien ACCOWNNNE  interna) controls, pavmen! Ouchering
Procedures and wiiges Imvesimen: policy; (fi the Clags ¥ "’1’1‘10“1
Notice ang medics) *ﬁommrntwemrrawr! jorms and =hoibility
criteria; ang (8} paymen( nf 5100 10 medica) OWOTing Clage
Mmb afier they remster, with the balence 1o he paid at end of

sRlETAIop *

&

Medieal Monnmmr reristration” Notiee. 1z published™ and rown
DESUNe notice Nvitation tetters and TECIBrEL an® formes are mailed
to Clags Ama aldresses

The mediea) moniioring ffmdndmf olaims admunistator candidate
1St and reques for Proposals are finaiized ang Submitted by the
Clairms i\_cinumsrratm‘ to the Court for TeVImY

Class medipa) momtorma regisraton® beging on Febr ey 2R
;ﬂ_j;_ and ends ARgust 31, 201 11, mchasive (ms m'*a? Imonitoring
TRLISTTALON® Wil be auhaﬂue 20 the February 78 1 March 12,
U117 town meeungs)

1.2

The Cour considars appro ovIRg medica] MOonnoTing third DaEITY
claims administrator en andidaie hst and request for pronosajs

Medica) monnoring registrEnion® and PTODETY program desigr;
OWn meetings ar Spelier Pire Station

RFP issied Y Claims Adminisirater 1o third DAY claimg
adm_n BIrator candidayes

Clamns Aa’zzz;’nivtrammubmm to Court re sCommendations o T oul-
of-Class Areg T mma Advisery Commiries Members {4

neErsons)

-~

The Coun Sonsiders approyvi g oul-0f-Tlass Area Claimanss
Advizory Commities Membears

g

In same REWEDADETR 25 Clage Seitlemeni nEaring novies

February 10, 205 ;

Fe ebruary 13,201

February 21,2011

February 28 2013

(momiug J am. and
afizmoon 2 P sessions)

March 1. 207,

.
o

March 17 0

Marck 24 207



Initia) medjga) monnoring Class member on ash paiments } Desin ug
Class membership is proven fmavbe 5‘5‘((}; S4C |

Third parmy "icumfi admInIsrar bids received o Claims
Administrator” and sharsd with tie & FC and the Cour Tor review
Third Darty claims 4 administaior cand; GAtes Intery ) swed b oy Claims
Adminisrraigr, ¢ Claimanes s Advisory Commities. and SFC. Cluimes
Adrninistrator, afyer uoasumnf*wwtbﬁaﬁf“ Submis re ED0r! i the
Court reg -Ommending thirg party claims admmmar:«.m; =laction

The Court ¢ considers Approving medica MORIOTIng third party
clalms administrator

Thurg party olaims a.ammlst‘a:,cr IErVIswWs umvmmfy of Waeg
Virgmiz ang other aren medioa) ie esting providers, surve evs Class
Area and cuteafs Clazs Ares metiical MOmtoTing pbysicians angd
Imsmxompms ects, forme mcaftssvnwpms:xvmnmv and prepares
for Claimg Administrator and SPC for Teview:, (A} medica]

mcxrrnof'mczmplsm“n tation rec Cimendzations, based on “rerzi]

mogel” of paving for me awairnomtormr* huzidmw blecks: (B) ligr
of m-Class Ares and oul-ofClags L3 potential medicy]
monitering physicians ind laboratories: and (C) drafr me diga]
menitoring roll gur me line cmx ec.cmp'*rwefy the “Medical
Maomn nitoring I Impiementation Plap™

Claims Adminismaigr prepares for review by SPC ang ‘me parry

ClEims adminis Strator draf budgs: for YERT one (bemine with
Implernentatioy ] Date;

Medica] Menitoring Impiementation Piap 15 finelized by the
Clanms Admmzsramf the EFC ang tm third Party administraior

and submitied 1 the Count for revis

Third party claims administraior and Clatms Adming RISTAIDT, afrey
memsulfting with e SRo ons Cliimonin 4 A ghTgh C::::m::;

Submit medica) monitoring mplementanon ﬁu’iwi for vear ons
{ bec*nm:*ff With ] implementarion Date] o the Court for review

The Conr considers approving  the Medics! Monfioring

imr]"mamaﬁon Plan  snd  the year one (b opf'nﬂmﬂ Witk

_mmmmﬁmauo“ ~/ate} medical monitorn g budyey
Class medica monitoring e s BLGTY ends

Medicaj moniioring testing hemne (mplememanon D L8

Avgus }

20T



Final lisi of medica] mantterine Clags membears 1s appros g v fhe November 13 201
Court, and balunce ¢ medical monitonng clags member cag) is
paid 1o renistereg* medinal monitoring Class membars

C BUGGESTED PROPERTY PROGR 41
ENTTRAL TIME LINT AND PUNCH L 15T

Spoeested Completion

Mitestone Izare after Lffective Yrare
s ARG Llrective Yrape

Court sstablishmen; of Setflemen: Finanee Commuittes (“Spo ™) danuary 182077
Class Counss] ang DuPort provide fhe Court ang the Claims fenuary 24,2013

—

Administrator their nomingss for SEC Representative

Clamms Admimisia; submits fo the SFC drafi Initial property lapuary 24,2013
program budgst pre-remediation start dare) , .and Property Fung

paymen! vouchering procedurss, written LCCOUIING  interns)

controls, and mvesmmery policy -

Class Counge; provades Claims Administator in goft medium the

Class Area mai)-ow address list that was used v Settlemenr danuary 2
Notice, and 1o be yseg m noneing the below wowr, meennrs and
description of how it was generated, and Paries provide ists of
Meligibis proparties

{8
A
2
]

Claims Administrator angd SFCselect Claims Administaror Office damare 28, 3411
site and finalize legse for possible Court approval, and Claims

Adminisrator submiss the lease to the Cour

Clalms Adminiswator provides SFC with proposad Notiea mailing danuary 262013
ligt and = description of how i+ was generated. and Hytr received

from the rwo sideg of the casere PTUPETTY program SxEmMDt Grageih

FronZThies

Claims Admimstraior provides SFC ligr of notential Droperty damuary 28 007
remediation techmien 2dvisoy candidares , '

Claims Administrator submits to the SRO propesed (own meslng Tanuary 28 20711
notice form  for medics] mMOMLoring SLn-up AN Clatman:

discussion of REOpEny program desion

Claimes Admmisirator fijes dical MONCTngG and DroperTy January 28 201,

me
Temediation mitial time lines ang punch Hatw with the Court



Clamng Admumistraror Office opens
n

Property remediation technics) advisor candidates sslecied for
rEviEw nrovide Cost nroposals

Class Counse) ang Clatms AAmInisTanr nomingre o the Coyr
Llaimanes Advisory Commy e for in-Class Ares (4 members

afier Clame Administraigr Inesrs with Claes Representasives on
February 1

Claimarg Advisory Commities nominees convene

Claims Administrator and SFC(2) finaline and submit ic the Coun
forrsvisw Proposed hmida) PTORETTY program (preremediation start
date) budge:, ang Property Fumg Payment vouchsting pro cedures,
AcCounune interria) conuols, and invasmsnipoiic}', and submir to
the Court for review, and D) nominate for fhe Court's
consideration Aroperty remediation technical advisor

Proparty remediation taphnical advisor candidates stlected for 4
telephone tnterview e mterviewsd by the Claims Admimigtraygr
and SFC, ang the Claims Administrator, afrer consultation with the
SFC, provides Feport and remediation technics) advizer nomines(s)
to the Coum

- The Cong considers ssuing an Order APPTOving (a} the initia)
PIORErtY program time ine and’ punch st (b} the SRC Parry
Repras&matévs-s; {o) Claimaris Advisory Commites 15-Clasg Areas
Members: ang (d} the initial budget for the PTORENY program {pre-
remediation grar date) angd Property Fupd written anCoumting
Interna) Conrols) pavmen: vouchering procedures and wrirren
InvVeEsIman; policy, (e} the IOWIL meeting notics ang {fithe property
remediafion o CHILOrngG techmicy) advisor

ALs L4

Notice of town mes ings (1] meeungs for abous 250 households
“ack nead o #inhr et af ban TEDOI provesiv s e 4 nomen)
1§ published #= SERIL0 propary Class addresses 1o disouss properry
Program and medipsy) moNoring PTOSTEm

-

- . .1- cor : i
"™ In same DEwepapers as Clasg siizment hearing notics

e

February | 2671

February 3,007 3

February 4. 203 ]



Med: ]mommrm" remisTEnon® and pmnc; Y oprogram desigy Weslidays of Fc‘bmaw 28

1OWn mestngs at Spelier Fire & Staviep to March 11,2013
{morning 9 am. and

afiernoon 2 pom. RE2¢510ns]

Claimg Admimstrawoy. in comsulation wifh te chmical advigor and March 29201
;:. I ‘pt;{n-n: i[)];ﬂ\/\ Ll}ri a]ar}nﬁ-\f p;-(}(n—azr -’*-lasc oy ,;'},hS'}
ousstionnaly E*I‘*pTD‘p"F“’mO' ram desien. and submits o the Coun

for raview
The Court congiders UPLTOVING questionnaire April 7200
Clusstionnaires are mailed to Property Class addresges - April 14 201
Qimstiounai* resulis. are received apd compiled by the (Ciaims NMay 16,2007

Admimisrator and submitied o the SFC and the Coun for review

Froperty Program Fairnegs Flearmg by the Court, with the Court June 3-2, 2011
and the Claims Admini SWator to obtain fina) Class member inpu
On Property program design

The Court considers determuining in an Order the swrucrure of the June 15, 2011
property program

15 Administrator, afrer consulting with the bm‘.a} advisar
and SFC, provides the Court for approva) cn'aﬁ Propery Class Juby 12077
meEmber remswation forms and ehgibility erneris for Property
Brogram
Claims Administrator, technics) advisor and SJ“\_ submit 1o the faly 1, 2017

Court EFP for Property remediarion feperal comtracior and
propoged ligt of candidates for property remmedianion genera)
COMTACTIOT for Teviaw oy the Courr (io the sxtent applicable)

The Court considers issy uing an Order approving (z) the n Proposed July 8, 203
PTOpErty program regisiration forms and {b} the RFP for proparty

H . ~
mrpep TOTIAT e s y T R S
IO hcdl‘—uh(\-’]) b e, iy u\.}hiu u.'. |u1 uJ.JL.u fu L}?,J\JA_\«.\J jorr 3uluru«_~\ LRN N

Bropatty remediavion gencral contrictor {lo the extent applicable )

_ Pro*oﬁ:;'r_v Class Program notes by mail ana publication is Zven, dalv 1ioa01:
aNG regmisrarion ba uing, with registraon | mgprovided in-nereap

at the Claims Admunistrator's office. and E‘.} mail

ensral conmractor RFF issued {10 the extemn applicable) iulv 18, 2013
Propery Clags nagh ¢ avinents {io the sxteny tapphtabie hagin i) be Aumum 10, 307

made on g rolline (as Class members remster) hasis



General comr C107 nids recervad, geners! contrasior candidaing
mterviswed by Claims Adminisers 207 and Technical Ac ViSOT and
SFC Claims Admimsrator  and Technica) Adwisor, i
rohamrauon with the SFC SUBTII rep ot 1o Courty ce*ﬂmmcmr'

slection of Property remadiation general contractor (ip the cXizas
amhmo}

Court congiders approving hiring of Aroperty remeadiaion eeneral
COMMTACION(S) {to the exvep: apphicable)

Froperty remediation yegr ppe implementation pudeel vime jine
and punch ligr (3 Degmning with | Implementation D Lrate) (to the myiens
applicable) are prepared by Claims Adminiscratgy, property
remedlation technica) AGVIsor (if applic able} - PROBETtY remediarian
general contracior {10 the SXLENt applicable) and the SFC, and are

submitted o the Court for review

Court considers aproving af vear pne PTOPEITY remediation
Implementarar budget, tme lipe and punch Iist r1o the extent

applicabis)
Remediation r ehef (o the Tvtent :.pD.LJ".iD}E‘ for Clas a5 memhers in
2ones 1. 2 end 3 (10 ihe gxreng applicable} beging

v

Fellowing VENDCALon of Ciags Member c:zifdbili?v and {he

athievemem of SUfficient reme diation  regisranis o malke
remediation economical ig begin, r mecﬁaﬁicn 22205 (10 the eyien;
app licable) (1 mplementaron Dure)

August 23020713

Sepremiber 7. 2013

November 1. 20517



HIBIT I



PERRINE BUPONT SETTLEMENT CLAIMS OFFICE
ATTN: EDGAR ¢ GENTLE; CLAIME AD T‘:CEINISTRATC)R
C/0 SPELTER YOLUNTERR FIRE DEPARTH ENT OFFICRE

S5 B Streat
PO BOX 157
Spelter, Wegt Viremia 26428
{3043 6007445
{800 345-0837
R peITinsdunont corm
nt:ﬂ?jmdunonuﬁmwnc}siaw.com

February 12, 2517

Res: Reeoistration * for Medicar Manitorine Prowragl 2nd Froparey Cleap-Tip

Brosram

Drgar Potsntial Wiedica Monitoring ot Eroperty Profrem Clags Member,

THIS LETTER INVITES YOU T0 A TOWNK MEETING AT THE SPELTRR,

{m Jamary 4, 2011, a petilement between DuPogye and members of two clasges Wwis
EpRroved by the Chrouit Court of Hmrisoy County, The approved setflemen: establishes two
tigkinet plantiar ciasses ~ a medics! monitoring olags gnd 5 PTOPETty clasa, Bd Gentle has beey,

appointed as fhe Clairne Adminisiraior for both zlugzsc. O Jmmwerv 13, 2011, the Coprt

aporoved the medipa) FHORIOring prosyam, Bused upon nformation cwrently avafisple 1o 18,
YOU IMBY be 2 member af one or both of thess clasems, We will heip vou £ OLE Your medisa)
MmenIenng repisiran o™ form. Eash Clage Member mugr g OW 2 form We wil have exire
copiss atfhe town Meeting or we cag mai] them to vou, I YOU &Te & member of the property

class, you will have A opporiunity to discuse bessible oo
broperties within. the class arza The Coupt Crder

setfiement wehsite A wmm'.bmﬁnedunam.ccm.

Here fs the Town Meeiing Schedule:

; I ¥ Dacr o Birsima Witly J 10U Town Meern 3 (You pave e it end it ;‘
[ | @ ST i marming e fhe fienoon seesion. Ve are

i F ot TEOuined 1o ghtang bath.) !
f A throush B ) ) ’ Bebruary 28 50 L 900 am gy 2epp pro ' ;

~ T3 LETZn 1O b, o

e r'urnu_lehi?' i, ..Ol:. B T o7 2:00 nm
[ E frouns 6 L, 900 am or 2:00 pmy
| H tarouph : 11, 900 am or 2:00 nm
ff J t'z‘:z;m:uh i ' 900 ey or :?:DG pm
[ M fnrouph N 200 wm o oon 2R
! O through 1L LS00 gm or 2:00 om
5 : L 800 am ar 2:00 pew
[ T thyouah 2

Muareh 100 2UL), &BT 4y o5 2:00 pr
§ Make Lig Dav {IF yor wers unabie to aviend on your Marsh 1172073 s 9300 e or 100 it
{ gegirnated dav. o MY some on fhic day )

|

“Regisraton means Proving medical menttoning Clags membarehin. M doag T require rericipaiion in
the medica) MONHOTINgG BTo gram, '



I you cannot atten Your scheduled town mesung, fesl free to atiend any other ligme
mezting. If vou gre disabley or otherwise unable 1o attend, piesss caj) ue AR wWe can review the
Settiement with You over the phone gr may be able 10 come VISt you. 5 is not netsEsary (hat you
atiend one of thege WOWD meefings 1y CréEr 1o compiste the regigtrarion forms to determine
whzther or 0ot vou are eligible is Darticipats in sither the Medisa] Muoniloring or Provery Clean
Up Classes, {7 ¥ou de not atiend one of the own MESngs, vou cap stll complete the EniGiosed
registration” form anc mail it buek 10 me at the above address oy plece it i the drap box at my
oifiee,

Below iz 4 brijef deseriplion of fhe Mzdical E\Xionitaring, Program and the Property Clepn.
Up Design town meeting,

A I8y MEDICAL MONITORING PROGRAM

»

Enclossd ig Your registration* form

Il you qualify as ap eligivie clasy member for medion) monitoning you are entitied g
TEREIVE tWO bemefits: g cash paymens and medical momtoring for a period of up 1o 30 yearg, In
order o determine your shgibifity, you must ctmplete fhe enciosed sligibility registraton forp
and vou must chooge whether you wigh 0 TeCeve both medicy] monitoring and cagh bensfite, gy
Jusr the cash beyment only. Onss we have verifted vour eb gibifity, an mitial cash ‘paYmeEnt of
S200 will we given o you ang YOu may receive an-zdditional caah raymenl later this vear,
Sepending vpon the tai number of parficipants in this PIOEram. You do npt nesd i Bign up for
medical manitoring in order tn TeCgive this additional c28h paymeny  The amount of the cagh
Payment will be the game regardless pf whether vou chooge o partisipate in fhe Medics)
Monftoring progTam, Additionelly, you will Begin i recsjve Fee medisa) monficring for »
perind of up to 30 years If you chonge w raceive this beneft Plege notethat if you dort apply
to receive the medics) moniioring by Eling out the enclosed form by Augnet 31 2011, vou wil
forever waive your riopr 0 receive that bepsfic ‘

AE you may Inow, wmder this Setflement, the Henorable Thamas A Bedell, Cirpuse I udgs
of Harrizop Counry, Wegt Virginia, hes approved a 30 yegr Medica Monitormg program for
individuals who pveq w Zone | of the Ciasg Arza (see enclopeg T8 Bfteched o form) for
least | vomr, Zone 2 for at teag 3 years, or Zone 3 for ar l:as{' 5 yeary #x
To regiser* for the Medinal Meoniioring Program, a Class Member needs to Gl out the
tnciosed Registration Form md provide the fequesiad supplemensy) documents proving
residency if vou have them. C : ' -
“Registation means Proving medios) monitoring Clags membership, T dpes AGt TeqUINe: partisination ip
the miedica) monhoring program . )
T As long as the Claps Membe: hag sonumutusly ived in e Class Ares DOOY Lo TRRCRINg fhe minimum
residenos TequIrernEn, & Clang Member's mumper of yoars of residence ip each zone mre adde=d o
determine i foe number of vears hag been must. For sRample, If 2 Class Member tved W ¥ear in Zone
and 1 % years in Zope 2. ke o1 she would quatisy for hMedical b4 UnitoTing, Daving spent 50% of the tima
euired I sach Zone



Al the soun nestine, we wil) help you comrlete the form, Yoy THaY bring the completad
form tw qur office at the Derpipe DuPont Setflermen Claims Office, looared at the Spelter
Volunteer Firs Department, 55 B Street, Speler, Weags Virginiz, 26478 {& drop hax is movided i
W& are closed), or mai) 1 to The Perripe DuFomr Sattizmem Claims Office, Aty Edgay ¢
Cenile, Clajme Admimistrator, o/ The Spaiter Volupreer Firs Departmenm Office, B.O. Box 257,
Spsiter, Weg Virmmis, 46428, or e.muag the form pcrw:imniupcnt@gmndslaw.-;cm. We mus
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fmoarve the comnpterssd form and

2011, oy oy will repeive oothing,

i you are afi gible and elear ¢ pariicipate in the Medicn) anﬁtoﬁng program, they yoy

‘sun be medically tagted fras of chargs shortly afier registening™, yngd svery 2 yearg thereafrer, for

& Lota), MOMNIng penogd of 30 years, The voluntary SCreening sxam foy pacheipants wily mvalve

OnY 2 whale blood test far those below age 15, ang'vlood and Trine moRtoring for thege from

15 1w 25 ip a0dition io blopd ang UIing fegts, laps DRETIbETT age 15 oy clder may repeiye

prevonibed non-romting (T feans. Al participants 282 15 or fess i the Medica Monitoring
Program will be tested for tead peisoning, skin cancer angd E8strointegting ) SVEtem probiamg

No rounne o oens shall be performed 25 Dart of the Medioa] Mommng program. 7

cans shall be proviged that-are dfagnasticaﬁy medically necessary ag detemamead DY & compaten:

oy SICIED &t rmlovam: 1o passible Sxposure to heavy metal COmlamination af isgus in the
Settlemen:. ‘ ' D

After eaph SCresning, vou win Letmive the confidemntial tem tesults, and oy will be
soitled to 2 free physician pffine vigtt, where vou will pa aliowed i discuss your medioal
Bistory, kave g physical SkAm, and review yiur pegr resulls with the Phvsician,

If there i 4 DOsiTve fnding of dizsgse possibly associated wilh SRDOSure o zing,
cedminem, arserie of lead vou will pe referred 10 8 medin | specialist fior reRtment. For other
diszgge Bndings the bhysician will abag rEcommend treatmreny The Settiempnt 4083 not provide
‘fundz‘ng for actua) edica) Teatreent, znd fallow UR reatnent wip Bot oe paid for Ul of the
Medical Monitoring Program,

in fhe enciosed Mediga] Monitoring Registration* Form, we SHEOWAgE yon g
feeotmend o Madisg) Clinic in the Clasg Arep {with the MBI AT trywme being Lienh ervorl. Speher,
Ariington Bepzihah, Shinston and Meadowbrooi) in Srder L cutsdue; e Medica Mononeripg
OF provide the phvaiziag office visis,

‘ .éjthough it 15 not Tequired, we zlas MCOUTALE vou i Provide the names ynd sddregsen o0
relatives and fuenge Who have jeff the Class Ares, so we CHD InViie therp g participate in this
Program, ' ‘

*Registation IREADE Droving medical montioring Clags membership, Iy doss not TEgUirs rarticipation jn
the mediza moniioring Program.
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To efficrent]y carTy out the Medical Manitoring process, which will invajve reminders
Provided 1 yoy gp YOUr t25i8 to be schagujpg SVErY tWo vears g sonfidentia) datapage proizciad
by HIPA 4 ang sublest o & confidentiality agreement and other Privesy laws will he mentained
ant will not ha availebie 1o persons vutsice of the Medioa) Mcnimring hetwork without vow
prior pemmission, The Coust wil) taie the steps Decassary 1o engue that your pPovaie miommation
SIEY private,  The stepe will inciuge (he uge of coniid@ntialjty and prorecties orders and
mitationg op aceess o the darabase angd/or ident fying mformation. Refer o ine Ianuary 18
2017 Order o Paragraph 4. '

B. . PROPERTY CLEAN-DP PRO BAM DESIGN TOwWN

Undcﬂhz&atﬁemmt, E34. Miltiog is t be used 1o bslp clean Up immpacted Properties ip
the Class Area whisk hes 2 BOO parcels, =xcept that fne ineligilye Gragselh PIODEItieg S % g po
meluded. I YOU OWE & parcel in the Class Ared other then » (Iraseels Dropery, vou. are o
Froperty Cluss Member, and you will be sneorrped pariicipate iy fhe dssign of the Troperty
Glean-up. The fergst contayinants are zinc;cadmium, asenis and lemd, Ay the towm mestings,
our eleap-up expery, Marc (lass, win deseribe fon you fhe impagr pf these merais on the Class
area, mand we wil} welcome vour suggestions oy how to sddregs the Impasted mropertisg in the
arse. :

We will sand you z foliow-up Property sisan.iy qusstionmeire afier & c fown meetings,
We will ask fhe Cowrt to have g Fairags Hearmg ang, decide how 1o dasign angd CHITY ouf tha
PrOperty remediation prg gram, ‘ S ‘

We look forward 1o mesting vou apd to ¥Our participation in this Setflemen if yon
Gualify as g Clage Member, C - : :

"Registraiion IREANS proving medigs) monitaring Clags memoership. it does ROt ruguirs nerlicipation i
the rmudios) monitoriny progrern. '

" Ar iong ag the Clags Member hyo Sonlnuously Hvad i the Class Ares nrior to reaching fhe TN
residence Foquiterneny, g Class M smper's number of YEuE of residenne In esch pne i added g
BEtETming if the numbsr of YOS has been mar Eor EXEmple. i s Clage Memper Hvag % vear in Fope i
08 1 M yuars i Zope 2, he or she wnuid'quai:‘fy for Miedigal moenitonmg, baving spen; 30% of the time
Tequired it each Zope, ' -
“EE4 Hst of these properties is on owr webgie and will be avaiiable ar ihe 1own meetings,
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PERFR.,«E BIEONT SETTLEMENT CLAIMS OFRICE
ATTN: EDGAR C. GENTLE, CLAIMS AI}MINISTRATQR
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MEDICAL-MONITORING REGISTRATION FORM

REGISTERING*

FILL OUT 4 SEPARATE FORM FOR EACH PERSON

This Mediga| Monitarin

{Bae Attacher Map) for
January 18, 2071 Drda

g Program only applies o
the mintmem time, as expiai

fot)
Nt

ned iy Para

ess Miembers who fived

in the Cigss Ares
oraph A on Page € and 7 o the

Fapproving the Mediga)

Februa.ry 15, 2011 letier m

COMPL

For HELP with this form, visit our Dffice in 5

Friday), call {304) gra.wy

ETE AND RETURN THIS
ADDRESS AT THE TOP OF

443 or 1-B00.04
amail

FORM BY HAND D

malter |

Monitoring o
alted to very wi

th fhis form,

ELIVERY,

THIS PAGE NO LATER THAN AU SUST 31, 2011

office hours are g toe S,
5-DB37, view aur wabgife

gram™, ang sz explained in the

MAIL OR E-MAL To THE

Monday th fough

aft wa‘narrinadunant.c:ﬁm, o

oz ot merrinacﬁumont@c&ancﬁsiaw.c:om.-

' ey

D F‘AF‘CTFGEPAT!QN EECISION: YOU AR USE THs MEmoAL
PROGRAM AND GET YOUR Casy PAYMENT OR YoU Can JusT !
AND ;aET YOUR Cag Pﬁ.YfﬂEN’F ANYWWAY ‘ 2

L REQUIRE
MONITORING

g g
REGISTER

CHECK ONE OF THE FOLLOWING TWO BOYRE:

i YES, I wish.to have Mediog] Monitoring avaiiahje 1 choose to poe it, and want =Y cash pryment.

L ™0, 1 do not WIBL t0 use Madiea] Mouttoring, and wan gy
forever waive my right to be

medically tested, The
regargless of whethar or Bt vou chopse 16 participate in

CZsh payvmient T shecy this bay, |
amount of the pash Fayment will be he Lame
the Medicsl Miontrorine program.

|

L EQUIRED CLang MEMEDS INFORBATION
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inl ™ I M
Social Security Number! | D L=l il gl Lit g

. Binlininlinieicl
Birth Date LJU/-':}LJ/LN_JL;LJ

REQUIRED propE OF LIVING IN THEZ CLasS ARE A&, ' ]

{ K " |
,
PLEASD LIST A1l OF VOUR RESIDRENCE ADDRESSES IN Ty CLASS ARRA (SER ATTACHED
MAPY WHERT v OU LIVED, TELL US WHEN YOU LIVED THERE, 4ND IF v OUWERE 4 CHILD
AT THE TIME, PLEASE PROVIDE THE NAMIES OF YOUR CUSTODLAL PARENT OR

GUARDIAN AT THE TIME,

CEASS ARDA ADDRECC DrTER: CUSTODIAL PABENT OR GUARDTAN,
FROM - (T (IF APPE..ICA.E’LE)
—— i —

‘.““‘—““-'-m-—m_._.,._____"".““"‘—m—-m—_

Current Telephone Numbers; [ - 3 | (Home) ¢ 4 (Celly

T

For additiong addresses, attneh g separate sirest of paper,
For each regidence, o the extans You can, piease attach procf tiat vou Hved there, and for Row long, such
a5 2 school report card, madies oflll, deed, ieage, Power bill, old cheek vith fhe andress, gr the iirss prge
of income tpy retarn: jor sach ciimed vear, Othar gocnments YOU Inay wse are in the atiwched tapie,
We will ajgo COnSIgRr any pther documeants that show yor bived in the Cynge Aren,

We will aiso UY o obtajn the proof from Cubsits scurces fhar you ived in the cipse aTCE 10 fre extent posgible,
For adults, soures documents will inciude tinms arss voier regstration rolis, Class Area ad vaiortm'pmpcrty tax

records, Class Aves Medies! Clinic pabient rolls, and Clags Ayen ity bilhng records - Faor chiidren, soures
documents will inciude Class Area school TREIRtraiion rolis ang Class Area Medica Clinie patient rolis,

7O HELP Us YERIFY THAT v OU LIVED Inv TED CLAZE ARLA, PLEASE COMPLETT Turp
FOLLOWENG TABLE:;

Dates: : . Class Ares Schoo Atleagded:
=2Aaleg _ SEELLRSR 00R00! Atlended:

From ! |
—_— T
— —
——

S



Your Primary Care Dostor or Dentigt:
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V. 0PTIoNAL ADDITIONAL REQUE

| TO RECENVE CASH PAYMENT OR TO RECE
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i
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R MEDYCAL CLINICS In
MONITORING.
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OR NEAR
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Phone

T ore
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WHO HAVE

T BELOW TEE N
LIVED IN THE CLASS AREA AND HA
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OF RELATIVES OR ACOUAINTANCES
FROM THE CLASS ARE.4.
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3
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MEDICAL MONITORING PROPOSAL
FOR THE SPELTER CLAIMANTS
IN
PERRINE. ET AL., V. DUPONT, ET AL..
IN
HARRISON COUNTY, WEST VIRGINIA

Pfresented O
Edgar C. Gentle, lll Esqg.

Special Master and Claim Administrator

March 31, 2011

Presented by:
CT! Administrators, Inc.

Proprietary & Confidential / Copyright ® 2011 CTI Administrators, inc.
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Letter of Transmittal

Representative authorized to contractually obligate CTI Administrators, inc. :

Donald Brandt
FPresident
CTI Administrators, inc.

Telephone: (515) 244-7322
Facsimile: (515) 244-8650
E-Mail: dbrandi@claimtechnologies.com

Person authorized to negofiate the contract on behalf of CTi Administrators, Inc.:

Donaid Brandt
Fresident
Telephone: (515} 244—7322

Persons fo be contacted for clarification:

Donaid Brandt

President

Telephone: (515) 244-7322

E-Mail: dbrandt@claimtechnologies.com

Daniel Montgomery

Vice President

Telephone: (515) 244-7322

E-Mail. dmontgomery@claimtechnoiogies.com

Proposal authorized by:

Do% | "7 Date

VT a4 N o/ /

AL e ot 2/31 / 3o
Prezsident

CT1 Administrators, Inc.
100 Court Avenue — Suite 306
Des Moines [A 50308-2265
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Proposal Summary

CTl Administrators, inc. (“CTIA") has focused its practice for the past 20 years on
meeting unigue and/or specialized claims administration needs. As demonstrated in
the following pages, we will bring proven expertise and a team of specialized
professionals to the challenges of meeting our clients Claims Administration and
Adjudication needs and quality standards,

Based in Des Moines, lowa, CTIA has state-of-the-art claim processing hardware,
software systems, and experienced adjudicators for the review of claims. These
resources currently handle large volumes of claims and ara readily expandabie to
accommodate the requirements of the Spelter Medical Monitoring Program (the
Pragram) — a critical factor given the need for flexibility in managing the Claims |
Administration workfiows that are anticipated. We aiso have the capabilities to develop
and deliver direct mailings for the claimants in the Program in a cost effective and
timely manner.

Our sister company, Claim Technologies Incorporated ("CTI") provides claims
administration auditing and consulting services for over 200 large employers across the
U.S. and will provide audit and control services required. CTI clients include '
corporations such as BAE Systems Inc., NEC Corporation; and numerous
governmental entities including the States of lowa, Kansas, Mississippi, Ohio, Vermont,
and Wisconsin,

CTIA received a Raquest For Proposals (RFP) from Third Party Health Care
Administrators for the Administration of a Medical Monitering Program dated March 1,
2011, We relied on the information provided in the RFP o prepare our proposal. '
Several aspects of the RFP have direct bearing on our pricing and are itemized below:

« Participants have been found o have traces of Zinc, Lead, Cadmium, and
Arsenic in their systems and have been awarded 30 years of medical
monitoring. There are two classes of parficipants

o Minors (approximately 1,600)
o Adults (approximately 6,200}

¢  We further understand, based on the teleconference on March 14% that the
expected total enroliment will probably be cioser to 5,000 participants, which
is the enroliment we used to esiimate our cost

# The scope of the medical monitoring test to be performed has been derived
from the report prepared by Dr. Charles L. Wemtz Ili D.0., MPH. Medical
Monitoring will be provided to the Program participants (Participants) through
seven testing protocols:

1. Urinary System Tests
2. Lung System Tests for Males
3. Lung System Tests for Females



Flumbism Tests for Adults
Plumbism Tests for Children
Skin Tests

Gl System Tests

N® o

The frequency of each of these tests has been forecasted by CTIA to develop
the number of expected claims over the 30 years of medical monitoring. The
expected volume of claims is very low averaging 1.1 claims per participant
per year over the 30 years.

Medical monitoring services assumed to be provided by a limited number of
providers/clinics/hospitals in the geographic area within several hundred miles
of Spelter West Virginia. We are assurning that the number of providers
providing the seven tests is in the range of 15 - 20 and would inciude Lab

Corp for laboratory services.

We expect to use the University of West Virginia Hospital as the Clinical
Research Fagility. -

We assume that we will be able to establish ED| interface with ail of the
providers and that all of the providers will be able to submit their claims in
standard formats and ED! protocols as set forth by the Health Insurance
Portability and Accountability Act (HIPAA} and the Health Information
Technology for Economic and Clinical Health (HITECH) Act.

We understand that CTIA will not coordinate payment of benefits with
Government and other insurance plans, including but not limited to, Medicare,
Medicaid, and private health insurance Plan (collectively “Third Party
Sources”). If Coordination of Benefits is required, our fees may have to be
increased fo cover the additional work.

We have suggested that a series of system generated letters be used to
remind participants to schedule their fests and to remind them to reschedule if
they have missed their tests. -

We have also suggested the collection of the medical test results into a
Central Repository for Test Results maintained for the Project. We
propose to ask all providers o send test resuits directly to us. Since we are
paying their claims, we will have the leverage to force them to provide the test
results in a thorough and timely mannar. We will then forward the test results
to the clinicians assigned 1o monitor the test results.

it



CTIA will provide Administrative Services and Consulting Services which include,
but are not limited to, the following:

Administrative Services

Enroliment Servicas:

o

CTIA will interface with the Program on a consistent basis to accurately enrofl
each currently eligible Participant in the CTIA administration system.

CTIA will update and maintain the enroliment records of eligible Participants in a
timely manner.

CTIA will prepare, print and distribute Booklets describing benefits of the
Program for distribution fo the Participants.

CTIA will maintain Enraliment records for a minimum period of seven years after
the individual Participants are no longer covered; and on-line history for no less
than two years. Such records will be maintained in accordance with prudent
standards of health insurance record keeping. :

CTIA will conduct correspondence as is necessary for the day-to-day enrofiment
of Participants in the Plan, - ‘

Claim Processing:

&

CTIA will provide necessary facilities, Personnel, databases, software,
procedures, forms, and instructions for the prompt processing of any Received
Claims. _ o

CTIA will certify the eligibifity of Participants to receive Benefits under the Plan.

CTIA will examine each Received Claim for benefits under the Plan and take
necessary steps to validate, compute the amount payable (if any), and disburse
Payment or deny the claim in accordance with the administrative procedures set
forth by the Project.

CTIA will process Received Claims in accordance with procedures and Fee
Schedules established by CTIA and the Project for the Providers.

CTIA will provide each Provider submitling a claim with a writien Explanation of
Benefits (EOB) supporting payment or denial of such Received Claim.

CTIA will take reasonable action to recoup any overpayments to Providers of
covered service.

CTIA wifl maintain Received Claim records for a2 minimum period of seven years
and in accordance with state and federal law, and on-line claim payment history
for no less than two years. Claim records will be maintained in accordance with
prudent standards of insurance record kKeeping.



&

Maintain capabilities to receive and transmit claims in electronic formats to and
from Providers, Claim Clearinghouses and other vendors in formats specified by
HIPAA and HITECH regulations.

Customer Service:

L]

CTIA will conduct such correspondence with Participants, Providers of covered
services, and others as is necessary for the day-to-day administration of the
Pian.

CTIA wil] provide toil-free phone service numbers for Participants and Providers
at all imes during CTIA’s usual and customary hours of operation

CTIA will, upon written request of a Participant, Provider or the Project, review .
any previously denied claim in accordance with the Claims Appeal procedure set
forth by the Program. ‘ : ‘ : ' o

CTIA will refer to the Program for consideration an_d final decision any :
questionable claim(s) with a written analysis of the issuss to assist the Program
in reaching a final decision.

Financial Services:

=

With the aid of Project, establish a “Claim Fund Account”, in the name of CTIA,
as TPA for Program. (Interest eamned on this account, if any, will accrue to the
Program. Barnking expenses incurred on this account will be borne by the
Program.) S

CTIA will pay Providers from the Claim Fund Account, after CTIA verification and
approval. :

CTIA will provide the Project with quarterly financial reports on the Pian, and -
other Reports as mutually agreed. -

CTIA will maintain records cleariy showing the deposits and withdrawals from the
Claim Fund Account. Copies of these records will be provided to the Project
upon their request.

CTIA will maintain all books and records for a minimum period of seven years
and in accordance with state and federal law, and on-line claim payment history
for no less than two years. Books and records will be maintained in accordance
with prudent standards of insurance record keeping.

The Program will retain ownership of the Claim Fund Account, with CTIA being
an authorized signatory for purposes of carrying out payments as specified by
the Project.

CTIA will produce checks once each waek drawn on the Claim Fund Account fo
Providers as specified by the Project.

The Claim Fund Account bank statements will be sent o the Program for
reconciliation. CTIA will provide a Claim Fund Account check register {o



Program on a monthly basis. CTIA will maintain z complete record of all Claim
Fund Account transactions for review by the Program if and when desired.

Reporting:

e CTIA will provide to Program the reports as mutually agreed. Claims data
- extracts-will be provided at no cost to the Program.

¢ CTIA will assign an Account Manager who will Mmanage Project's account, serve
as the primary contact for Program and supervise the fesponsibilities of CTIA.

e CTIA will prepare and submit to Providers of Service and the Internal Revenue
Service form 1098-MISC for claim paymenis made in conjunction with the
Project. ' '

Other Service and Obligations:

e CTIA will provide Project access to data as appropriate and reasonable for the
purpose of auditing Administrative Services, CTIA will provide data necessary to
conduct audits on electronic media (diskettes, tapes, etc.) at no additional charge
to Project. The Project will have the right to select an independent audit firm to
perform audits during the term of this agreement. Program must give forty-five
(45) days advance written notice to CTIA to scheduje an audit.

¢ CTIA will run back-up data of Program’s data each day. Back-up data in
electronic media will be stored n an off<site location, which is secure and
environmentally suited for the storage of magnetic media.

o  CTIA will maintain a fidelity bond in the amount as required by the State of lowa
covering CTIA and any of its agents or empioyees who may collect, disburse or
otherwise handie or have possession of any funds of the Project or whe may
have authority fo authorize or order disbursements of claims or other expenses
on behalf of the Program.

«  CTIA will maintain coverage for Errors and Omissions in the amount of no less
than one miliion dollars ($1,000,000).

=  CTIA will maintain a log of all complaints received from stafe insurance
departments and attorneys representing Participants or Providers.

Consulting Services

Provider Negotiations:

¢ Providers CTIA will assist Project in selecting Providers.
* Provider Fees. CTIA will negotiate Provider fees on behalf of the Project.




» Laboratory Services. If Doctors and Clinics are not able to arrange for
reasonably priced Plan laboratory services, CTIA will facilitate the Plan’s
engagement of a laboratory for this purpose.

Communications:

= CTIA will prepare communication materials, such as Plan change notices, benefit
booklets, Newsletters, and other Participant communications. Use of the
Program logos on communication materials and correspondence with
participants o be in conformance with established standards of the Project.

e CTIA will obtain approvai of Project and Providers for communication materials to
include identification and relationships of CTIA, Project, and Providers.

Consulting:

« CTIA will assist Project in obtaining actuarial opinions relating to Plan design and
~ fee schedules as necessary.

» CTIA will prepare and recommend claim administration procedures and practices
for the administration of the Project and consult with Praject on any changes
thereto. _ ‘

« Upon request of the Project, CTIA will provide Plan consulting and analytical
services,

Optional Services:

o CTIA will assist Project in developing an automated ietter writing system to
remind Parficipants of their need to schedule their tests. The system is
envisioned by CTIA to send a series of reminders and to ask participants fo
-reschedule when they have missed their appointments.

« CTIA will coliect afl test results and maintain them in a Central Repository for
Test Results. The Clinical Research Fadility will have access to this data but the
source data wili be securely maintained by CTiA on behalf of the Froject.

We thank you for the opportunity to compete for your business, and we pledge our
professional staff, technical resources, and dedicated work ethic to help you meet your
specialized requirements.

CTi Administrators, Inc.
March 31, 2011
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Qualifications of Principals and Staff Members

Resumes of Key Staff can be found in the section “Other Supporting Materials”.

Our response {o the Proposal questionnaire/ Information Request section IV. e. Account
Service highlights the qualifications of CTiA's principals and key staff. Following is a
table from that section highlighting the experience of the staff recommended for this
program:

Donald Brandt ' Senior Maml., Provider Negotlations ® & | B & 5
Patricla Gagne Account Manager & L4 B 14
Dantel Montgomery Acct Mgr, Contracts & Privacy Officer @ A ® 5
David Bade = Claims, Customer Sarvice 9 | 18 @ . ) w 5
Jon White Ciairng, Customer Service, Training 17 5 1 -2 - ® ]
Donna Webter ' Claims, Customer Sendce 30 2 2 [ -] ]
i:(elly‘aamett QA Audits, Training 20+ 5 L] ] & [
Diane Wright {T Manager, ED! 19 14 & @ & & ® 18
Judy' Lucas IT Support, QA Audits, Training o 2&} 13 L] & & & @ 18
Rob Rater Seror Mggzﬁizi‘ggg‘:w“““"g' B oe | e - ® | 18
Randad Srandt Senior Mgmt., C‘S:z;ga:r?icaiions, Claim s 10 @ @ » ® 9
Lynn Cozad ’ Manager Enrollment & Claim Support 45 g L & o8 9
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Proposed Strategy for Medical Monitoring Administration

CTiA’s strategy for Medical Monitoring Administration is determined by consideration of
the Program's strengths, weaknesses, opportunities, and threats.

The Strategic goals of the Program are to determine the impact of being exposed to

lead, zinc, arsenic, and cadmium for persons living in and near to Spelter West Virginia.

The methad (strategy) for achieving this goal is essentially the Project itself. CTIA's role
in the project is critical because the Administrator is the link between Program
Management, Participants, Providers, and the Clinical Research Team.

We have no concerns as to the capabilities of CTIA to deliver exceptional service in
regards to the traditional claim paying and customer service of a TPA. Ve aiso believe
that Provider Negotiations will not be difficult due to the limited number of test
procedures recommended.

We further understand that Claim Payments are not the goal of the program; they are
the means to getting test results for subsequent use by the Clinical Research team.

We understand that we must be Flexible and Responsive to the Projects needs as they
will undoubtedly change over the next 30 years.

We understand that we must he Empathetic with the Program’s Participants:

We believe the major weakness/ threat to the prograrm is “how to get the participants to
continue the recommended tests over the 3C year span of this project”. '
Communications are the key to getting Participants to take their recommended tests.
These are the action plans that will make the Jong term difference to the success of the
Program. We have the personnel, the skills, the systems and the desire to make the
Program a success. : '
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Questionnaire Response/ Information Production
Company Information
Provider Experience Information
Medical Monitoring Experience
Account Service
Reporting Capabilities
Data and Systems
Medical Monitoring Plan Design and impiemé:;fitaiiem
Financial Proposal

Miscellaneous
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Company information

b.i. Provide the complete name, address and federal tax identification number of the
organization with whom the proposed third party adminisirator coniract would be writien.
Indicate how many vears the organization has been providing third party medical claims
administration services.

Response

CTi Administrators, Inc.

100 Court Avenue Suite 308
Des Moines, iA 50309

Tax 1D: 42-1411305

Providing Claim Administration Services for 18 years,

B.il. Please provide the name of the primary contact for your organization that will be
readily available fo answer questions on the proposal, as well as his/her title, address
emall address, telephone and cell phone numbers, and fax numbers.

Response

Donald Brandt
President .
CTI Administrators, Inc.
100 Court Avenue Suite 306
Des Moines 1A 50309

Telephone: (515) 244-7322
. Cell Phone (515) 360-3491
Facsimile: (515) 244-8650
E-Maitl: dbrandi@claimtechnoloaies. com

b.iii. Explain the organizafion’s ownership structure, listing all legal entities and their
refationship within the structure.

Response

CTi Administrators, inc. (CTIA) and Claim Technologies incorporated (CThare S
Corporations incorporated in the State of lowa. Both companies are wholly owned by
CT! Holdings, aiso an S corporation formed in the State of lowa. Owners of both
corporations are Donald R. Brandt, Russell W. Calkins, 1ll, and Patricia C. Gagne.



CTIA is the majority owner of Hot Claims, LLC, an electronic clearing house for medical
and dental claims.

b.iv. Describe recent (within the iast 36 months) or planned changes in your
organization, such as mergers, stock issuss, acquisitions, spin-offs, efc..

Response
CTl Holdings was formed in December 2008.

b.v. Please provide an annual report for the past two years. If you do not provide an
annual report specific to the TPA service business, please provide a balance sheef and
income statement for the same period specific to the TPA business, and also include a
synopsis of your company’s history including lengih of time in the TPA business.

Response :
Audited annual reports for calendar years 2009 and 2010 are inciuded in the “Other
Supporting Material” section of this proposal.

CTIA has focused its practice for the past 20 years on meeting unique and/or
specialized claims administration needs. We bring proven expertise and a team of
specialized professionals to the challenges of meeting our clents claims administration
and adjudication needs and quaiity standards. ' '

Based in Des Moines, lowa, CTIA has state-of-the-art claim processing hardware,
software systems, and experienced adjudicators for the review of claims. These
resources currently handle large volumes of claims and are readily expandable to
accommodate the requirements of the Spelter Medical Monitoring Program. We aiso
“have the capabilities to deveiop and deliver direct mailings for the claimants in the
Program in a cost effective and timely manner.

Qur sister company, CT} provides claims administration auditing and consulting
services for over 200 large employers across the U.S. and will provide audit and control
services required. CTl clients include corporations such as BAFE Systems inc.,
Ingersoll Rand, Land O' Lakes, NEC Corporation; and numerous governmental entities
including the States of lowa, Kansas, Mississippi, Ohio, Vermont, and Wisconsin.

b.vi. Please demonstrate and report on your organizations performance as a TPA
against other competitors in the TPA service business.

Response

Comparisons against other TPAs are an almost impossible task since there are few, if
any, common metrics being monitored. The best response we can provide is to
compare CTIA’s internal audit results against the audit results of the 100 most recent
audits performed by our sister company CTL



The chart below shows the results of our internal audits against the results of the 100
most recent audits performed by the nations largest TPAs and msurance companies.
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b.vii. Are there any restrictions or pending reviews by state or federal authorities for
non-compfiance with state or federali requlations? .

Response
No

b.viil. Are there any legal, administrative, and/or regulatory investigations and/or
inquiries currently pending?

Response
Nc

b.ix. Have there been any legal, administrative, and/or regulatory investigations and/or
inguiries within the past 36 months?

Response
No

b.x. Please disclose any potential confiicts of interest in serving as the TPA for this
project, including, but not fimited fo, any personal, business, and/or professional
refationships with DuPont or any of its affifiates, Piaintiffs’ Counsel, Defense Counse!,
and/or the Special Master, including, buf not limited to. Edgar C. Gentle, 11,

ESG e Lightfoot Franklin & White, Alabama.

Response

Since 2007, CTIA. has served as the third party administrator of the Tolbert Healthcare
Project, pursuant fo a Final Judgment and Order entered September 9, 2003 in Tolbert,
et al. v. Monsanto Company, et al. and Qji er, el al. v. Monsanto Company, ef al., Civil
Action Nos. 2:01-cv-1407-UWC and 2:02-cv-0838-UWC, in the United States District
Court for the Northern District of Alabama, Southern Division. Mr. Edgar C. Gentle i
serves as Claims Administrator for the Tolbert Healthcare Project. His associate, Ms.
Diandra S. Debrosse, also assists in management of the Tolbert Healthcare Project.
Various employees of CTIA make regular reports to Mr. Gentle and Ms. Debrosse
regarding claims paid by and medizal services used by participants in the Tolbert
Healthcare Projsct. :

CTIA is wholly owned by CTI Holdings, Inc., which also wholly owns Claim
Technologies Incorporated CT1, a health plan claims administration auditing and
consulting firm. Since 1894 CTI has provided claims audit services to E.I. du Pont de
Nemours and Company and expects it will continue to do so. Direct communication
between CT1 and DuPont is fimited respectively to audit staff and the managers who
oversee the third party claims adminisirators of DuPont's employee health plans.
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CTIA has performed preliminary analysis related to the Spelter medical monitoring
project on behalf of Virginia Buchanan, Shareholder in the Levin, Papantonio law firm in
Pensacola, Florida. No contract for ongoing services resulted from this engagement for
fimited services.

b.xi. /s your organization HIPAA compliant?

Response
Yes

b.xil. Please provide proof of General Liabilty and Professional Liability coverage. The
program is to be held harmiess and fully indemnified in the event of any action arising
out of the operation of the program by vendors or providers

Response
A Ceriificate of Insurance can be found in the section “Other Supporting Material”.
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Provider Experience Information

c.i. Have you ever administered a plan focused solely on medical testing? If so please
describe in detalil,

Response
No However, medical testing is a common provision in most employer based madical
plans.

c.ii. /s your primary medicaf care/ primary medical festing network nationwide? I not,
who do you use for a secondary network and how are they reimbursed?

Response
We use both LabCorp and Lab One for our clients otherwise we use the lab services
provided by various clinics and provider offices. :

c.iii. If available, please provide a primary care medical provider/ primary care medical
testing network directory for Harrison County, West Virginia.

Response
We do not have a network in Harrison County. We do not believe a network is
necessary for this project.

c.bv. How do you monitor physician/ screening compliance with contract standards and
protocols of care? What procedures will you follow fo review a provider's standard of
care?

Response

CTIA refies on its selected PPO Networks to monitor thelr providers. We choose a PPO
Network that will best serve the client from the perspective of access, cost and quality of
care. However, our understanding of this program suggests that direct contraction with
local providers and laboratories is 3 more cost effective and user friendly approach.

e.v. Do you cumrently confract with any national laboratories on behalf of your chents for
primary medical care or testing? If s0, which?
Response

Yes, we have direct contracts with LabCorp and contracts with Lab One through some
of the PPO Networks that we use,
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c.vi. Have you ever performed clieni-specific contracting fo establish specific rafe
levels for primary medical care or testing for a primary care client in Harrison County,
West Virginia? If so, please describe

Response
No

c.vii. Have you ever performed client-specific coniracting fo establish specific rate
tevels for one client in Harrison County, West Virginia? If so, please describe

Response
No

c.vii. What type of plan material Wf)f be provided to registered claimants to guide them
in using the primary medical care or festing network providers? Pleass provide an
exampie, if available. : :

Response

There are five methods of directing claimants to the primary care or testing network

-providers; : '

. Plastic ID cards. See example in the section “Other Supporiing Materials”.

- Schedule of Benefits. See example in the section “Other Supporting Materials”.

. Newslietters See example in the section “Other Supporting Materials”,

. On-line Coverage Verification, See-example in.the section “Other Supporting
Materials”.

. Toll Free Customer Service

RS LI

O

c.ix. Please review your credentialing process for various primary medical care or
testing providers. Do your credentiali g requirements meet National Committee for
Quality assurance (NCQA) standards? Do yau make primary medical care or testing
provider on-site visits? How often are credentialed primary medical providers

reviewed?

Response

CTIA relies on its selected PPO Networks to credential and review their providers. We
choose a PPO Network that will best serve the client from the perspective of access,
cost and quality of care. The PPO Networks we use are NCQA compliant. As staied
previously, our understanding of this program suggests that direct contracting with local
providers and laboratories are a more cost effective and claimant friendly approach.

c.ix. What is your process for compiaints on care or service issues?




Response

First, we recommend that all complaints or appeals be submitted in writing so we have
an accurate understanding of the issues. if the complaint is received via our toll free
telephone service, we will note the complaint as accurately as possible but still ask the
claimant to submit the complaint in writing.

All complaint are registered in our complaint log and submitted to the vice president of
claims and account executive for review and foliow-up.

We will try to resolve all complaints that are payment related or a result of nadeguate
customer service response.

All complaints will be forwarded fo the Special Master/Claim Administrator aiong with an
explanation as 1o its resolution or with a recommendation for resolution. '
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Medical Monitoring Experience Information

d.i. Have you ever been part of a medical monitoring program?

Response
No

d.it. Have you ever provided administrative services with regard to the farge scale
screening of a population or plan for zine, arsenic, cadmium, or other metal or
chemicals

Response

The only experience related to chemicals for a large population is with the Tolbert
HealthCare Plan. CTIA provides administrative services for the Tolbert HealthCare
Plan.  Services include Direct Contracting with Providers, ED| interface for claim
subrnission, Customer Service, Claim Adjudication, Accounting, Reporting, Consuiting,
and Communications (direct mail & newsietters).

d.iil. Have you ever worked with a university regarding screening of a population?

Response
No,

d.iv. If you have answered yes fo either question IV(d)(}), IV{d)(iD, or IV{d)(iii} above,
please provide a detailed explanation

Response
NIA

[
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Account Sarvice

e.d. Provide an organizational chart for the account servic
project with name, titie, responsibifity,

Response

e team proposed for this

and office location of each service team member,
At a minimum, the proposed account team should consist of an Account Manager who
is responsible for daily account issues.

All employees expected to service the program are located in Des Moines lowa.

Digne Wright
IT Mgr, Web' Site, 2011

Donald Brandt
President/Partner
Acet Mgt & Pravider )|
Negotiations

-DanisI'Montgomeary .
ivice Presicdent Privacy]

interface-w.Carriers &
PPOs

Patricia Gagne .
Vice President/Pariner
Account-Mamt

|
i

l

1
]

1
i

Officer
Contracts
‘ J
Randall Brandt Rob Rater
Vice President Marketing Vice President
Clairm Support Finance

|

£
5

I

l

& Customer Serviet

tﬂaim A‘d}udicaﬁon'} L
& |

Appedls &
nternat Audits

LBen'eﬁt Consulting

Ehgibility/
Enroliment

L Direct Mall [

Newslelters *f
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e.il. Supply the name and the following information for each member of the proposed
account service team: education, experience, years with company, years in current
position, and number of current clients.

Response
Following is a table highlighting the experience of the staff recommended for this
progrant:

CTIA Key Staff Summary of Experience

P
I3
&
&
.§
Q
£
ézr
<

Donald Brawdt , Senjor Mgm., Provider Negotiations 37 121 @ ® ® @ * 5
‘| Patricia Gagre Account Manager 27 21 & 14

Danlel Montgomaery Acct Mar. Contracts & Privacy Officer 25 4 [ ] 8

David Bade Claimns, Customer Service 18 18 @& 5

Jon White Claims, Cusiomer Sendee, Training | 17 1 ® 2

iDonna Weher Claims, Customer Service 30 2 ® d

Kelty Barnett QA Auxdits, Training 20 5 [ [

Digne Wright. IT Manager, EDI 19 14 L 18
T

Sutly Pucas IT Support, QA Audits, Training 28 13 @ 18

Senior Management Accounting,
Rob Rater Checke, 10898 13 9 & 18.
Senior Mgmi., Communicatlons, Claint
. , &
Randall Brandt Support g kit ]
Lynn Cozad Manager Enroliment & Claim Support 15 8 & 9

For additional detail please refer o the resumes in the section

Materials”.

“Other Supporting

e.lii. /dentify which team member is responsible for day-to-day account issues and
communications with the Special Master and staff. Please confirm that this pearson will .
respond to all account inquiries from the Special Master and/or his staff within one {1}
business day. If this individual is unavailable to respond, please describe the process
for escalating or delegating this responsibility to another account feam member

Response
Patricia Gagne will be the designated Account Manager and responsible for day-io day
claim, and customer service related issues.

Lynn Cozad will be the day-to-day person to contact for eligibility/enroliment issues,
Both Ms. Gagne and Ms, Cozad will respond to all inquiries from the Special Master
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and/or his staff within one (1) business day. f these individuals are unavailabie to
respond, either Randy Brandt or Dan Montgomery will take the inquiry and respond
appropriaiely.

e.tv. Please indicate the percentage of time that ihe assigned Account Manager will be
dedicated to warking with this project. Is your orgamzatfon willing to guarantee this
percentage?

Response
Patricia Gagne will dedicate as much time as is required io service this program. We

understand that the implementation phase of this program will be the most critical and
will require that Ms. Gagne dedicate as much time as necessary to keep the program on
schedule. We cannot guarantee a percentage of her time to be dedicated to this project
other than {o state that she will dedicate as much time as is necessary to satisfy the
claimants, providers, and the Special Master.

e.v. Confirm your willingness fo meet with management and/or staff from this profecf
quarterly and annually fo review plan perfonnance and utilization frends.

Response
Yes, we are ermg to meet with management and/or staff from this pro;ect quarterly and
annuaiiy to review plan performance and utilization trends.

e.v, Using the table below, provide at least three (3) references of current accounts
with over 4,000 members that are similar to this project in demographics...

Response
Client Name iocation Lengih of | Number Contact Name, Titie, and
Relations of Phone
hip Covered
i | Lives
Boys & Girls Nationwide | 31 vears 8,800 Ron Rolett, Chair
Clubs Workers (979) 822-7516
Association
Western lllinois | Macomb Z years 5,200 Mary Margaret Harris, M.S.
University Hiinois Director (308) 288-1888 x222
Tolbert Northeast | 4 years 6,601 Diandra Debrosse, Esg.
HealthCare Alabama (205) 716-3000
Plan
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Eligibility and Service

f.i. Please describe how your organization maintains eligibility data.

Response

Eilgibility data is maintained as an integral part of our claim paying system. This means
that we cannot process a claim if there is not a corresponding eligibility record for the
claimant. We have the capability for online enroliment but don’t think that jt would be
advantageous for this project.

All mail communications sent to claimants will utilize the “Address service requested”
option provided through the postal service. This allows us to collect updated addresses
from the post office and keep the eligibility records as current as possible. -

f.ii. Please indicate which persdnne! shall be responsible for the maintenance of
-eligibility data for the project.

Response

Loading and maintaining eligibility data is segregated from Claim adjudication. This
ensures that Claim Adjudicators cannot add or modify eligibility records or override the
system edits regarding eligibility information, Oniy persons in the eligibility department
with the appropriate permissions (system passwords) are allowed to add or change
eligibility records.

Liii. Flease describe your organization’s abiiity to provide a toll-free felephone number
during regular business hours (8:00 AM fo 5:00PM EST) providing the following
services:

a. Answer questions concemning member's eligibifity and Plan benefits:

b. Research questions;

c. Monitor complaints: and

d. Answer written correspondence regarding any of the issues necessary.

Response ‘

We will provide toll free customer service from 8:00 AM to 5:00 PM on reguiar business
days. We will also provide 24/7 online verification of eligibility for providers for
circumstances when the claimants do not have their Plan ID cards. Please see the
Online Verification of Coverage form in the “Other Supporting Material” section of this
proposal.
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Reporting Capabilities

g.i. Flease describe your organization’s abifity to report monthly and/or quarterly on
claims volume, turnaround, accuracy by entity, and by demaographic profile.

Response

We prefer to provide management reports using charts and graphs as much as
possible. We also prefer to provide reports using Power Point. Most importantiy, we
believe that the client should be satisfied with the thoroughness and timeliness of the
reports. We will work with the Speciat Master to provide the reports necessary to
manage the project. We can access all of the data maintained in our system. We are
skilied at using the report generators provided with our claim system as well as through
the use of Microsoft Access andior SQL : '

a.ii. Please describe your organization’s ability to report on ufilization by service, by
diagnosis and by demographic profiles.

Response
We can report on utilization by service, by diagnosis, and by demographic profiles.
Also see responge to question g.l. above. o

a.iii. Please describe your organization’s ability to report on Third Farty Ciaims acfivity,
including Medicare, Medicaid, and other Third Party insurers (if applicable in this
context-which has yet to be determined).

Response
We can report on coordination with Third Party insurers,

g.iv. Please describe your ability to frack claim payment errors, corrections and
recovery of errors.

Response

When necessary, we can track claim payment errors until they are recovered. We have
system generated leiters that are used 1o pursue recovery. All outstanding
overpayments are managed and monitored through our claim paying system.

g.v. Please describe your ability to frack and report fiméfy on farge claims activity and
case management status.

Response



CTIA's claim processing system provides for tracking and timely reporting on large
claims activity and case management status. However, we don't expect large claims or
the need for case management on this praject.

g.vi, Please describe your ability to report on grievances/ appeals and appeals stafus
and turnaround performance.

Kesponse ‘ :

CTIA's standard appeals process follows the Department of Labor Guidelines for ERISA

plans. However, we expect very few, if any, appeals on the medical tests performed

since we assume that there will be no co-payments, deductibles, or coinsurance.

- Additionally, we expect that all providers will not be aliowed to bill the claimants and will
abide by direct contracted fee schedules. -

Our system records the date the claims are received in our office as well as all
significant events during the processing cycle. Claim tumaround reports can be
provided in minute detail or simply from the date received until the check is issued to the
provider. '

g.vii. Please describe your ability to prepare an annual report of payments.

Response | .
We can prepare claim payment reports for any time period requested,
See response to question g.i. above.

g.viii. Please provide a sample copy of the reporfs you prepare for clients.

Response

As mentioned before, we prefer to provide management reports using charts and
graphs as much as possible. We also prefer to provide reports using Power Point. We
can access all of the data maintained in our system. We are skilled at using the report
generators provided with our claim system as well as through the use of Microsoft
Access and/or SQL. We aiso can provide data extracts in excel.

Please see Sample Quarterly Reports in the “Other Supporting Material” section of this
proposal.



g.ix. Please describe
Basis.

Response
The following report is an exam
another client:

your abiiity to provide a Plan Cash Flow Report on a Quarterly

ple of a Quarterly Cash Flow Report we prepare for

SELF-FUNDED MEDICAL PLAN FINANCIAL SUMMARY
August 1, 2009 - January 31, 2011

PLAN YEAR | PLAN YEAR
8/1/09 8/11/2019
713112010 I
L. GROSS PREMIUNM
A, Premium Received ($320.64 per enrollaa) $3,764,035 | $2.01 1,114
B $125.000 Specific Step Loss Premiums ($196,000)] (5115200
C. MEDEX Evacuation & Repatriation Premiums {($19,800) (59,960
Net Premiumj $3,548,238 $1,886,014
K ADMINISTRATION EXPENSE :
A. CTiA Administration ($120,000) {$74,000)
Consulting {37,200} {$6.500)
B. Pian Operating Expense _ ($414.800) ($207.400)
Total Administrative Expenses (8542,000) ($287,900)
% Net Premium Available for Claims 84.7% B4.7%
fil. CLAIM EXPENSE _
A. Paid Claims (32,802,964)| (37,488,252}
B. Reinsurance ($38,262 is pending reimbursement) $135 466 $38,.2862
C. Large Clatim Reserve subsidy (one claim over $1 0C,000) 825,000
D. PPO Network Fees (Health Link) ($127,030} ($44,893)
E. PPO Network Fees {GlobalCare) ($5,815) $0
F. Case Mgmt.-Hines & Other Vendors $0 $0
G. Bank Related Expenses {$955) {3403)
H. Incurrad But Not Paid {BNPY:
Beginning IBNP 50 $400,000
Ending IBNP (per FSA recommendation) $400.600 $440.000
: Change to IBNP|  ($400,000)| (540,000
Total Claim Expenses (83,001,308} (51,57¢ 086
IV, SURPLUS {deficit} $4 837 $88,028




4-x. Flease describe your ability fo provide a Paid Claims report for Screening Paid
Claims on a Quarterly Basis.

Response
The following repert is an example of a Paid Claim Report.
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Monthly Claimn Payments

ESO0.000 ¢

$A00,006 |+ o

S206,000 -

5200000 4
L100.600 -
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Data and Systems

h.i. Please describe the manner in which your organizafion assures claim payments.

Response

CTIA uses a licensed state-of-the-art paperiess claim system interfaces eiigibility
records, provider records, claim payments, correspondence, and management reporting
of claims in process. The system also provides security protocols that restrict access to
protected health information. Security protocols allow us to permit access by users o
various components of our system based upon individual need.

We will supplement this system with an image management sysiem that we will use as
the Central Repository for all the fest results. The image managements system will
allow CTIA to maintain all the test results in one ceniral location. More important than
assuring claim payments is the collection of the test resuits. We will hold payments to
providers until the test results have been forwarded to the Central Repository. We will
develop automated letters to remind providers that they must provide test results before
they will be paid. - :

h.ii. Please describe the electronic methods of primary medical care or testing claims
filing and adjudication including telecommunications and/or web appiications.

Response

CTIA can receive claims in paper format and in electronic format. We, of course, prefer
to receive claims in an electronic format. To facilitate the receipt of electronic claims,
we have contracted with Emdeon to act as g clearinghouse. Emdeon is the fargest
claim clearinghouse and will interface with-most provider practice management
sysiems. S R

We also have our own clearinghouse that we use for providers that have non-standard
or proprietary practice management systemns and prefer to send electronic claims
directly to CTIA.

Lastly, we have a solution for very small provider offices where they have no practice
Management systems for routing electronic claims. We calfl our system “Hot Claims™.
Hot Claims is a web based data entry system for recording claims in the CMS 1500
format and routing them to CTIA.

We will work with providers to convert to electronic submissions on a continuous basis.
There is no charge to providers for using any of the three methods we offer.

h.iii. Please describe the manner in which network primary medical care or testing
providers have access to your organizations systemns. .

Response
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We can provide access to our system by outside users but have chosen to restrict
access by providers. CTIA does not believe that there is any reason that warrants the
need for providers to access our systems. We have toll free customer service and 24/7
online verification of coverage. Claims are routinely paid in less than one week so we
don't believe there is a demonstrated need by providers 1o access our system. We are
very concerned about the security of the data we maintain and limit access to our
system as much as possible. :

We furthe'r recornmend that we download test results to the selected research team on
a weekly basis. Data will be transferred in an encrypted format.

h.iv. Are network primary medical care or testing providers frained in the usage of your
organization’s systems. .

~ Response o _ o o

‘The only inferface to our system is through the slectronic submissions of claims. If the
providers currently use Emdeon, which most do, no training is required. If they choose
to use our proprietary clearinghouse, there is little training required since we use o
standard HIPAA data formats. For very small provider offices, where they have no
capability for routing electronic claims we will set them up on Hot Claims. Again, iittle
training is necessary since this is a web based data entry system for recording claims in
the mandated CMS 1500 format.

h.v. Explain your internet capabilities for providing reports to the Project and primary
medical care or testing providers. . : :

Response
Please see response fo h.iii. above.
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Medical Monitoring Plan Pesign and Implementation

Li. Curmrently, the project anticipates.................. in this RFP and the attached exhibifs,
please provide an overview of the method your organization would develop a medical
monitoring plan design. -

Response
CTIA suggestion for the overall design of the medical monitoring plan can best be

described by phases.

Phase 1 Analysis of Enroliment Forms

By analyzing the enroliment applications we will be able to determine the providers
currently being used by the claimants. We will then have to determine which providers
would best serve the claimants. From there, we should be able to put togsther a list of
providers that should be contacted to see if they would participate in the project.

Phase 2 Direct Contracting with Providers

Fee scheduies will be developed for the recommended blood, urine and CT Scans.
Providers would be contacted and contracts approved. Providers would include
LabCorp which appears to be the best choice for laboratory services, ‘

Phase 3 Sefting-up EDI Claim Submissions from Providers
CTiA will work with the contracted providers to determine the best method for submitting
claims and test results if they perform their own iaboratory services,

Phase 4 Contracting with Clinical Research Facility

The project will need a clinical research facility to analyze the test results of the
claimants. We believe that the University of West Virginia Hospital is the leading
candidate for this job.

Phase 5 Loading the Eligible Claimants info the Claim System
The claimants must be loaded info the claim system.

Phase 6 Scheduling the Initial Battery of Tests

We suggest scheduling the initial battery of iests over a six month period. This will
smooth the implementation process and smooth the testing schedules for the remaining
years. We will contact all the claimants explaining the scheduling as well as issuing
plastic ID cards that can be presented 1o the contracted providers.

Phase 7 Reminding Claimants of their Test Schedules

CTIA suggests contacting the claimants two months in advance of their scheduled test,
again at one month, and again, one month after their scheduled test if the test wasn't
performed. CTIA wili perform this scheduling fask using the system eligibility files and
system generated ietters.

Phase 8 Testing Begins
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Providers will start the testing program and submit claims to CTIA for reimbursement.

Phase 8 Claim Processing

Claims will be submitied from the providers. We expect that there will be 10 — 20
contracted providers including a mobile dlinic that can perform CT Scans. We also
expedct to receive a few claims from providers that have not contracted with the proiect,
Before claims are paid to the providers, the claim adjudicators will check to see if the
Test Results have been received. If not, a “payment pending” letter will be sent to the
provider encouraging them to submit the test results.

Phase 10 Collection of Test Resuits

We expect the providers to take the blood and urine samples consistent with the tests
recommended by Dr. Werniz. The blood and urine samples can be evaluated by a
laboratory at the physician's office or by sending the samples to LabCorp. The results
of the tests will be forwarded to CTIA where they will be entered into the Central
Repository for Test Results.

We expect the providers to take CT Scans consistent with the tests recommended by
Dr. Werntz. CT scans will be sentto a radiologist for evaluation. The evaluation of the
CT Scan will be forwarded to CTIA from the radiclogist where they will be entered into
the Central Repository for Test Results. '

Phase 11 Downloading Test Results to Clinicai Researchers

CTIA will downioad the test resulis fo the selected clinical research facility via encrypted
transmission.  We will work with the clinical research facility fo determine the
appropnate schedule for downloads. See the overview for collecting test results below

Providers with Dirent Contracts

2 1 i
Fake Blood & Urine Samples Take Bloed & Line Samples

Taks Blood & Utine Samples
Samples anaiyzed on-site or sent 1o LabCorm Samples analyzed omslie or sent to LabCorp Samples anslyzad on-sile
Take CT Sicans & sand to Redictoglst Taka CT S6ans & send to Radiologiss Teke CT Scans & send to

. Rediclogist

o e

e £ —_—
LebCorp Rapornts
(EDY) e

Ragiologlst

Repots (BN
= Reperis (ED)

"‘\.

| ed

f Research Team to Analyze Results of Tests




Lii. Please describe your organizations experience with directly contracted or sup-
leased primary care or testing provider networks. Provide examples and details.

Response ,
CTIA has not directly contracted with any “provider networks” - However, CTIA has

negotiated direct contracts with savera| clinics in Northeast Alabama including a medical
and dental ciinic, pediatric clinic, and an orthodontist, Fees are scheduled and reviewed

CTIA does not believe that the use of traditional “provider networks” is a cost effective
for this program. We recommend direct contracting with individual providers and/or
clinics. - . L S '

i.iii. Please provide the contact information for two of the directly contracted primary
medical care or testing provider network and/or sub-leasad provider network.

Response
LabCorp, no others.

Liv. Please describe your organization's experience with developing a custom nefwork.
Please provide examples and defails. -

Response
Please see response to question Lii. above.

Lv. Does your organization have a primary health care provider network established in
Harrison County, West Virginia?

Responss
No,

Lvi. Utilizing the information referenced above, the overview of the project, and your
Crganization’s experiise, please indicate which mode! would be best for the project.

Response

With the exception of LabCorp, CTIA does not believe that the use of traditional
“provider networks” is g cost effective for this program. We recommend direct
contracting with individual providers andfor clinics.

39



Financial Proposal




Financial Proposal

ii. Fee Pricing Schedule

Response
Fee Pricing Schedule
. K - . Fees
Description : Units Year 1 Year 2 Year 3
Initial Fee to set-up CTIA Systems due at signing of] Per Year $6,500 $0 g0
Admigistration Agreement
Provider Negotiations of Fee Schedules Per Hour
Determine Fee Schedules Hourly Fees
Megofiate Contracts -
Set-up £D] Interface Travel, Lodging & Out-of-Pockei Expenses
Communication Matarials as coordinated with and
authorized by the Special Master, including but not
BEmited to:
Letters and Envelopes Design & materials cost + 10% surcharge
Schedute of Benefits Mail house charges + 10% surcharge
Newsietters Fostage at actual cost
Email Notifications Actual cost + 10%
Produetion and Distribution of Plasfic 1D Cards Per 1D Card $185 | %190 | $1.95
Postage at actuat Cost
JAdministrative Services as defined i1 the Proposal | Per Claim $12.50 $13.00 $14.00
Summary section of this proposal: :
Enroliment Services Postage at actual Cost
Financial Services
Claim Processing
£08Bs
Customel Service
Toll Free Telephone Service
On-line Verification of Coverage for Providers
EDt Clearing house fees
Record Maintenance
Secure off-site Back-up of all records
Scheduling/ Appointment Reminder Letters Per letter $1.40 | $1.45 | $1.50
| .. Lip to three istters per Particinant every other YEET Posiage at actual Cost
Central Repository for Test Resuits Par Test $5.10 | #3530 | $550
Follow-up letters fo Providers o obtain test rasults
Collection of test results
Mainienance of test resuits
Download of tast results 1o dlinical research Tatility
Secure oft-site Back-up of alf records
Quarterly Meetings Per Mesting
Reports $1,000 per meefing
Presantation Travel, Lodging & Out-of-Pocket Expenses
Consulting Services, other than those specifically Per Hour
identified by the Administrative Services '
Agreement, and authorized by the Special Master
Hourly Fees
Travel Lodging, & Out-of-Pocket Expenses
Hourly Fees Per Hour Partner $220
Account Executive $175
Senior Consuitant 3175
IT Consultant $135
Consultant $130
Travel at 50% of normal hourly fees
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jit. How are your fees computed? Plsase provide a detailed description of your fee
Structure? Are your fees based upon a percerntage of the participants who participate?

Response

Our fees are computed based upon expected cost o provide the required services.

Since we process claims on a regular
claim costs. For undefined requireme

basis we have a good understanding of our ner
nts such as provider negotiations and

communications, we must use hourly and reimbursement of incurred costs.

jiil. Please describe how your fee structure has been

needs of this project

Response

As one can see from the table beiow, the claim volum
around one claim per Participant per vear over the 30
The table is based upon the population of 1,000 Parti
of claims to vary dramatically from month to month w
the initial testing be scheduled over a six month beri

e is relatively light, averaging

year span of monitoring tests.
cipants. CTIA expects the volume
hich is why we are suggesting that
od to smooth the work load.

Estimated Number of Claims Per 1,000 Participants.
Plumbism | Piambism
Lung Lung {lead {laad
Lninary System| System poisoning} | poisoning) { -
System | Tests | Tests Adult Chiid Skin Total Claim
Jest Period . Test | Males | Females Popuiation | Population | Test| Gl Test Counts

Yeart Testt 788 515 a0y 859 146 58 842 3,684
{Year3 Test2 685 454 801 581 129f 43 38 2,744
Year5 Test3 681 432 761 552 1221 43 38 2,608
Year7 Test4 828 410 723 524 116] 39 34 2474
Year$ Testh 598 390 686 438 e 4 38 2,358
Year 11 Testg 566 370 852 473 i05; 39 32 2,238
Year 13 Test7 538 352 6§20 450 100 37 31 2,128
Year15 Test8 511 334 589 427 85, 35 29 2420
Year 17 Test 9 486 317 554 408 a0 33 27 1,918
Year 1§ Test 10 4671 301 531 386 85/ 32 28 1,623
Year 21 Test 14 438 2886 505 366 81 30 25 1,731
Year 23 Test 42 418 272 479 348 77 28 24 1,645
Year 25 Test13 308 258 455 331 73 27 22 1,662
Year 27 Test 14 378 248 433 314 70l 28 22 1,485
Year 28 Test 15 357 233 411 288 861 24 21 1,411
78141 17} 8,112 &,613 1,468] 5321 1,017 31,825

We have estimaied the cost of collecting the test res
Central Repository for Test Resutts knowin

letters to the providers.

backed-up at a secured facility. We will also have to develo
Research Facility so they can sec

uits and maintaining them in the
g that we will have to send follow-up

Addifionally, the test result data will have to be secured and

adjusted based upon the specific

p profocols with the Clinical
urely downioad the data for their analysis.
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We also see a need to remind the participants fo scheduie an appointment for their test,
This reminder will also tell the participants what test to schedule. We recommend
sending the first reminder two months in advance, the second; one month in advance,
and a reminder; one month after they have missed their scheduled test,

j.iv. Please describe how your organization shall set network discount and uﬁ[izéﬁan
goals over ithe next 36 months.

Response

We do not expect to have a discounting arrangement with the providers. We intend to
enter into an agreement with the providers for fixed payments depending on the '
procedure performed. There are relatively few procedures recommended by Dr.Waerntz,
so this is not an extremely difficult task. Our fee schedules will be set considering the
prevailing Medicare, Medicaid, and PPO allowances for the Harrison County area. Our
goals are to develop a fee structure that is fair and will be readily accepted by the-
Providers. o

We don't expect to engage in a program fo control/ reduce utilization. To the contrary,
we expect that one of the most difficuit tasks will be getiing the pariicipants to schedule
their appointments and undergo the tests. That is why we recommend a letter
campaign to encourage participants to schedule their appointments and take the
appropriate fests.

j.v. Please describe how your organization plans to meet these nefwork discount and
utifization goals over the next 36 months.

Response
Please refer to the response to question [.iv. above.

I-vi. Wil you put a portion of your fees “af risk” to meef certain network discounts and
utilization goals over the next 36 months?

Response
No, as stated before, we do not think this is an appropriaie objective. Piease refer to
the response to question j.iv. above.

j.vil. Do your contracts have prompt pay stipulations with providers?

Response
No, but if this becomes a point of negotiating with the providers, we can add such a
provision.



Lviil. Define a clean claim.

Response _
A clean claim is, in the context of this project, a claim that has all the required
information to pay the claim plus having the test results forwarded to the Centraf
Repository for Test Resulis. SR - ' '

j-be. An accurate accounting of a “clean clafh”; "may require an audit of itemized
statements requested of the providers. Plgase review and describe your contractual
wording for this.

Response :
Ciaims expected for this project are blood, urine, and CT Scans. We don't expect any -
of the issues mentioned above to apply. . : _ ._

}-x. Do the coniracts have any wording that would give the profects TFA the authority to
- determine If the charges are properiy payable under the developed Project Plan
Document?

Response
Yes

Jxi. Are Total Efigible Charges defined as the charges from the primary healthcare and
festing providers for covered services after the contracted discounts/pricing has been
applied? '

Response

Yes

jxiii. Do your contracts have any guaraniee that the primary heaith care provider/
tester will not be “balanced billed” for repaymert of claim discounts for claims nol paid in
a fimely manner. :

Response

We don't understand the question. Our provider agreements will not allow providers fo
balance bill the participants.

J-xiv. Would you negotiate on behalf of this client amended language to your contracts
with the primary heaithcare providers/ testers for this project?.

Responsse
Yes.
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j-xv. Utilizing your organization's proposed medical monitoring care pfan design, please
provide an overview of how your chosen fee pricing schedule would ensure that plan
participants. will receive services below or within the proposed budget.

Response _

We did not consider the budget for this project when we determined our fees. Qur fees
were developed based upon our expected costs refated to satisfying needs specified in
this RFP. We did take considerable time and effort to develop the tabie in question Liii.
to determine the frequency of expected claim by type of test over 30 years.
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Miscellaneous

k.i. Please provide your analysis of how you would be able fo perform within the time
frame for implementation set forth in the punch list in Exhibit H. '

Response

.We have reviewed Exhibit H and have developed an implementation schedule for the
tasks we feel are necessary as well as their projected time frames. Please see the
following Gantt chart:
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k.ii. Please provide samples of the informational brochures and or materiafs sent to
participating members.

Response
See Plastic ID Card, Schedule of Benefits, Newsletter, and On-line Coverage
Verification in the “Other Supporting Materials section of thig proposal,

k.iii. Please state whether your organization currently provides a foll free rumber for
customer assistance. Please provide your toll free number

Response
Yes, CTIA provides a toll free number for customer assistance. 888 220 2435

k.v. Are there any other matters which the Special Master and the Evaluation
Committee should be aware of in reviewing your organizations proposal?.

Response

Yes, the suggestions {o send letters to participants reminding them to schedule their
appointments and the suggestion to establish a Central Repository for the test results
are not a mandatory part of our proposal, '
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Other Supporting Material

Audited Financial Reports
Certificate of Insurance
Plastic ID cards
Schedule of Benefits
Newsletter
On-line Coverage Verification
Proposed Staff Resumes

Sample Quarterly Reports
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Audited Financial Reports

ROTH & COMPANY, P.C.

Certified Public Accountants
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INDEPENDENT AUDITORS: REPORT

To the Board of Diregtors
CTT Administrators, Ine.
Dren Moines, fowa

We have audited the accompanying consolidated balance shests of OTT Administrators, Inc. and
subsidiary as of Decembr 31,2000 and 2009, and the related congolidated statorments of operations,
stogkholders’ equity and cagh Hows for the years then caded Fhese consolidated Rnansial
statements ere the responsibility of the Company"s menigerent, Cur responsibility is (o express an
apinton o these consolidated fnancial statements based on our audi,

We condugted our andits in accordance with auditing stendards generally sovepted m the Dnited
Stutes of Americe, Those standigds require tat we plan nod peritm the swdit to oblain repsonable
mssurance about whether the finencial statements are free of muterial missiaternont. Ap audit
Includes examining, on o tost busis, evidenoe supparting e smounts and diselbsres in the Fnancial
Seatements. An audlt also includes ussessing the socounting principles wsed and sipnifivant estinsates
made by mansgernent, a5 well ps ovaluating the overall financial stasment preseniation. We boeliove
it owr sudits provide a reasonubic busis for our opinion.

In our opimion, the consolidated finsmsia] stusentents referred te above present faitly, o all materig!
respecty, the finaneiul position of CT] Administrators, Ine. and subsidiary as of December 31, 2016
ang 2009, and the resuits of their operations and thelr cash flows for Hie years then ended in
conforminr with aceouniing pringiples generally accepled in the United Statag of Ammericn.

Rethy + [ﬁiw}twlj‘ b

March 2, 2011

U
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CLLARMINESTRATORS. NG,

CONSOLUIDATED BALANCE SHEETS
DECEMBER 31, 2010 AND 2009

ASSETS

CURRENT-ASSETS

Cush wnd sash wquivaients
Shore-term investments

Tragde recatvables

Prepaid expenses and other sssels
‘Totad corrent assers

BPROPERTY
Office furniters and Sxtures
OfTiee enuipment and software

Less scoumulated depreciation
Broperty, met

Receivable from affiliaie
TOTAL ASSETS

LIABILITIES AND EQUITY

i 2

CURRENT LIABTLITIES
Current matirities of long-tarm dely
Cradde accounts pavable and socrued expenses
Crsiomer deposits
Totnl current Ginbilitias

Long-term debt, less eurrent maturitios
Tonal lablittos

EOUITY
CTE Admintstrators, {ne. stockbhodder's squity
Common stock, o par virfue, 100,000 shares
ruthorieed, 10,000 shares issued and outstanding
Addirional prid-in capital
Rewmined sarmings
Towl CTI Admmisiratars, Inc. stockholder's equity
MNoncontrolling mierests (defieit)
Towl equite

TOTAL LIABLITIER AND BQLITY

See notes o constdidated fosncixnd statements,

2010 2009
£1737,19% $113,885
. 100,000
200,318 72,504
58,881 59,182
396,967 345,577
66,524 74,542
719,103 645l 750
785,927 768,78
£595,123) (508 657}
FOC 804 70,094
173,879 T31,806
FTEE OB $747,47]
F28,541 FaL2i4
46,269 (68,780
143,523 134 683
218,333 T3TETT
50,836 34,267
270,169 T6E, Bt
10000 1,000
1946 460 198 450
285, 7RG 279,104
405 748 485 564
(3,738) {5,037
451,511 450,557
| 5761 680 §74T7, 471
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CIEADMINISTRATORS, INC,

COMSOLIDATED STATEMENTS OF OPERATIONS
YEARS ENDED DECEMBER 31, 2014 AND 2009

010 TG

REVENUES

Third-party administration lees ' 81,421,057 FL370.511
Brokeruge feag 273,441 204 870
Clain: processing foos 24,308 17,153
Consulting fees 33,703 401,957
Totad revenues 1,754,500 1LI23.527
OFERATING EXPENSES :

Compeasation and relaied payrol] cosw LO5Y 489 QLTI5E
Depresiation : 47866 414872
Cifies rent T84T CELA8S
Other ' 476,407 493, 387
Total operating sxpenses 1663238 1544480
INCOME FROM OPERATIONS 92,271 179,037

OTHER INCOME (EXPHNSE)

Entenmt income 1,613 3374
Enterest expense ' : {2,344 {3.533%
Loss on disposal of agsels (2.356) .
(her exponse, ne {3,387} (138
NET INCOME - 88,984 1TE 870
Less net income attcibuiabie i the nonconirol ing toierasts {1,299 (B}
Met incame ativibulable w CTE Adminis rators, Ine. stockholder 387,685 L1177 908

Set notes 10 consolidasd finsncial sEstaments,
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ST ADMINISTRATORS, NG,

COMSQLIDATED STATEWMENTS OF STOCKHOLDPER'S EOUTTY
YEARSE BNDED DECEMRBER 31, 20146 AN 2060

DT Adringsientors, fne, Stockbolder

Addditiona et
Cotmmon Pale-in Retainad Conmtralting Fotsl
Sioek Capital Earnings ol nterests Eiuiry
Uinlanems,

Drecember 31, 2008 16,600 196,460 8357,173 Fi6la32 (55918 557,714
Mot fneome VT e HER S &3 IR ETY
Digiribetions . {256,068 {256,066} - {25608}
Balanges,

Diecermber 31, 2000 10,060 106,440 276,145 485,554 {5,057} <80 527
Mei tnegme ‘ 87685 87685 299 88,984
Digtributiong (38,000 {18,040 “ T
Batatiees,

Degomber 31, 2010 10,000 96480 R2RE.7260 £405 240 (83,731 SA91.511

See notes 1o convalidated foanalal steements,




LT ADMINISTRATORS. INC.

CONSOLIDATED $TATEMENTS OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2000 AND 7009

2016 2000
CASH FLOWS FROM OPRRATING ACTI VITIES
MNet income 588,084 FETRETY
Adjustents 1o reconcite we income 10 nat cash
frome operating activities:
Deprestasion £7.856 41,672
Loss on disposal of sgsets 2556 -
Change in operating assets ma labiliiey
{Increase} decragse in
Trade receivebles (128 414) 345,258
Prepaid expenses aud other a0 {HLOES)
increass (decrease) ing '
Trade secouity payable snd acorued enpenyes (FO.581) 11,536
Customer deposits 8,840 {9,621}
Total adjustrnents {88,342y {12245
Net cagh provided by eparnting aotvilles 622 166,650
CABH FLOWS FROM INVESTING ATTEVITIES
Proveeds from sele of DTGRETLy 3312 -
Purctiase of property ‘ (F6444) {126,775}
Net decrease in recevable from affiHate 57,927 20,862
Net decrase in short-term investments 100,000 . .
Ret cash provided by fused in) mvesting selivities 86,705 {99,913
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from isseance of long-term debt SEO04 54,604
Principat payments on long-usrm debx {36,104) {40,437
Distributiony to steckholders RO (256,066}
Net cash used in fmancing actvitics {6, 10D {246,458
Net change in cash and cash equivalents 23,313 {179,742}
Cash and cush cquivaionts, beginning of year o 113.BRE 293,627
Cash md cosh equivalents, awl of year F13%.198 Si13.885
SUPPLEMENTAL DISCLOSURES
Casl paid during the wenr for interest w2344 AR

Hee notes o oonsobidated fsancisd slaiemenis,
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CILADMINISTRATORS, INC,

WOTES TO CONSOLIDATED FINANCIAL STATEMENTE
YEARS ENDED DECEMEBER 312018 AND 2000

L NATURE OF BUSINESS AND SIGNIFICANT ACTO UNTING POLICIES

Muture of Business - The operarions, of CT1 Administeators, Ine. (OTIA) comsist primarily of
providing thivd-party claims sdminisirazion and markeling services for employee benelit plans,
CTIA aiso brokers the sale of employee goup benefit plans and provides emplovee benefits
consthting sorviers. OTIA owng 90% of the outstanding member units of Hat Claims, L.L.C.
{Fot Clatms), In July 20604, Hol Claims was orgamized to process claims electroroatly and
commenced operations that consisl primaeily of providing henith and destal claim PrOCosEing
services fov third party adrdnistratars and PPO networks.

Beoroanization - Effective December 1, 3009, the stockholders of CTTA and the stockholders
of an affiliate, Claim Technologios Incorporated, sxchanged their ownership interests in these
entities for the ownership interests of CT1 Holdings, Inc, As 2 result of the exchange, OTIA
and the affiliste became wholly-owned subsidiacies of CF] Ho Rdings, Ine, (e Parent).

Principles of Consolidation - The accompanying consolidated financial satements inchude e
aceounls of CTIA and its subsidiary, Hot Claims (collectively, the Company). Al material
intercempany balances and wansections have been eliminated in consolidatiorn

Cash and Cash Egnivalents - The Company considers sll cash rectnts, whick mre not subjea
to withdrawa! restrictions or penalties, snd ali bighly Yeyudd! deby ingteements with g manrd ty of
three months or less wher purchased 1o be cash souivelents,

Shortenn Investiments - Short-term investments are carrded at cost, wisch approximes: fair
valve. At December 31, 2009, short-ierm investments were comprised of certificates of
deposit.

Trade Repelvablos - Trade receivables sre carred ap amounis billed loss B wstimsate for
doabtful receivabies, if ey, Management determings the sliowance for doubtial aoeoumnts bry
reguiatly evalusting individual customer receivables and comsidering & customer's finpneiad
condition, credit history snd current economic sondilfons. Trade teoeivables are written off
vihen deerned uneoliectible. No allowsnee for dowbeful aceounts was deemed necessary by
managerent @ December 31, 200 and 2009

Propery - Property i5 depreciated using straighteline and accelersted methods over three to
seven-year lhves.

Income Texes - Prior o the teorganization deseribed shove, CTTA and its stockbholders elented
0 be taxed under the provisions of Subchapicr 5 of the Intema! Revenue Code. Arcordingly,
the steckhaiders of CTIA included mxable income or loss of the company in their individeal
mComne tax returns snd the company generally was not subjest 16 income L Subsequent wo
the reorganization, CTTA Is included in the consolidated income tax remums of e Parens. The
Parest and 113 stockholders have elected to be taxed under the provisions of Subchepter S of the
fotermal Revenue Cade,
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Hot Clatms is organived w5 sn loww Limited Lisbilly Company. For federal amd stale inceme
L purposes, Bot Claims is treated a5 & parinership sned, therefors, is nod gencrally subject o
income tax. Hach member witl report thelr share of the CompEny s axable meome or losy and
BNV saparae tax {rems.

Mo provision for income taxes has besn made i fhe acoompanying ftaancial statements,
Matugement assesses the income ts positions of CTIA and Hot Claimes based spon an
cvamation of the faew, circumstances and Information available at the teporting dates.  The
wmeome tax returns of CTIA, Hot Claims and the Parent for the vesrs 2007 through 2040
remaain open for possible examination by Federal and stare tweing authorisics.  Management
does not expect any materinl adjustments 1o their income tax positions should these returns be
examined,

RBevenue Resoepition - The Company recophizes revenues genarally in the month the services
are provided.

Betiroment Plan - The Company sponsors 2 SCGIk; plan covering substantiadly alf of itz
employees. The plan permits pardcipanis w nwke voluntary salary deferral contributions and
the Company matches a pereetiage of such contribmntions,  Tie Company's vkpenge for

eontributions to the plan for 2007 and 2009 was $22,092 and §24.4 37, respectively.

Hee of Beimates - The preparation. of financial starernents o conformity with generally
acteplec acoounting principles requires managerment W make estimates and assumptions that
affoct the amounts reported in the finansial statements and sccompanying notes. Actual resulss
conld differ from those estimates,

Concenttations of Credic Risk - Finencia! instruments 1ha patentiully expose the Company to
coseentiations of credit tisk consist primarily of cash snd cash gguivalents, The Compuny
mainiaing it bank accounts in well-capitatized financial instiwutions and cash and cash
equivaients on depasi: may, af times, excoed federally insured linvts. The Company has not
expericnced any {osses in such aceounds.

Subsequent Bverts - In the nonnal course of preparing the Company's Bnancig StAETHANS,
Hsnagement reviews events that scour afier the hulance sheot dare for poterial recognition or
disclosire b the financial swtements, Management has evaluated subsequent evems throusl
March 2, 2011, which is the date the financial statormends werer available o be issued

WLAJOR CUSTOMER

CTIA has an agreement with the Boys & Girls Club Workers' Assoctation Insurance Trust
(BGOWA)Y  CTIA provides adminiswative and marketing serviess for varioy emipboyee
benefit programs suthorized by BOGCWA. Under the torms of the agresment, CTIA bills and
collects benefit plan premivms from paricipating Boys & Girls Clubs, remits insurance
remiums to the reapective insarancs cariers and pays eligible claims under the plass.
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Az comprasation for the above destribed services, CTTA corns admrinistative fizes based on the
rumber of participating employees of the Bovs & Girls Cluds, The wunal term of e
sgreement was effective through Juiy 31, 2010 when the agreement sutomatically remawead for
an additional term of three vears theongh Juty 37, 2013, Third-party administration fee income
uncer the agreement for the vears ended Decepsber 31, 2810 nnd MY was $1.035.000 and
31,083,000, respectively. Accounts receivable from BOCWA at Docember 12000 and 2009
was B143. 182 and §47 308, respactivety,

LINE OF CREDST AND LONG-TERM DERT

CTIA has a S150,000 revolving line of cradit with financial instition that manmwss in
Uctober 2071, buerest ut the lender's hase rate plus 0%, with & minimwm rate of 4.000
(#{10% = December 31, 2010 is pavable monthly.  The fine of credit ie secured by
substantially all corporate sssels and personal gusrmatzes of the Parend's stockbolders. A
DPecombor 31, 2010, thare were no DorrOwWings outstanding on this line of credit. At December
A1, 2009, there were no borrowings outstanding under a similar Hne of credit,

Long-ter Debt ' ‘
CTIA’s iong-term debt at December 31, 2000 ad 2009 consists of the followny:

10 2002

Mote payable, finencial fmsfitedon,  collatcraized by
substantiaily all-corporate assets and personal goaramess of the
Pareni’s stockbiolders, due in monthly inswliments of $3.277
including intarest at 6.65% through May 2010,

]
T

20,286

MNote  payable, floancial institution,  collateralized bry
substantially all corporste assets mnd nersonal prarantes of the
Pareni’s. stockholders, due miahly installments of 1,130
through August 2013, The interest rate, variable at lender's
base rate pius 50% with 2 mininan rate of 4.0%, was 4.0% as
of Peecmber 31, 2010, 34, 266 24

Not:  payable, fiancial  ingtitation,  collatesafized by
substantindly all corporate assets mid personsl puaraniess of the
Parent’s stnckboldess, due in momthly instaliments of $1.480
metuding terest at 4.50% through September 201 3. 4

Tostai A
Less current maturities A,
Long-term debe, less current manarisies 551

7 66,451
a 32,744

ey

# 534,267

Aggregade anmuad materitics of long-tertm debt as of Docomber 21, 2000 are as follaws: 201 i,
28541, 2012, $29.782;: and 20 13, 523,054,
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6.

CUBTOMER DEPOSITS

b connection with CTIA third-posty claims adminisiration SeTVICER. gross premiums arc
received from customers and held by CTIA wnl) they wre used o Tungd HISUrANCE promiums,
msurance claims and sdmindsirative oxpenses. Al Decensber 3L, 20HY and 2009, susiomer
tepasits were $143,523 and 134,683, respectively, refated to employee benellt plans tug the
Company provides admivdstratios SOTViCes.

OFERATING LEASES

The Company Jedses offics space and automodbiles under not-cancelable oparating lenges
expiring fuly 2011 throuphk Getober 2003, Rewt expense for the vears ended December 31,
2010 and 2009 was $308.290 and $11 LOLS, respectively, Ar December 3 i, 308, approximate
frure annual minimon lease puyments under the opending lsases are as foliows: 2611,
S56.A00; 2012, 814,200 and 26 13, 54500, '

FELATED PARTY TRANSACTIONS

The Company has tansactions with an affiliate, Claim Tecluologios ineorperated, whick
Provides employes benefit plan claims sdministation sudi and consultiag serviges. CTIA and
the affilinte share comnon ownership and management and, subsequent to the reorganization
described n Noge 1, are botk whotly-owned by the Parent. Additionally, the Company and the
affiliate shure cortwin eraployees aud office fueilites, Exporses for these items are aliocaisd to

the entities bused on variows orideria,

The Compuny has advanced funds to the afliliste which are unsecrred.  For the years ensed
December 31, 2000 znd 200%, the Company received imterest ncome of 51,216 and $§2.637,
respectively, from the affiiate.  Ar December 31 2010 and 2008, outstanding advances
recetvable from the affiliate were § 173,879 and 5231 806, respeciively.

G
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Certificate of Insurance

S
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/20/0011

TH'S CERTIFICATE 18 1SSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATR/ELY OR NEGATIVELY AMEEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE (R FRODUCER, AND THE CERTIFICATE HOLDER,

BAPOHTANTT 7 the cartfioate holder s ah ADDTTIONAL INSURED, tie policy{ies] rvust be endarsed. T SUBROGATIONTE WAINVED, sifyjec! to
the lerms and conditions. of the policy, certain policies may require an endorsemant. A statement on this certificate does not cortfer rights to the
certifiate holder i lieu of such endorsement{s).

PROGUCER R ik ike Coliine
Bearencs Management Group PHONE . (B1EY327-BA50 [ oy 13a81 3 anee
1045 76th Street, Bulte 4000 Snness. yoollinskbearencs . omn
_ CUSToNER g #R0013135
Hest Des Moines IE hOZ6s INSURER(S) AFFOROBI COVERAGE HAIL ¥
NSURED WSURER A General Casualiy Company of WI lpasis
©TI Administrators, Ine waprens Westohoster Pire Iunsyrance Co.
Claim Technologies Incorporate weursk ¢ Hartford Fire Insurance Company
: IBUHER D :
100 Court Avenue, Ste. 306 IRBUREAE -
Des Moines In 80309 " .
COVERAGES CERTHFICATE BUMBERCL11330888] REWVISION NUMBER.

THIS 15 V0O CERTIFY THAT THE POLICHES O INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE WSURED WAMED ABDVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDNG ANY REQUIREMERT, TERM GR CONDETION OF AlY COHTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
SERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE MEBURANCE ASFORDED HY THE POLICIES DESCRIBED HEREIM 1S SUBJEELT TO ALL THE TERMS,
EXCLUSIGNS AND CONDITIONS OF SUCH FOLICIES . LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

fER TYPE OF WSURANCE WSE| WD POLICY HUMBER ORI ST} BB YY) LTS
| GERERAL LIABLITY FACK OCCURRENCE § 1,080,807
X | COTMERCIA BENERAL LIABILITY MMWM"W R 140,000
A [PT— COBUR CeR0s50129 [2/33/2011 /1372010 MED EXP tanw one person, | 5 5,908
PERSONAL & ADV INJURY {5 1,060,000
GENERAL AGGREGATE 3 2,800,066
1 GENL ABGREGATE LK APFLISS PER: PRODIUSTS . COMPIOP AGS | 8 1,000, 0600
roLiny B% ixluc s
%Tomoeu LIABILFFY . | ?&iﬂmﬁ ::smu:.e TN %, 600,000
AR AUTO N
e N : L o | BORLY BUURY {Perpersor) | §
A — ;:‘ :::iii 21:; - CRNO350128 Z/13/23000 Rri3sama P T -
[ i = FROPEATY DANAGE 5
HIRED ALUTDS 1Fer woziceny)
[} NotowmsD auTo §
COMPISULL $600 $
| fumsEALAE | X | ooy EAGH GOOURRENCE s 8,000,000
EXCESS Liab CLABATS-MADE| REESERATE 5 8,000, 00
L] BECUOTIELE 5
A X mevenmion ¢ 10,000 CCU835012y 2/13/20611 RfIa/ae1s 3
» | P LSS TIF
5 erereroe L2H
gﬁg ggg;g;g;:@{&%‘ggfm‘“& 50A . Ed. BALH AUTIDERT 5 1,000, 0D0
Handatory in HF) WC0356128 /1372021 RABIOLE [ oor e - on mumovEs § 1.000, 0pp
e e ATIONS blow S QISEASE - POUCY LT | ¢ 1,000,000
B |professional Lisbility T BRE19166TOE1 21372011 RZLG/20I | yq no0.on0 Each Craie, Age 83,000,680
C | Crime RO2R269511 R/AR/I0LL 21372012 | omgiopes Distonesty S1, 860, 860

BESCRIFTICH OF GPERATIONS 7 LOCATIONS / VERCLES {Adtach ACORD 104, Additionsl famarks Sohedite, If more Spatd bx requrred]

CERTIFICATE HOLDER CARCELLATION

$HOULD AHY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, KOTICE WILL BE DELIVERED

s 3% CORDANCE WITH THE POLICY PROVISIONS.
Bidding Purposes oOmly re EWITH TH €Y PROVISIONS

AUTHORIZED REFRESENTATIVE

e el
Steve Schmidt/REQMIL _pliefe =7 P o

ACORD 25 (2009/09) @ 1988-2009 ACORD CORPORATION, AN Tighis resarved,
48025 1zo0e0ty The ACORD name ond logo are registersd marks of ACORD
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Plastic ID Card

.
@& &
PHCS
.
&
RXBIN: . XIOOUKK
RXPCM: XKD
RXGRP: X000
ISSUER (X30000)
In: UK
MWAME:  JOHN Q PUBLIC
IR K K O O ORI,
R SRS XY J
“‘\

MERBERS: Before Mospital admission or outnatient surgery, orpurchass of
tnjectalile medicationy netify Hires & Assodates at BOG-844-840] , i pregnant, motfy
Hines & Asvorizies @ lesst 30 days before scheduled dalivery

T find PRO Hospitals and Doctars st ourwebsite v BEOWA.com or call
BO0-245-BET3, Whar traveling awayfrom home call HERSSAGT 6103 to locatea
provickeror speak to a Registerard N urse, Gutsice of 415 call 1 +F70-667-0247,

EECVIRERS:Venfy coverage, topay, coinsuranas, & deductible at warn RO com

Eligibilmy & Cladms PHEO Baprichng Elacrromte Clnkees
BH-#45-0813 CTi Acirministrators vovhettlainnet
TO0 Court A Suite 306

Dhes finines, i S0300

Autentice: Prowiders: Pleaxe enter CTH Admindstrators as the “Payer In box 50 ofthe
UBS or a3 the “Plan" inbox 11 Cof the HUFA Y560 Clalm Sorm.

AMERICAS o AL
LIEECARE ,;%l MultiPlan

Sanon
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Schedule of Benefits

SCHEDULE OF BENEFITS ~ CLLIB SELECT

Bemaits Efantive Janum

¢ 1. 2B

Thne foliowing Sohedule of Banefts wil apply to 2% medicslly necessany reatmant of an Bhess oF MUy, or lesting weer
visgnose an fliness or injury,  Theee begsfis g i comydianoe with the requiremsens of the Fafient Prowotion snd
Aftordable Cave Mor {PPATA) for 2 i sy is mod Brandfathesed,

Latendar Year Dedietibhe
The Calendar Year Deduciibie appibes i &t coversd semdces supemt
+  Vesiain Prevenive Care servives (See the Praventive Care section of this Sshedule of Bemefits for a czsoniption
of thops servicass

»  Geriain Offies Sarvives by & Mok Brovider fee the Co-paymest section of this Seheduie of Benedits. for Co-
payinients applist o OHfios Servioes by & Sopend; Penyitle, N

ot all ethar savensd servipes e Deductible smoum depends. on whetiuer = Metwork srovider s used ans is as feiows:

Calendar Year Dedustiie - Catendar Year Deduaiiie -

Survices by ¥ Metwork Provider' | Survies by & pen-ierwerk Prowider”

Tingle  B5GF A addiiena) Dadoetible of 30850 per imcividug) st o Sxsaed BEOG D Famudly 3
Fasffe 51,000

A sdddiionat Calendar Year Daductiie of S50 per Parson, not to exesed an sctitinas! $508 for o Family will spphby
serdees am periormed by 2 non-iNebwork Drowider and e IreEtment was nol wilhin 48 hours of e omset of a0
Ennarpeny. -

Loinsuranoe it the share of soverad aupanse gaid by the Plan and will depend on the type of service and whether
2 Netweork: provider ar & mon-Retwosk provitar is need,

= Colrsurance for Preventive Serviops:
e Colnsuranes is 100% of chiarpes for Praventive Servdpss perionmed by & Nepwork Provider with e
seduciibie belmg waeives
2  Colnsurance is 85%: of ohiaeges for & Prevenivs Sentoes performett by & pon-Network Erowids:
*  Colnsumanse is 85% in the Tollowing siteations:
o Covered medios serdes & mentprrred by & Novwns) Erpndtier,
@ ' Coversd madics! senie is performed by 2 mon-letmerk Erovider for Emerpency Care randenss within 48
hours of the onses of an Envaigensy,

s Coinsuranse is §5% I Coversd enedigst secvice it perfommed by a non-bletwork Proviger. does ot Fpohy 10
Emergenoy care within 45 bours of e omset of an Emergency

*  Coinsurance for Services rendered in the Hiloe of & Metwork Provider other than Physizal Therapy,
Oecupational Therapy ant Spesch Theragpy:
& The first 3509 in Covered Semvines
*  Colnsursnce is 190% of the firet 3500 in charpes for Services rendersd in the ofice of »
Mawmark Prosdter afier ths Lo-papovend of $30 {See fhe seclion om Co-paymest for meoe
infprmation on how this apples).
= Cpinsuranse is B5% after the first $500 charges. for Bervices rendassd in the office of &
Mevworh: Provider

¢ Eolmmurance mn Presoription Drags
Fresoription Deug coversne for this Plan is adrvinistered by CWBICaremak. There ase three Presoption Drug
progeams.  Wiven you purchase a praseription theough fheze programs youk will ey & perpens of the vost bassd
upen the tyre of preschipbion snd e program wou sre buying it Erough. The perpent thet vou
progranr, by drug cstepory follows:
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CIRuG RETAIL DRUG CARD PROGRAM | Bl DRDER DRUG PROGRAK BPECIALTY
CATEGORY . R¥
PROGRAW
Generic] 10% with 5 miminim of $8.00 and a 0% with & masimues of 52000
Drugs| mavimum of $16.00 forx 20 Day fora GO Day Supply
Supply
Freferredl] 3s with & mivimrum of 520,00 anG & | 30% win 3 staximuye of 35000
Brand Wame! masinun of 540 for & 30 Day Zupply | for a 68 Day Supply
Drupes®
Other Braved! 0% with & minivuey of S30.00 antd & | 205 winh o marbmure of $100.00
Marmel maxisuns of 360 for 5 30 Day Supply | for a B Day Supply
Drugsts
injeatabie : L weith &
" arvd Oral mizximumn of
Speninity H28lk for 5 30
Drugs Day Sunpiy

TThie Flan wilf requive the smployes o pay the diffarsnoe in cost between the brand name drig and the generic
equvalent of it drg, even B x physicisn signs an order o digpenms the brand name drug.
tmypariant Notice for A Medicare Beneficiaring: The GUversge provided theough this Plas hes been detsomined oy
CUBICaremark o be orediabie i 3pcordanas with guidarioe from the Cemers for Medicare wmd Mediosid Services,

- Co-Pavmend
The Co-Layment iz the amount that YOI st pay befare the plan will apply deduectible or soinsurance, Co-Payment baid
by vt does not apply to She Dedustibia or the Caiendar ez Gurot-Focket Masinmnsm,

¢ Go-Payment on Certain Office Servicas by a Netwerk Provider
Covered] serviess provided in e office of a Menvork Provider will require 3 320 Co-Pawment for the. fret $500 of
chinnges prowided in Hue office on that day, this Wit 1of apply % Frevertive Servinek provided in the offios,
Fvysicad therapy perfommad by & fleenged physica! thempist or & physios) therapy asgisiant, oooupalional therapy
pericimesd by & licensad cocapailonal therapist, and speech herapy peiformed by & ficensad spesch harapish wil
rot be subject ty Co-Payment, but wiif be paig afeer the diedustibie s snel andd gt the apropriaie Coinsurancs iovel.
+ Co-Paymard on Magnetic Resonance imaging {MRY. Computerized Tomography Soan ICY Soand &
Posiiren Emission Tomography {PET Sigari}
Covergd L3R, CT seans, and PET Sosns wilk reguire an addiifonat H% Co-Payment to to & maximum of 5150 per
conwnTenes before the Plan pavs the onvered expense at the appropriste dedusiibls znd cotnsuranes. The 5% Lo-
Payrent will nat apply towand your catendar yaar cleduckibie or sut-of-piockel marimum aooumlslions,

Latendar ¥ear Our-of-Pocket Mawinem
The Ous-of-Popkal Biaximum iz the masimum amount of Beductivh and Dolnsuranos you musl pay for Covered Expanses
g, alenthar Year,

Services By a Networit Provider of for Services By 2 Men-Betvwork Provider
Emergunay Lare within 48 hours of onget

Singls F2,000 Out-ofPackst Maxiersen A additdonss 34,000 per individaa will be
F arnity 38,000 Chni-ofi-Pocket Meximum sharged to e COut-of-Pooket Mavemam

The Dut-of- Pavket Slaximum toss net inlude arvy of the foliowinyg srpanses:
¥ Co-Payments for services randsred in & MNetwork Froviders office or copayments for BRI OF Seens. or Pt
Seans:
¢  Codnsurancs wou pay for Frasoription Drugs;
+  Your share of payrmetris for any Bchaviocst Hestth Core TeRtmean;
+  Penalies for not pre-certifeing an inpasisat hospital confinerent, organ antor fissue TRnEgAnt, surgeny, o
specialy drugs; and ‘
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¢ Charges for axpenges that e Sian doss not cousr,

Syt Benedit Maxinyims
The manimums amgurt payable under this Pl will te B2000.000 4 & calendar vea,

Litefime Benof Buwir B s
The fallosing services wilt kave Jirieed cowetnge wnder this Plan as follows |

¢ 3000 in chargas for treamment of any Temperomandiindar Disorder

* F1.000 Lifetime Marimsm Bt for Fsyohological Testmy

L Lifietime muzdinnam rumber of Applied Bahwdioral dnabysis LAY wishs with 5 pertifed mravidler or & prograe
tiwnager per dapendens B )

* Lifedime maximm num ber of reatment Appisd Beteviors! Analpsis {ABA ] with 3 thémapy sssistant et

tlependent: 480

Preventive Dare

Wbt snactiment of emliy cars v, Hvere has besn more snrhasis on preventive came services, This Flan imenes
e Yully compliany with health sars reformi's AL D enonUrEge peepls o oo what s HREREREW I prevent loess. The
following Prevertive Dare is covared by this gian i performet or g routine basis and mot becawse of any provieus
disgnosis of an ilimess or mgury,

eomversd Preventive Care R emaese s v

Prevaritive Serviess poar 2 Twen The plan will cover routine. spors, and muhaal ohvsicals

Wiell Baby Care under e by Limnitsd to b in kasming with prevaliing medios? stnckerds
Immunization Vaoshmes: Chiftdren, Adtolesbents. lreumizativnes for routine use in ohildren, sdolescents sl
and Agults adulis it are revommwnded by the Advimory Sommitee oo

immunization Foachors,

Mammograme ~ women age X5 or abfer or | Limbed o One par Codemtdar Year
wiihistory of breast oanoer in immediais ey

Prostate Exams Limitenl o one Prostae Specific Anfiger Bicod Testing per
Lalendar Year

Praventive Colon Examination Limiesd o Proctosigmoidoscopy, Sigenoideecopy,  and

’ Colymoscany. Bencfis ave Smisd fo parfgipants age 50 or

NED, ence avery 10 years

Cread Fluoides & cumemt reconrmended doses o preschosd ohifdren @ider
. iz & mionde,

Behaviorad Heaiilt Bemefits :
Thts plan provides hensfs for cervices naceIsan: W weetl Bohaviorsl Heslih condiions suoh as meental snd recsme

dizonders, doy sddetfon and substanoe shise Epr the Bebtwicoral Mealts serdoes e baiow the Calondsr Year

Deduniibie and Coimsuranse desoived i this Schedule of Benefity will Jpply. Mowewer, sy Consuranes smourd geadef oy
yote wellt e gebtemialale to wour Datonder Fear Dus of Pechel Maximen, Tie scihedude of henefits for Balardoral Hexih
Lare & a5 foliows;

i Coverat Belaviorsl Heallls Care Servicesy

hrgatitent Care ang Partisk Hospitatration Pra-canification required
Bentyl! Nervous. Condition

Inpatient Cave — Drugy Alcohel Addiction Pre-sertification required. Limsited to poie
sorfirgmment of mot mrore thar 30 davs mer Fetime

Crgtpatienrt Cars Faid subjeci tn the So-gaymen, dedusiibic and
LoisuTETee mrosions desaibed ahave.

Pewchologion! Testing Limlad to {#atime Senefit Manimum of 51.000
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Brain Development Disorder Treainent Bsnefits for De anchent Chiltdren
Thig Flat provides henefits for Dehavinral s ventions besed on the principies of Zpplied Behavions Anatysis [ABA)
ancline related structured bataviorat programs, when administersd and supervised by thes Autinm Cemer at the Liniversisy
of Washinguen Center on Humar Devsionrmernt ane Disabifity (CHEDDY, or provigers wio Trave wiet the cenifantion oritetn
satablished by the Autiem Samer st the CHDD. or fhose working uncer the diraer supanvision of fe certifiag provider, This
benedit will be avaiiabie to depencen: ohiidren whoss primary diagnesis is Awtisrie Disorder, internationat Classifiostion of
Diseases, g™ Rrevision, Chnical Modification § ISD-G-CRS oode 2860, Childhoad Disimmageative Disorcer (100-8-CFt rode
285.1], Aspeper's Disordar {JOD-E-Ch4 code 20G.8Y, or Parvasive Developmantst Disorder {20-6-Ch vode 200,58,

AB4 sarvices must be pre-authorzard iy Hines and Associates of mo Senafis will e payable. If pre~gutbtrized, K04
sernfices Wil be paid subjeot to the Calendsr Yaar Deduntibds and Colrsursnos desorbed in this Schedils of Banafis,
Howsver, any Colnsersnas smourt patd By v will not soeumalate w your Selendsr Yesr Dok of Poakat i,
Covarage of thass servines wilt be fimited a5 Tolioyws
+  Llfetime maximios number of restment weits with & eerified provider or a program mEnager par depandant:
BG
¢ Liiefime madmuns nomber of trestrent visits with & thesapy assisient per dependent: 450

Drgav andlor Tissue Transplant Benefifs ’ o
Covered Crgan andior Tissus $ronsplants will be paid secording 10 e follwing sohedule of benelits:

Amy argan or fzsue transpland isted below will be soverpd subieal to refemral to ang pre-auihorization oy the Utilization
Review Coomlinator, Hines and Assonistes. Faiurs w pre-gathorize a warsplant procedens with Hines and Aszacinies
will rzsult in the application of a SH.A00 Dedustnde o ai Sowered Evpenses inpurred @ & resdl] of The tansgiant. This
Dedustible = in addition 1o any other plan Dedusible and will not be scoumuizted o e Fartoiparss Out of Fooket
bavimem, Al reasonable gnd necsssary odping and mesl sxpenses incumed during the Transplant Banefit Padod witl be
eovered Ut & sk of 310000 per fransplemt pérn'm:i'.__

Medina! erpenses of the donor will b covarsd under this provision 1o the sumny that ey are not ooverst elscwhuere
witler this plan or any ofher benadt pion covarng the doner. by addition, medinal expanss benefis for & donor wha is mot 1

partiolpars under s plan sre Hmited to & wenimoem of SINDG0 per Trarsplant Bensfit Perisd whan the fFansplant

servioes. are rendered by & T MNetwrork Frovider, This does not.ingiode e dongrs transpurtaiion and lodging expenses.

- For the Trenspiant Prosedures fisted below the Catantdar Yeur Deduciible wit apply. Cetnsuranoe for Betworl snd nor.

Matwork Providers will be 100%. howrever ¥ & nen-Network proviger ie used ihe plan wis appdy an Owersth Paymen:
Mastmum as shown bafow ang any smount ovel e maxmum wil be paig by you amwd will oot ascomulate b your
Calemdar Yaar Dut of Pocket Masimem,

Covered Transpinnt Procadares Hon-Hetwork Provider Gverall Pavmaent Maximism.

Heart Limited w $ 10,000 incleging a Piysician's rnaximum of $20,000.
g Limied v $755.000 inchuding a. Physioimms oy of 0,500,
Boge Marrow Lirned @ $136,080 inclading = Bhysician's manrmim of Bacen0,
Liwar Limiewd o $120.000 incloding 2 S hrpsiciam's i oF 20200,
Heartiiung Ligniesd o 580,000 inchating 2 FPhiwsician's marimnun: of 520,000,

Pancreas Linited to 5?&.9&@‘ including & Physimian's mmsmum of 5o, Dot

Kideray Limieel o 556,000 including 2 Physician's magwdmurm of THLO0D,

S
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Diabetic Bdycatinn
The Flan cowers one dishetis educaonat seasion with & cvserad provicisr of sarvioe in & pavenis ffetne subjeot 1o the

TO-DIYNENL. SOIMEUNINee ang dediyetibis provisions. deseribed above,

Depsndent Elgibility

& Deperstent it aligite o enmoif far this Plan iF halshe s rejared o ine SMPICYaE A3 ane of the folftwing:

» A covill pranlowee’s o & oovered radinge's Spouse,

» A oesral smivsa's Chifelfreny from: Brth pothl the 25" “Dirthday,

* A oorered omtiopents Handioapped Dependent ThHiltfren wwer sge 25,

* A ooearad ampioyess Chdistren} who iy givern the g to aneedl it this Plam thronagh & Cruadified:

Meddical Child Suppert Orlsr CCUECEO) and whi satisties all wiher eligitfity standands of this Fliar.
Emglovess may ohisin & capy of GBS progedarss from e Chaimy Admministrstor 35 ne oo,

Limitation an Bra-Existing Conditions : :

For an Bligible Empioves enssliitg as & Late Enrclles pr Epecial Brrollze, bemneihs for pre-axistimy comditions are lnfed
25 desprbed below. This fimitation doss mos BpPiyte: mewdy iieed ertpitenns tat have annlad 35 & Thwely Ernrolles or
any gdependent ohild erenling Wik is unter the sge of 15,

Por bamefits wil be paid for arp expensss noured s s et of or relatet o sny Fre-esisting Dondition eccept in e
following situstions: .

*  The condition is pregsany; .

+  This mitation will cease to =gy 12 rnentie sfer the Patients Effmative Data,
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Newsletier

The Tolhert
Healthcare Plan

TRHT TEQRIASTION ABOUT YOU

P

Solutions began managing Tolbert
“Healthoars Plan’s pharmany henefic.
¥ou have recaived new pressription
10 cards that vou.can-use at vour tooad
pharmamy and thenew i ordar
harmapy, WellyneRx, -

avitts looks forward to. providing
with a high tevel of service and
pisito hielp you. tower drug costs
nikimprove your-heatth. in partnering
Atidiavitus, Jlivart Healthoare Plap
anfine miseto provits you

*2hs of Decesnbor 1, 2008, Naukus Healt

itvdrug ooverageata

Founded in 2008, Mavitus runs 2 100
peroeRt pass-theough pricing model,

o which olients and mambers recaive

ihe full discount on drugs. Mavitus vaes
ewidence-based clinieat programs fo hring
quality of care to yoy,

Navitirs bus a first-rafe Customer Care
Uepartrment avgilatie o you 24 hours

a dury, seven dave o wesle {except for
Thankegiving and Christmas Dayes].
Nawitus Custamer Gare Speiaticts $0C8)
are frained o handle alf types of calls,

Havitus CCSs ook into sad resolve inzyes
quickly anc completely, To speak to u Hive
£CS, sall Mavitus Customer Care nfidras

at BEE-238.-2757 .

navi gate

it il

- A

“in-addition to sur Custormer Care

Departrent, Navitus has 2 member

Walr shtarwnwwnavitus .com. Thiz aits

has information spesific to your
pharmacy bamefit

il on gape 8




‘CaPayments to ﬁe Paid.from:

| Swrpleg “umﬁ

Somis Dentd) and Prescription
- Druybonefis eisubiectdo
- TniPayieents (an g asjm;ﬂwd

imy gmu]t Utm mri.. natice 2 .

GwP&ymaﬁts--
‘your Yolbest Henlthoate Plan
Sunmary of Benefits,

Orthododatie bendhits for
participants under age 21 requirs
Cotngurasce fan amount pald

by secesh. The Coinsurancédor
Oriodontis benefits must be
paid By wou ang will not be paid
by the Burplus Faml:

Ben‘{al arid Orthodontic Care

nd services umﬁsszie»fi

axi um Armual

The Dental Plan ber
Servian

Berefit payabls th a calendar yaar is

hﬂ_l’,nﬁm! Healtheare Pian provites benolits for dentat ang
rihodontic care for vou and your family. Have's o sumisary sfthe

For patients age 20
and under

Tesivs i a catendar year,
for patients age 20
and unider
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Navitus Health Bolutivns - Need a Mammogram?

continued from front page | . T _
S The Teloert Healthoars Plan provides kengfits each wear for

one routing mammogram for patisnts age 35 and oldar,

You must use the NE Alabema Regioral Wdedical Center,

and the resiits are sentto Anniston CQuality Healih Sare.

Catted Mavi-Gate for Members, it provides o with
onling agcess to a wealth of infarmation. This aite
viill help you batter understand yous pharmacy
berefit, adt: convenience to your it and show e ; .
cost-saving options. Tor tvaks an appointrivent, comtact;

Aaniston Cuality Health Care

Nasi-Gate for Members pravides gasy avsess o (258} 2360221
e speific; Co ‘
Ei Beneflt information B EAG Lﬁgaty mﬁimﬁm Eﬁgﬁ}ﬁi@?

B Formutary listing 88 Drug costinformation
I Mall under sewvice B Health information -

-+ Havou ase the child, ‘grandohild, or tagal ward o2 Tolbert o
olaimant, youare vonsidered te-be 3 epacy claimant”
;%,-a‘ﬁiaﬁ-aw:siaimaﬂt;" o can spioy afl-the heneiity that

7'?li?ﬁ’|f'{t£€f5:&S"Qﬁﬂm&}ﬁiﬂ.'%'Q-waﬁf.’fﬂl}fwi:’th &g‘%ﬁ;&rﬁ iothar Drac‘iﬁi&-:ﬂi&_&m&ma.aen;‘?&gq-?‘ainp_igdahag’ire:g,gﬁémarg
Healtheare Plan. They dovk forward ta cerving vau,: - - pPe i ghe Pudiatric Care Genter of Horthenst Alabama,
o "yfesarlg}thanfdxggs,.é.ﬂi—:r}.cm.umes; Hooursesand the

, i::!ﬁaviﬁmms:inmerfﬁarﬁ,fainai}»ﬂ@szszmhw:* a:";th_}%arshiizpzbeg}gﬁt_
mﬁzwm Rt s RS phentd
wianiivseem

Frew Crihodantia benefits became avallable to the Tolbert 8 No more Hean 26% of the totat cost of ths course of

Healthsare Plan baginsing Decamber 1, 2004, These treatrment wift be allowss for the initial plasement of the
berefits are fimited to Partivipants in the Pian baginaing apphiance, The remalning cogt will be sonstderad on a
arthodontia tregtment prior fo Rge 21, morthly basis and payments will ha pro-rated over the

The proposed plan is signi ficantiy betier tha the typice] numinny axpected courses of arthodontic treatment,

pian dasign for Orthodontia benefits provided thraugh Patisnits must be refarred for Urthadontic

most erployer plans. Traazment by D Sugata Martin, M, FAAP.
tndar the Scheduie of Drthodontic Benafits, the plan The Pediatric Cars Cantr of Northieast Alabama
pays 7% and the participant pays 30%, with the 304 E 43h Strapt
Tollowang fimitations: Anniston, AL 86907

{2583 2371184

B Uovermps for Participants age 20 and wader,
B8 Wiwsimim amownt payable on a course of erthodontic Crihadantic Treatment is providsd by

treatiment is §750 per calendar vear Dr. Joseph &. Walker Jr., DRI, 0.6,
i Drthodontia benefit payments wilk agzrus toawars anpual G20 Leighton Avenue
ricivaurn derdal benefits of 5750, Anniston, AL 36207

(256) 236-1825

i Expenses will be pald over the course of time hat the
appliannes are instalisd and remain in piane.




to- master Hre materisl. Gnoe =

" vhadmant seores T5% (or 790 or
more) an each sublack-bassd
practice test, they may sit for the
QEE gxam.

To help Tolber! childray alisin
hmir Coneral Enuivaiency
Tiinloma (BED), Tolber

is pioased 1o offer & free
Preparatory Dourse.

Ths GEE Preparatory Gourse

i currently taught on Toesday
and Wednesday svenings at the
Carver Community Cenler in
Anpiston, AL

Thz coursz is opesn to chimants
ages 16-21 who have not
somplatad high school,

They must mest some state
raguirerents before they can

The sxam fee is $50, but for Talbert
ciaimants who'take the GED Preparatory
Course, the gxam s free of charge.

faten the GED axam, whizh
aovers the oflowing five suliect
areas: Languane brie Wiitng more cleirramts have taken the

and Languags frig), Reading, euam this year, and ek tast
Science, Sooidl Studies and Math,  results are pending.

To date, ore olaimant has taken
ant pessed the GED exam. Three

The GEH exam is giver saveral
Himas o vear. Also, students
who do not pass all e subjects
can ha retestad in the subjects
thay didn’t pass for $10 per
subject axam,

Claimants who iake the
Preparatory Course are first
aivan o tagt to determine their
grade feval, Clalmants then are
teght the subjact matter and
ok subject-based practice tests

1 your Tolbert ohild andfor lagacy
thabmant is intergstatf in the GED
courss, please cantact aur office
at §-800- 24517,
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o help Tolbert shildren parform
wili on their ACT test, Tolbert
offers a free Preparatory Course
through Kaplas Fdusationat
Services, the leading provider
in A{JT and AST test-taking
sarvices,

-¥he Tolbart ACT Preparatony
Course.is epen 1o ciaimanis ages

118, We a 13-week courge

- dusigned to teach stutients fiow
{o.analyze and interpret contepts

- i e following subjects:

. English, WMath, Heading, Sciense

" and Writing {eptionat).

Fhe clasens uswally maet from
B3 o, o 8 pam, on

. Thursday svenings,
and from 8 s,
1o noob ot Bope
Baturdays, Clisses
are held at the
Carver Commaunity
‘Center in Anniiston, AL,

“The ACT Praparatory Gours
typically costs $2.000, but
Tolbert claimants can take it
rée of charge.

“Study for the ACT for Free

The ACT Preparatory Gourse has

pivvided Tolbart child olaimants
with the rigoross academic
dssistance necessary 1o perfarm
wieli ou the ACT test, Since the -
Gourse’s tncaption. .

# We've comducted thwes
13-vrack coursas with

approxinsately 40 Tolber m!ai_!:d’ o

clateants participating, ‘

= (f thoae, approximatsly 16
Claimants have sat for the -
axam. Of the nine studernts
wivy reparted their scoes, afl
iereased thair AT soores on
@verage I 2 or more poirts.

The ACT exam is given four
times a vear, usually at g
sellage, vaiversity or lnoal
high sohaal, The fes to take

- dle exam varies vear tvear,

- -hut it's frew of oharge 1o
-elairants whe participate in

“the Preparatory Course.

aur Tolbart child andios
any claimant ie. intarested i

-~ thie cuurse, please:contact pur

office at 1-800:345.0637

77




The Tolbert
i ﬁf&%i ficare %“'!m

'?Ti Administrators
100 Court Avenue, Ste. 206
Des Bodnes, 14 50800

| Emm}lirig in the Tﬁ}b ; mﬁthmre?lanm Easy!

Etigible partisipamts age 71 and over of vour registration. &« z new

oy ragister atthe Anniston Quality partisipast, vou wil rapeive o i capd
Health Care Glinic, and partivipants wihich vou can use for futurs visits to
undar age % rmay register ot The these faclities, Your 1D cord con alsnbe -

Pagiairio Gare Center of fortaast AL used to 1 prassiptions,
The clinics wifl notify Gt Administrators

' ""‘Plaas it .embsr to notity CT! Administrators
youratdiess:changes so that we can stay into -
: Eﬁt information about the Plan. g

VL2 MEt 88 240
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On-line Coverage
Verification




On-line Coverage Verification

— ——

S

The Tolbert
Healthcare Plan

Dade of Request: Kot el g ETHER COVERACE:
Participant: PAT GAGNE OTHER COVERAGE UNKNCOWN

123 Name oF Streat
Dres Moines, 14 50300
Plan: Apr 21 and over

Destgnated Providey: Annlston Quaity Een il Cape
1316 Nobbe Strees .
Annision, AL 36201
{2561 236-032 'Ur"i't:rfi-frﬂc-: {883y 490134

MEDICAL BENEFFTS

Cotendar Yenr Maxinirm on Al Rri.edi_cat Expenses: $1,750 (Paid YFI: S8 Breductibie: None

Serviee AT LTI Limiiationg

Cfice Wisis none

Newborn Care (Well Baby) R FLi%0) inpatient Care

Routine Physicals none I per calendar vear

Well Womas Exam ' none ! per calendar venr

Routige Mammograms : O b per culendar year, age 38 and over
Pap Sowars nome I per caigndar year

Prosiste Exams none 1 per calendar year

Bone Deasity hote I por calendar vear

Welt Chiid nons Under age 2

tnumunizations ) ’ hone Prevaiting medical stndards

DENTAL BENEFITS

Cilendar Year Maximum va All Prenta Expenses: $85# (Pojd YT 3880 Deduetible: None

Serviee CoePay Limitations

Exams, Cieamings, Bitewing X-Rays no Twice in & calendar vear
Fulf Mouth X-Rays elrd Once every (hree years
Dingnostic Procediees $5.00

Basic Dental Proceduses C 81000

Major Denzal Orthadontia No coverage if over age 21

This ¥ erifiarion of Coverage is it o guirsnsee thw bomafie Wil b paid. AN bene By desromingdions are subitect to2figiblity o the tine of sarvice and heselit
rovisions af ehw plan,

Laboratory Sevvioes must be paeformed by Dr, Apge is Manin or {ality of Lite Services, or by sheir mfersd 1 LabTanp of Anniston Albatunng

* Remtine nummmogmans mest be peloned by NE Alaboms Regrond fdedicat Center. Fur wn spypointinent. comnel Anaison Crakiny Veulth Core, The results will bo
ot G Amninon Oranity Health Care,

Presaription Drpe Coveraps provide! troegh Navitus Headth Snhitionrs,

The Tolbent Plen is 0 sesult of & mass 1on settieineon, and dovs wat function i priovry health voveruge, The Totben Plan is o ORIy piyor foF it pio-Grersiied
Totberi-sponsoed nedieut plan benelit. This plon gupy B0t rephice vow cormat beiseliv sad i sasmiarg 1o basefin. Jor which wos we eliphbile. S wmowier, your
Fesprnsibvility is v disclose xi vaverige you bises oc 3l coverage Jor which wou bodidve vou may be eyible,

{usions regarding ehipibiliy and cluims? L) CTY Adnzinbsiegtors o (SR 2.4

79



?.oﬁcmwa Staff
Resumes




Proposed Staff Resumes

Donald R. Brandt, FLwI
President and Partner

CTIA President Donald R. Brandt has over 35 years of experience in system design and
management of claim administration. As President, Mr. Brandt's duties include general
Mmanagement and product development. He has been with CTIA since founding it in
1980. ‘

As founder and President of Benefit Administrators of America, Inc., Mr. Brandt was _
responsible for deveioping a Third Party Administration Company generating over $5.6
million in revenue per year. ' ‘

As Senior Vice President for Kirke-Van Orsdel, Inc. (KV1), Mr. Brandt was responsible
for the design and implementation of KVI's automated enroliment and claim systems.
His management responsibilities included information systems, marketing, and
administration. He was responsible for the management of five departments with over
350 employees.

As Assistant Vice President for Marsh and Mclennan at Smith-Sternau, he was
- responsible for the design and management of insurance sysiems.

As Technical Staff Member for Computer Sciences Corporation, he performed systems
analysis and design for the Joint Chiefs of Staff, Reconnaissance information and
Electronic Warfare Information Systems.

Mr. Brandt has a Graduate Ceriificate in Computer Systems from American University
and received a Bachelor's Degree (Business Maijor} from the University of Maryland. He
is & licensed Life, Accident & Health agent and the FLMI designation from the Life Office
Management Association.,

Mr. Brandt is a member of the Self Insurance Instifute of America, International
Foundation of Employee Benefits and the ELMI Society of Greater Des Moines. Mr.
Brandt is also active in numerous civic organizations. He served in the United States
Navy from 1967-1969,



Patricia C. Gagne, FLMI
Vice President and Pariner

Patricia C. Gagne, Vice President of CTIA, has 27 years of experience in administration,
consulting, and brokerage of group benefit programs. As Vice President, Ms. Gagne's
responsibilities include oversight of claims processing and customer service, product
development and general administration of the firm’s audit related activities. Ms. Gagne
has been involved extensively in the development of CTIA's affiliated corporation, Claim
Technologies Incorporated (“CTV"), program of continuous quality improvement for
benefit plan administration. CTl's continuous quality improvement program inciudes
electronic and statistical sample ciaim audits of medical, pharmacy, dental, vision,
disability, and flexible benefits. Ms. Gagne manages the audit operations of CTl and is
responsible for the on-going fraining and development of the CT! audit staff. She has
20 years of experience in managing programs for continuous guality improvement of
group heailth insurance plans.

Prior fo joining CTIA in its formative stages, Ms. Gagne’s most recent position was as
Director of Marketing for Benefit Administrators of America, inc. (BAAL), a third party
administrator of employer and association group benefit plans. in her tenure with BAAI,
Ms. Gagne was responsible for customer service, consulting and plan design as well as
the development and mainfenance of refationships with insurance carriers, agents, and
* brokers. She was responsible for research of government regulations affecting the
insurance industry including ERISA, COBRA, Section 125, and Section 89. She also
provided consulfing services to BAAI clients in the areas of cost containment and plan
funding alternatives. Through her contributions, BAAI more than doubled its client base
o become one of the nation’s largest third party administrators.

Prior to her experience at BAAL Ms. Gagne was employed by Equitable Life Assurance
Society of the U.S. She was Claims Manager there for four years following two years
as a Claims Examiner of group insurance ciaims for self-insured pians.

Ms. Gagne attended Hofstra and Grand View Universities, achieved FLMI designation
from the Life Office Management Associafion and is a member of the lowa Society of
Health Underwriters. She has testified before the United States Congress on issues
related to self-funding of Association Health Plans.
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Daniei L. Montgomery, FLMI, J.D., MHP, HCAFA
Vice President

Daniel L. Montgomery, Vice President of CTIA, has more than 25 vears of experience in
administration of individual and group benefit programs. As Vice President, Mr.
Montgomery has primary responsibility for contract administration, regulatory
relationships and compliance in support of the firm’s general administration and audit
aclivities. '

Priorto joining CTI, Mr. Montgomery was Vice President of Claims and Professional
Relations for ARAG, a legal insurance company. He also led the Claims and Provider
Network Management departments for the American Enterprise companies of American’
Republic and World Insurance companies. [n his tenure at American Enterprise, he
was responsible for contracting with the preferred provider organizations through which
health care services were provided to customers. He directly negotiated PPO contracts
on behalf of the companies, integrating staff and processes to jower costs and improve
efficiency. While leading the claims depariment at American Republic, he was
responsible for both iife and health claims and introduced process changes to improve
claims financial quality, reduce inaccurate penafit payments, implement overpayment
recovery programs and increase electronic data interchange of claims and auto-
adjudication ratios. He provided leadership to ensure processes were in place to
monitor state and federal legislative and reguiatory changes and fo coordinate
administrative compliance with laws and regulations affecting claims payment and
customer service. The cumulative effect of his contributions was a complete turnaround
in the performance of the claims organization, with performance results that meet or
exceed indusiry standards.

His professional experience also includes positions with Coventry Healthcare and
Wellmark BlueCross BlueShield. While at Coventry, Mr. Montgomery led staff
responsible for grievances and appeals, training and system support. At Welimark, he
followed six years as associate counsel with line leadership in claims, customer service
and benefit administration. He has had extensive involvement with the developing law
- of subrogation under both state and federal laws and the implementation of procedures
to ensure accurate coordination of benefits.

Mr. Montgomery holds B.A. and M.A. degrees from lowa State University and received
his law degree at Drake University. He is a member of the lowa State Bar Association
and the past chair of the Claims and Administrative Operations
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Committee of the trade association, America’s Health Insurance Pians (AHIP). He
holds the FLM! and ACS designations from the Life Office Management Association and
the Managed Healthcare Professional (MHP) and Health Care Anti Fraud Associate
(HCAFA) designations from AHIP.

David M. Bade, HIA, HCAFA
Claims Adjudicator/ Gustomer Service

David M. Bade, Senior Auditor and Claims Processor of CTIA, has over 19 vears
experience in group health claims administration and over 13 vears of medical,
pharmacy, dental, pharmacy, flexible spending and COBRA plan audit experience.

Prior fo joining CTIA, David was employed by CIGNA Healthcare as a Team Leader. In
this capacity he was responsible for the day to day management of a group of claims
examiners and customer service representatives as well as being the primary client
contact regarding claims related issues. Previous to that he was a Technical Assistant,
where he assisted claims examiners in the processing of claims that required in-depth
analysis. In this capacity he was responsibie for the initial training and continued:
development of the examiners assigned to him. He started at CIGNA as a claims
examiner where he was exposed to many different types of poiicy and plan types.

Mr. Bade is a graduate of the University of Wisconsin, where he received a Bachelor of
Arts Degree (Economics Major). He is a member of the lowa Association of Life
Underwriters and the Des Moines Life & Health Claim Association. He has continued
his education while taking insurance related courses through HIAA and LOMA. He has
continued his education through the America’s Health Insurance Plans (AHIP) and has
earned the HIA designation (Health Insurance Associate) and the HCAFA designation
{(Health Care Anti-fraud Associate).

Jon White
GHSU Project Role: Senior Claims Processor and Trainer

Jon R. White, Senior Claims Processor of CTIA, has over 17 years experience in group
heaith claims administration, training, auditing and customer service.

Prior to joining CTtin 2010, Jon was employed by West Asset Management as a
Learning Facilifator. His responsibilities included the hiring and fraining of new
employees, where he would frain new employees how to conduct an audit of medical
claims on behaif of third party vendors. Previously, he was employed at Principal
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Financial Group, where he was progressively promoted to the position of Lead Trainer.
As a Lead Trainer his primary responsibility was to train new and existing employees
how to process medical, dental, vision, pharmacy and fiexible spending claims. He kept
staff updated on new federal and state insurance reguiations. Whiie at Principal, Mr.
White was a claims examiner and Team Lead for Fleetwood Enterprises, a group client
whose members submitted more than 20,000 claims each month, '

Mr. White has a diploma from Salt Lake Community College. He has been certifiad for
his knowledge of HIPAA and ERISA, and has continued his education while taking
insurance related courses through the America’s Health Insurance Plans (AHIP).

Donna J. Weber
Senior Claims Processor

- Donna J. Weber, Senior Claims Processor of CT) Administrators, Inc., has over 30
years experience in claims administration, auditing, and customer service,

Prior to joining CTIA in 2010, she was employed by West Asset Management, a firm
which identifies and pursues recoveries o behalf of third-party payors. Previously, she
was employed by Principal Financial Group, where she held numerous positions. Her
most recent experience with Principal was as & Senior Quality Review Auditor where
she managed team of empiocyses who performed post-payment review of claims 1o
ensure proper payment and to identify potential overpayments or fraud.

While at Principal, Ms. Weber was responsible for processing claims for the fowa
Association of School Boards, a group client whose members submitted more than
20,000 claims monthly.

Ms. Weber has continued her education while taking insurance related courses through
the America’s Health Insurance Plans {(AHIP).

Diane M. Wright
IT Manager

Diane M. Wright, IT Manager of CTIA, has over 19 years of systems and procedural
development experience. She has overall responsibility for deveiopment and
Mmanagement of the company's audit systems and computing resources for the
company including the SQL Server database administration. She has extensive
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experience in converting large medical, pharmacy, disability, and dental claim files to
CTIA's proprietary audit database/system.

Prior to joining CT1, Diane was with the lowa League of Cities ag Controller. She was
responsible for preparing all financial statements, budget and statistical information for
the lowa Municipalities Workers’ Compensation Association. She was instrumental in
bringing the outsourced services of underwriting, loss control, financial and claim
administration under internal management. This included the development and
implementation of automated sysiemns and procedures. Among other duties, she
managed relationships with agents, brokers, reinsurance carriers and third party
administrators.

Prior to the League, Diane was with the Risk Management Department at jowa
Methodist Medical Center, Her responsibilities included processing workers’
compensation claims and hospital incident occurrance reports.

Ms. Wright is a graduate of the University of Northern lowa where she received a
Bacheior of Fine Arts degree in education. She has attended numerous career-related
courses through Drake University, Des Moines Area Community College, and numerous
claim administration system courses. She has completed numerous IT courses
inciuding Visual Basic programming and SQL Server database administration.

Kelly L. Barnett, HIA
Senior Auditor and Trainer

Kelly L. Barneti joined CTIA, in 2006 She brings over 20 years experience t in the
health insurance industry. Her expertise includes adminisiration of large group HMO,
TPA, PPO, fully-insured, and self-insured, Medical, Dental, Pharmacy, Vision, and
Flexible Spending Products.

Prior to joining CTIA, Ms. Bamett was with Catalyst Rx and as a member of the Client
Services Team, participated in the implementation of Catalysts Rx’s largest client with &
2 million mutti-product member base.

Prior to joining Catalyst Rx, Ms. Barnett heid the position of Client Service Consultant
with CIGNA HealthCare. She managed large group multi-product health accounts by
working directly with clients, brokers, and matrix partners. She was responsible for
consulting, training and advising on the administration of empioyee benefit claims. This
included implementing plan changes and process improvements based on client
requests and expectations. Ms. Barnett managed performance guarantee contracts
representing $1.4 million at risk if guaraniees were not met.
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Ms. Barnett is a graduate of Upper lowa University, where she received a Bachelor of
Science Degree in Business Administration with honors. She has continued her
education through America’s Health Insurance Plans (AHIP) and has earned her Heaith
Insurance Associate (HIA) designation. She is currently continuing her education in
Certified Employee Benefit Specialist (CEBS) courses.

Judith A, Lucas, CFE, HIA
IT Special Projects

Judith A. Lucas has over 28 years experience in claims administration and auditing.
She has been an IT Special Projects associate with CTIA for 5 years.

Prior to joining CTIA, Judy was employed at Norwest Financial as the Claims
Supervisor in their personnel department for the administration of their self-funded
medical, dental, vision, and long-term disability plans. In this capacity she was
responsible for the day to day management of all phases of the claims administrations
of these plans including claims examiners, eligibility administrators, claim computér\ :
operations and clerical staff. -

Prior to this she worked at Benefit Administrators of America (BAAL as a claims
exarminer and subsequently promoted to a unit leader. Before BAAI, she was the Vice
President of Administration at American Administrators in Des Moines. She previously
worked as a medical and dental claims examiner at American Trust Administrators in
Kansas City, Employee Benefit Administrators, LaHood & Associates, and Washington
Nationa! insurance Company. _ .

She is a member of the lowa Association of Life Underwriters and the Des Moines Life
& Health Claim Association. She is a member of the lowa Association of Life
Underwriters (IiCA) and the Des Moines Life & Health Claim Association. A Certified
Fraud Examiner (CFE), she has continued her education while taking insurance related
courses through ICA and America’s Health Insurance Plans (AHIP) and has earned the
HIA designation (Health insurance Associate), the Managed Healthcare Professional
designation (MHP), the HCAFA designation (MHealth Care Anti-Fraud Associate), the
HCSA designation (Health Care Customer Service Associate), the EHBA designation
(Employee Healthcare Benefits Asgsociate), the HIPAA designation (Heaith insurance
Portability and Accou ntability Act Associate), the HIPAAP designation (HIPAA
Professional}, the Business Process Advisor (BPA), the DIA {Disability Income
Assaciate), and the DHP {Disability Healthcare Professional). She is also a Certified
COBRA Administrator.
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Robert A. Rater
Vice President Finance

Robert A. Rater, Vice President of CTI Administrators, Inc., has thirteen years of
experience in accounting and a year in office management. As Accounting Manager,
Mr. Rater’s responsibilities inchude maintaining and preparing all financial statements
and cash flow projections, and the development and implementation of accounting
procedures and routines,

Mr. Rater is also responsible for the computation, processing, and reporting of
carrier premiums for medical, denial, disability, and life insurance as weli as preparation
of statisticaf information regarding premiums, eligibility, benefit costs and claim trends.

Prior to employment with CTIA, he was Accounting Manager for Acsys, Inc. in that
capacity, Mr. Rater was responsible for preparing and maintaining the accourting
information for the Western Division of Acsys. Other areas of responsibility included
supervision of support personnel,

Mr. Rater received his Bachelor's degree in Accounting from lowa State University and
graduated with honors.,

- ‘Randall J. Brandt
" Vice President

Randall Brandt, Vice President Administration and Marketing, has nine years
experience in direct marketing and administration in the insurance industry.

Mr. Brandt's responsibiiities at CTI Administrators include, overseeing the day to day
marketing and administration of its clients fully insured and self-funded insurance pians.
. These plans include medical, dental, vision, life and short and long term disability. Mr.
Brandt is also in charge of preparing proposais, performing plan comparisons, attending
regional and national conferences, establishing and maintaining national PPO netwaorks,
assisting in plan design, creating benefit bocklets, and recouping delinquent accounts.
Mr. Brandt is also responsible for overseeing the COBRA and Retiree Billing
Department and acting as an Account Executive between CTI Administrators and its
COBRA ciients.

Prior to working at CTt Administrators, Mr, Brandt worked for Aliied Insurance Company

{A member of Nationwide Insurance) in their property and casualty sales. Mr. Brandt
also has 8 years of management and sales experience in the retail sector, and two
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years of teaching Business Administration and Marketing in South America.

Mr. Brandt has a Bachelor's degree from the University of Louisiana, Lafayette with an
emphasis on Business Administration and Marketing. Mr. Brandt is also licensed in 44
states as a Life, Accident, and Health Insurance Agent. Mr. Brandt is a Dale Carnegie
graduate and a member of the lowa Association of Health Underwriters, and the lows
Association of Business and Industry. Mr. Brandt has earned a cerfificate in Benefit Plan
Administration from the International Foundation of Employee Benefits.

J. Lynn Cozad, CCA, HIA, HCSA
Manager of Enrojlment-and Claim Support

J. Lynn Cozad, Manager of Enroliment and Claim Support at CTIA has over 15
vears of experience in the health insurance industry. Her experience includes self-
funded administration fee pricing; marketing, underwriting, and administration of group
benefit programs. Ms. Cozad's responsibiliies include overseeing the COBRA
administration for national and locai clients, and acts as the primary contact for these
clients and their insurance carriers. In addition, she performs a broad range of
administrative duties regarding membership, eligibility and customer service and
oversees the daily operations of the enroliment department.

Prior to joining CTIA, Lyni was an Account Manager at Lamair-Mulock-Condon

Co. In this position she acted as the liaison between employers and insurance carriers
to assist with open enroliments, marketing reinsurance, and the renewal employee
benefit plans. Prior to that, Ms. Cozad was a Marketing Coordinator with Wellmark
Administrators, Inc., and a Group Life and Health Underwriter with Principal Financial

roup. in these positions, she was responsible for determining self-funded group
benefif plan administration fees, marketing reinsurance, Issuing proposals for the third
party administration, and new case implementation. in addition, she acted as the group
primary account contact. Ms. Cozad also has three years of management experience
with USG Annuity and Life Company as the Agent Licensing Manager.

Ms. Cozad has attended career related courses including business writing,
customer service, and ieadership fraining. She has continued her insurance education
through AHIP and has earned the HIA and HCSA designations and a Customer Service
Certificate. Lynn is also a Certified COBRA Administrator,
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Umts

" Yeat 4

Imt:aE Fee to set-up CTIA Systems due at s:gnmg o

£ Per Year

$6,500

50

Administration Agreement
Provider Negotiatio G

-

, Lodging & O

Shcket Expenses’

Commumcat:on Materla}s as coordmated W|th and
fimited to:

Schedule of Benefit

authorized by the Special Master, including but not

Letters and Envelopes

Newsletiers

S

Design & materials cost + 10% surcharge
Mail house charges + 10% surcharge

Pastage at actual cost

Emaul Notif catnon

S

Actuai cost + 10%

1‘-18-5. :

Administrative Services as defined
Summary including the following:
Enrcliment Services, Financial Services; Claim
Processing, EOBs, Customer Service, Tol! Free
Telephone Service, On-line Verification of Coverage
for Providers, EDi Clearing House Fees, Record
Maintenance, Secure Off-site Back-up of Records

|r.1. thé P'rép'bsal I

Per Active Claimant Fee per Month

Number of
Active Year 1 Year 2 Year 3
Claimants
1,000-1,500 $5.80 $6.03 $6.27
1,501-2,000 $4.14 $4.31 $4.48
2,001-2,500 $3.22 $3.35 $3.4¢
2,501-3,000 $2.64 $2.74 $2.85
3,001-3,500 $2.23 $2.32 $2.41
3,501-4,000 $1.93 $2.01 $2.09
4,001-4,500 $1.71 $1.77 $1.85
4,501-5,000 $1.53 $1.59 $1.65

d _at Actuai Cost

icip.

TS50

-iactuaf Cosi

Centrai Repos:tofy for Test Results

Follow-up letters to Providers io obtain test resulis
Collection of test resulis

Maintenance of test resuits

Download of test results to clinical research facility

' Pear Test

$5.30 |

$5.50

_Secure of'f—sne Back«up of ali records _

od_gmg'& Out-of_ _ SHEn S

Consuitmg Semces other than those spec;ﬁcaliy
identified by the Administrative Services
Agreement, and authorized by the Special Master

Per Hour

Hourly Fees

Hourly Fogs

Trave Lodgmg &Outwofnl-"’ockei

Expenses
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REQUEST FOR PROTOSAL
ADMINISTRATORS FOR THE A

S FROM THIRD PARTY HEALTH CARE
MINISTRATION OF A MEDICAL MONITORING
il MIONITORING
PROGRAM
INTHE MATTER OF
v. 1. DUPONT DE NEMOURS AND COMPANY, BT AL.
el L IMEANY. BT AL

PERRINE, ET AL..

APPENDIN 4

ACCEPTANCE OF MANDATORY RFP RE
T e RARUAT ORY RFP REC

The following are the mandatory RFP requirements that shaj) be met by the successtul bidder:

UIREMENTS

Oeneral

L. Bidderagrees that the 'esponse to the RFP and any Sudsequent documentation (best and final
offer, finalist presentation, or memao; shall he considered part of the finaj agreement and

contract.
2. Bidder wijl Feport internal fraud unit findings on book-of-business on ap annual basis.
3. The initial TPA contract tertn shall be thres (3) years, renewab]e n one-year exXtensions at

the option of the Claims Administraior, However, bidder Agrees 1o a termination without

- “ause provision whereby the Special Master may terminate the agresment apon 30 davs prior
wiitlen notice to Bidder Bidder will be alloweq 0 terminate the agreement upon 180 days
Drior written notice to the Special Master. ‘

Account Management
SLCOUNL Manavement

4. Bidder wi]] provide a representative to attend the Project Meetngs on a quarterly basis in
West Virginia. '

5. Bidder will maintain claims data, including utilizatiog alno additonal charge 1o the Project.

6. Bidder will a8Sign @ team te work with the Claimg Administmtoz‘,-’fa‘p&cia] Mester, Finanee
Committee, and Claimant Advisory Board to Create the medical monitoring plan,

Plan Desjen
4080 llesian

7. Bidder wi]| provide the Special Master with relevan: plan management decisions that
lower cost trend,

Data. Svstems. and Reportine

§ Bidder will accept electronic data transfer and administer claimant information in
compliance with HIPAA standards for privacy, SeCurity and electronic data interchange.

He G /- Gy



. Bidder will provide claims data to the Project. Clajme data exiracts shall be provided af g
reasonable fee to the Project,

10, Bidder will mainsain compiete records of a)) clayms and payments for u minumum of sevep
(7} years or greater as required by law.

1l Bidder wilj provide comprehensive financial and atilization reports. Reports shall be
provided on a monthly, quarter] ¥ and annual plan Year basis via hard Copy and by electronic

mail,

Audit Riohrs

12, Bidder agrees 1o provide unrestricted operational and financial aud;s nghts to the Project
10 relation to the provision of services 1o fhe Project claimants,

13, Bidder agrees to properly disclose any and aj) sources of revenue and other levels of
funding aside from that provided by the Froject with regard to the administration of
services to the Project claimanis.

Financial Proposal

14. Bidder agrees 10 review of the contracted pricing if it is determined to e uncompetitive
with the market. An mndependent third party may be utilized to conduct the pricing
review and submit a mutually agreecable methodology for evaluating competitiveness,

15, Bidder guarantees the Nnancial elements of jtg proposal throughout the temp of the
contract.

Consent to Jurisdiction and Waiver of Obiections

16, Bidder, by its execution of the Agreement, submits to the jurisdiction of the Cireuit Court
of Harrison County, West Virginia in Perrine. et al. v, B I DuPont De Nemours and Compapv, et
al,, Case Nop. 04-C-296-2, {the “DuPont Case™) for all purposes related to or arising out of Bidder s
proposzl to provide, or, if Bidder 15 selected ag provider, Bidder's provision of medical monitoring
admimstrative services to the Project. In addition, Bidder hereby waives any and all objections it
nught otherwise asser to the aforesaid | urisdiction, venue, or authority of the Court in the DuPent
Case to hewr ang determine any and gl disputes fhat might arise out of or be related to the Serviges,
TESEIving its rights to be heard in connection therewith and to appeal, it may be advised, from any
adverse determination of the Court in the DuPont Case.

Confidentialiry Agresment

17, Bidder understands that the Court ip the DuPont Case hag ordersd that the identity of
claimants in the DuPont Case and the details of chemical eXposure, medical conditions and histories,
and payments fo medjea! monitoring be kept confidenval, angd stale that Bidder will not reveal this
information to an yone outside of authorized bersonnel in my company unless Bidder hasg express
2



PEMMIssion to do so from the Honorable Thomas A Beddell or the Special Master/ Claimns
Administraior. Bidder further understands that if Bidder violates this pledge of confidentiaiity,
Bidder is subject 10 being brought before the Honorabie Thomas A Beddel) for investization and
possible sanctions for this breach.

Company Name:

DM IS 1.8 712 a7 5L

2o r/

ate

_:DQA) p T

Print Name o7 55 guing Person

: &5y
Title With the Company

R N * o . - - . _
By s gnmg the above, T %{ hereby repreg ent that I have the authority and OWeEr I
Y elEnig . Y rep P

ge (company name), and that 7 wi) cbmpiy with all of the termg as set

forth hereinabove.
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¢ ~ P fasee 4 . .
three of thege BESRLS are cumulative and BAGNME™ As such the longer one s Sxposed,
and the more difepan: toxins, the greater the likelihood of developing diseace.

Arsenicig associnled with cappers of the skin, lung, bladder, Kidney, ang jyer Cadmium
Betumuiries in the kidney ang can cause renal damage ang uliimately reng) fafjure,
Cadmitm is glsg 5 Caroinogen. mssociaed with cancer of the lung ang kidney. There is
850 s5me svidence SUBResting cancer of the prostate. Lmad i 88s0CHated with canper of
the jupg, braiz, Stomack snd kidney, Additionaliy, sievated blpgg lzad canseg cognitive
and behavine| difficulfes and i 5 diszase in ity oo, right.

In responge 1o thege facts, I propose the following miedica) DTOMmitering brogram for the
residents of the affecred ares.

Resideney Time Reguirement
- 0 Forresidene within Zons L, a0 accumilation of one year af rgidence shall he
Tequired for entry ing merical monitonng.
O For residents in the Zone 2, the Zceumuiation of thres YRS Of residenze in fhe
class ares shall pe required for entry ingg medicg! monitoring,
O For residenss ip the Zone 3 the accumuiation of Hyve YEars of masidence i fhe
cless area shal] pe required for entry i medica! monitering,
o Once 2 resident hag Qualifisd for entry inin medisal mOonitoHny based upor thejr
Esdense in the arze, they shall remaiy I medies) monitering for 40 vears past
the remediation of their residence,

BASIS FOR THE RESIDENCY TIME KECDMMEY\’D‘AHONS

My goalis 1o enswre that rezidents with » sigmificantiy intreassd rigk are offeredmedical
Inonitoring, FHowsver, reasonablenegs demands =Swhiishing a threshold for the Ininimum
residency requirement. I elso believe thar it i appropriate 1o pe Inodsrate af each

gecision point.

in his report, D, Komberg dig calewlanions 1o satimare sk using the difference barpean
the measirad 5o Arsenic jevels caloujate the Intrementa] sk, and conajurag that 777
days of exposure would be required 1o reach an “apiipn tevel”, Thic wag adeguaie ip
demonsirae the pregsnce of increaged risk, howsvar more presise ceicuiations of risk are
20V aveilable on Dy Brown's mzp tiled “icremeri) Total Cancer Rjg Tor Al :
Pathways” {copy atinched ag Appendin A), and these ATE the bagis of the minimyry
residency time reguirements for SHEY nto the medipg) monitoring Program. defineatsd
here, :

General logre:
Based sojefy HUDOT ihe risk of skin caneer from ATSENIC EXposure via ingestion, ang lupe
CERCET Tom argenic ang cadmiurg tnhalation, Dy Brown hag Calculared the rom cancer
risk from the SXPOsUres in the ciass ares, Cizarly thers gre multiple addinons) cancer
risks for the saposed papulation from the arsenic, cadm; “, and Jzad that gee pog

* EPA Risk Assessment Guidages for Superfund v ojeme | Murnmn Heay Bvaluation Mean g {Part A},
SEGTions £.2.7 ang 8.3; vimwabie ar hr:p:!r’www.r:pz,gnv/oswcrfriskass:Ssm:-n.v'mg* Dafchl paf
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includet in these calcuistions, which would only increase the caleulnted rigk Starang
with the 30 year ota) nsk from D Brown's modsel, | caleylated the tme duration that

would exnoze g person to 2 1:100,000 risk of 'evaioping these two cancers.for eash of
the zones,

Caleulations:
Using & simpiz proportion, with the goal of calculating the o) s thep the propartion

wes solved for time (X)

Towm! Risk Simnificant Risk

30 Years X
X x Towl Risk = 30 Years » Significant Rigk

30 Years x Significant Risk

Tota! Risk -

Zone ] (Inner)
30 Yerrs x 307 30 % 107 Years
¥ = SN, — — = 03 Years = 1005 Days
tx10? Ly 107

Zeone | (Crriery

30 Years x 10 - 30y 107 Years
o= T —— = 0.6 Years = 217 Days
Sx 57 5x 107
Zone
30 Years x 167 30 %107 Years
X-..M_: T e e B e s 3 'EL SETS
Pxig™ fy1g™
Lnpe
30 Years x 16° 3% 107 Vears
X = — T T e = 428 Years
7x 107 7x 107 :

codiciiz abouf residency tme:

The contours on the map indicate thart the ares Within the contour is at or zhove
the ige=d righ Thus, while a few residents just ingide e coniour {ins mzy have
the risk feve! eoual to the jigted SoRtoWr, most of the residents within the confoir

are 2xposed (0.5 higher Hsk than (hat porTayed by the sontour.

Medical Monitoring Page 3 of I2 March 30, 2007
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2 The SEpasure Al individys) residences will eng only with the ramediarion of the
COniEmination in the residences, Thus residence time caleutations will end with
the remedintion of each individual residence, '

3. The wase piles were capped in 2004, thus rEsidence time in any home whoge
construction or insmliatiop was begun in 2005 or farer wouid be excluded from
the gme caleulations for medical monitoring, due in the wuch iowar ikelihood of
the presense of large quantitiss of contzminzted dust withip the residence
{although zai] SEposure nisk remaing),

I beiieve that js i Anproprate i inslude modemting mepsures 4 each nojnt in setiing the

wiil

Iminimum Tesideney time,

Moderaring mEARures used in calcuipting residency fime included;

I Using £:100,000 a5 the threshoid for “eienifican Tisk”, rather than 1:1.000,000,

wiiich is 2 more sommon fhreshojd. -

2. The mogs| discussed by Dr, Brown inciudss any ¥ SKip cancer rigk from arsenic
and hmg cancer risk from arsenic and cadmiumg There are significant arddidong]
cancer risks that are ot cansidered in this caiculation Thus, the aotua) cancer
risk wouid b greater if thege additionsl Tisks were considerad.

The residence time WaS rounded up to the pegy r=esonabie interval (e, full veur),
No cancer tisk for leng Was considersd in the mpga) -

P

Moderating mezsures i, madical surveillance progran:
L Only dizepgas clearly assorisemg with arsenic, tadmivm, znd lepd EE monitored
for,
- . Testiop is fimited to dizzases and mediea) tests clearly supported by the Hteranre
Or general mediss) prachice,

GENERATL PRINCLPLEZ,
Onee the eniry criteria has beep satisfiad the MOmitoring program shal] be the game for
all medics) moniwTing groyp IDEmPSTs, sxeept for differences by e ST 84C menfioned

Wisdica] moniforing shall e condusied svery I vears for members of the medica]
maritoring group onee SNy oriteria are met. While this spacing coulg misE sorme rapidy
developing diseases, it will catch IOS- disesses, and wil] por stgnificantly incrasge the
risk 1o the parispe rom the tesn g.

Wedica MOonitoring shall coniinue until 40 yegrg past the end of exposure, Cenerally this
would be sither 40 vears beyvond mOVIng oul of the ¢ipes Fre2 or 40 years after their
residenes is remediated. This is based on the usual iatengjes of the dissages of interagt
Any residen) whogse residensy within: the class ares endag mare than 40 yegrs 8g0, and
Ras not resjded within the clase ares within the pasi 40 Years, shall be exciudeg from the
medicet moniioring eligibiliry.
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Remediatioy

The residenrs in this comm unity have besq xposed o arsenic, Sadmium, and Lead from
the Spelter smejter sife through breathing plant SRUBSIONS during Sperations, soi)
Contamination, sxposurs 1o fugitive emissions fom the wagie piles, Living ip houses
SOnemmaied with dug from the plant. soi) contaminztion around their residence,
incidental goi) and dust ingeston and Consumption of Coniaminsied vegetablas, angd
perhaps driniing warer contamimated by smissions from the plant site,

While ciearly poy of the magnhtude s during smejter OPSraLOns, exposure iq arsenic,
cadmrium, ang lead i ongoing for residents in the tommunity, Severn] IUEIVERLions have
been undermken o Hmit exposure, moluding extinguishing the fires in the plies, Hmiting
BoCess 10 the wage piles, and the sapping of the piles to fimiy Tugitive =missions, and
establishmeny of municips] water for the affecizd ares 1 wiouig Sntoumage that additiona
Interventions be undertaker to denreage or eitminate fhe SXpasure through the TemRining
rowes. This would include TEmetdiating the homes o remove “Untaminared dugt from the
living spaces ns wel] 25 the dust reservoir areps within the home {attiz, bazement, zte.),
and remediating the sof) around the residenes;. :

Drignpans consitered to be relared fo the exposires from Bpelter sifa, (Unfa‘nunate}gfx
medics] monitoring is not passible for all dissages Bssociaied with thegs SXposures)
Arzenic™ : ' ‘

Skin Canser

Lung Caneer

Bladder Canper

Flidney Caneey

Cadmigm®

Lung Cancer

Kidney Canpar

Deeresged Renal Funation®
Renal Failure

Bone Fragii; Iy

L‘:ﬁd JURS
Piumbism (Leag Potvoning) — Having elevated whole blowd tead ig a disease in jrealf
CRUSing menta] TEQALOR, poor schog] periormance, and behaviora problems. ip

’ . . .‘ - - .
¢ Berressin C. Banciz AR Arsenic exposure ang IE mpest on bealth iy Chkbe, J Heutily Pooul Nurr, 2008
P24 150 75
TIARD Monegraph on Cadminm, viewss at
hz‘;:/f’mnnompbs.im.waNG/MnnogmphsfvaiZBr'vnitzsz,’E.pcis“
FIARC Monograph on Cedminm viewsgd =t
hrm:.ffmonc,;n-ap.‘ts-iarc.frfENGﬂﬁﬂnogmphsfvnBsfvoém:Sﬁ_pei{'
" NIOSH Worker Notification Program: Cadmium Rerovery Woriers (Cadmiumy, Viewse
hm::/me’.cd:‘gow'nioshipgmsf'wmrlmmify!’aa:&m'mr!‘:‘.h!mi#:sti.m.&ted
CIARD Monogranh gy Lesd viewsd g http:/?monogmphs.izm;.ﬁ*/ENG/Monc:graphsﬂ'vmi’l.?v/voiumcli.pdf
"IARS Monograpk ar Lead, viewed at htxp:/fmenogmpm,izxrc.ﬁ-ENGMqnograptmfvniEI'ii\-omm:S?.pdf
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children, there 1 clear evidence of this effect ai levels weaij Delow the SO ACHON lave] pf
10 up/d,

Lung Cancer

Stommach Capeer

Kidrsy Cangey .
Decreased Rena) 2 unctiop
Renal Failyps!

Beope Fragiiiry

Loss ol ee

Hyperrension

Increased rates of criming) astvigy 415

3

There are several additiona) caneers that hieve beep proposed-as due m jpag SXPOEUR, byt
for whish I go not vei find the Hieratie compeiling, 41 the present I would not
TESCImmEnd sorsening for thege diseases, bu I would recommen a review of the
iiterature in.severn) years to consider thege conditions.

Brain Canger

Stomach Canger

Recta! Caneer

Prostate Canper

Colon Canzer

ensral fiow for epch surveillance sxgm.
L. Laboratory {Blood and Uring} and Chegt o7 obtainsd
<. Awalt results frorp studies (likely < 2 weslcn)
3. Brisf history, physical examination, and review of the resyls by a Physizian
& Referral o specialist for positive findings in diseases associated with ihe
eXpesures (paid for by SErTening program) _
b. Refermal o PCP for fndings net associaied with the exposyres

Tke screening exemimation will be the same for ail participanrs, exeen!
o Start screen; 2 chest CT scang at 2ge 335 (none beiow age 335)
& NoCT scens of anyone who is pregnans or possibly pregnan Urine
Preguancy test for famales age 35-35 prior to sean uniess surgic) sterilization,
O Beiow age 15, screen ONLY whole biood jead {canilary or veinous)

“ Steeniand 1, Bofems P. Lead and cancer in humans: whees e we now? Am I ind Med 2000
Sem IR 06.0.

& Ekong EE, Jaar BG. Weaver VIV Lead-raizeed AEPREDOKISIT & review of the =pideminingie evidenps,
Eidnev int 2006 D70y i2r207s.R4. Epub 2006 Og 25

" Needieman Hi, MoFartand C. Ness RE, Fienberg SE. Tobin ; [ Bone lzag jeveis i adiudicared
Gejinguens. Acage Fonwoi study, Neorsioxic] Teraml. 2007 Novnfr.:c;24(6}:7i 17

* Brreresiy PR Loynek M The relgtionship betwman leg SAPOSWrT and homicide. Arch Fedian Addoiney
Mied 200} Mey: 13505 57a.g0
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{eenera) Sereenine Exsmination:

© Single Breagh Hoid High Resalution Low Dose CT seap of the Chest't (s age
35)
Urine Collection for

& Urlnatysis ¢ Dip)
Uripe Rapid Frepmancy (Femaies age 35 - 55 ynings Surgical Sterilizanion
¢ Urnne Cymology
d. Urine Beta? -microglobulin
© Blood collection for
a  Cresfinine
B, BUN (Biood Ureq Nitrogzn)
& Caleulated viomeryjar filmation rate {GFR)
d Whole Bloog Lead
o Swol Bioad (Hsmecclﬂt}
&, Duspense Hemooopp cards at time pf blood/urme collectan
b. Patient to renym cards at physician sxam
o Physician SxEmission/Interaction

&, Record vima! 5igng, including Biood Pressure
b, Skin sxamination (head 1o toe, for aicin sancer
HEENT exam, ibous on dentition and mucoss

C.
€. Petinberal mowr funcrion (wrist & anjle eXtznsors)

e. - Develop ang raview Hemoeoys cardy

L Review resuits of biood and urips scresning

8 Review CT goan results

b Crder TE-LESTNg or make referrais based upon Indings

Urinzry System {Kidney & Biadder)
Screeming exam:
©  Unnatvgis (dip sdck)
o Urne Criclogy
©  Urine Beta.s microgiohuiin
o BUN and Creatinine
Calcuiated Glomeruiar Filtration Raye

Q

Follow.up SRamingtion (Biood on UA or positive cviology)
o Comsuliziion with Urclogist 12 office visiis)

o Repeat Urinal vais

& Cysloscopy with mopsy

o T sean of Abdomey

Foliow-yp SXAInaton (Beta.? microglotuliy or BUN/Crentjnine slevated)
¢ Coosultation wigh 5 nEphrolopists (0 office Visis)
©  Repeat Urinaiyugs

16 Bach PR ten JE Pesioring U Tozhman MS, Sveensen 8L Bews op Compmed tWmomanhy
soreening and e rapos: RCaes JAMA . 2007 Mer FRATHOo83.G)
Page 7 07

! March 3¢, 2007
Report of Chariec L. Wem

b

Medica] Monftoring
H.D.O, MPy

&



o Repeat BUN/Creatinine

¢ Labwaork o jook for other canses of kidney faitire
o Bleod Glucoge
o ESR

Lungs .
Medies! Surveillancs Examination (For PETSOnS >= ape 351 Parfyrm avery 2 vears
c Singie-brcatb»hoid, Righ-resolution, iow-exposure, CT scan of the chest

First Cycle Pogitives
©  Repert same CT soan several montis eter
o Consulemvior with ordering physician to review chanees pyver Lime ang!
refer & appropriate

Subseguent Cycle Posttives
O Consultzipn with 2 puirnonolomst (2-5 office vigiig)
©  Repear CT scar several Months jater
o Lung Biopsy
o By Cardiothoranic Surgeon or
& Pulmonoiogist Gepending upon the location of the lesion within the hunes

Plurabism (1 Lend Foisoning)
Scresning Examination
o Whale Blood Lend
& Medica! Action Leve) (ebove which agdifions) Investipation is nesdady:
*  Children (<18 Vears Oidy: 10 ppids ‘
* o Adul 18 vears old) 30 ug/d) :
©  Nsuropsychimmic Acrtien Levej {above which REUropsychiaitic svaluation
15 meeded):
*  Children (<] 8 Yaarg Oldy: 5 ng/di
*  Aduls (>18 vears old): 20 ug/di
Motz Repea: DEUropsyshiamic svaluation is pe; needed unless >234;

IRCTRSse In mesgmred whiole biood lead

Medical Follow-up examination
Consuitation with meiieat m:cj:oiogisthnvimnnanaj Medicine Speeiaiisr (4
office visity)
Repeat whols biood feag (veinous} (Children 15%, Aduig 15%)

0 slevated, refer Tor-evaluation and possible trearmen:
Zinc Frotoporphyrin
Compiets Biood Coun
Sone x-rmy {luorescence HENng (0 ponags body burden

O

O

00 o

Neuropsyehiamic foliow.-up
o Formal heuropsyeniamic evaluation
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Skinp
Sereening Examisation
©  Head-te-toe EXamipation of the skin | oy the SCreening ohysician as part of the
physicel examinatian,

Follow-up sXamination
o  Consuitation with D_.rmatmogzst {1-2 vigitg)
o Biopsy by dermintologist if indicated

& wystem {stomach intestines, reshim)
S"m_n.mn Lraminanor,
©  Stool Hemocoult, cards distributed gt blood/urine colizchon, Seveloped at
vhysician follow ox XBminatiop
o Foll low-up examinziion
o Refer o POP for evaiuation for colon digeage
o IF negarive colon digenge workup, then re-enter Sersening program to ook
for siomach cancer :
® Refer o Gastrwnturoiewzst 1T stomech: evaluafion
* BGD {Endoscopic uasmeduo&:nmmpv)

Overall medies] surveillanee a aszumptions:

o Farticipation in the eniire program is vo‘unﬁm} gnd that a participant can
£000SE 10 participate or disconiinue namz:pansn at amwy time,
o That thers wili bs one {or 2 small number) of physicizans from the Sommunity

upsrvising the medics) momtomv orogram and pezzormmg the nhysical

examinztions. This is (o ensure that the phyvsician is familizr with the
program, the diagnosis of the diszases of cong e, and 1o snsure cons STenTy.

o Fortiee first eyole, the barenis must havs HrEe- t"-stmg aCCERS {0 2
knowledgashie ciinician (physiciap or murse) bz discuss the fsks and benefitg
‘of the proposed testing

o «That medical testing without vhysician imﬂzprﬂtanon of the resnir ig

Inappropriste for the well being of the participant

Thar the ideal is for » poysician visit for resnlss | werpretation (and physical

Wammau{;m Ioliowing {=5mng

That without the phiviician £Xamination, kev poTrons of the evaluaion Wil b=

mussed, and thar the physical examinaton ix crikical i identifving some of the

diseases of conem

o That any pa,m::man* wao fails to raricipste in the post-testing physiciag

evaluanon will receive o laney communicaing their teg reRutis, and any

fecommendations for folipw-u up.

in all cases, the mvatuaﬁmg physician shall have the fresdom 1o IZpzat any gt

if tkere i evidenes of 2 iap =Ior or i 0o other oligie evidence is found 1o

SUPDOIT e disgnosis sugpesiad } DY the 125t regut

o If 2 patien: has mag any of the reCommERGed 1ests within the pest & monthg,
and the written results thege can be provided, those tugs wi i not be repeated,
and the patieni-provided results wsed for the screenin I profam.

O

&)

0
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o That following diagnosis with & dissage of Inferest, the SCresnine for thar
disengs wil) CERSE, Dt nther Seresnines willieould continue
=l That some tag resuits cap be cansed by mudtiple disasges, The immpreling

physician will he charged with fguring thege cases put.

o Degpite tarpated testing, it is possibie conditions will be detecied by the
te$ung that are not rejared to the exposure, Whep that happens, the partcipan;
will be referred 1o their Privoary Care Physician for fol‘iow-up and treammen;

D Workup of posizive tag resuits will continue yngg the deverminaiion pf
Sxposure-related or n-exposurs-related cag be made
o AS 300 a5 g NOT-SXpoSUre-related condinon 15 identified, fhe patient wil] be

referred 1o their PCP. The scresming for the diseace of initerast wil] continues
unmodified, This referms) will ocowr sach SCreSning cycle. The patent ran
decline the refermal if they desm it Unnecessary,

e 4. patient with an sbnormal Bnding reiared 1o the SXpostres will be refered 1o
the appropriate specialist with sach g Soning cyele, The patent can desiine
fbe referral if they deern it unnecezsary,

o That 2 ceniral Teposiiory of the SCreening, referrals and Swoomes datn will he
manianed, and depersonaiized dam made availaple for epidemiological
evaluations, It is glegr from my Heratyre review ip prepariag this 4ocument
that thers Is incompiete scientife svidenee ip the teranme oD sCreening
PIograms, particibation e, roferral rates, s This data couid serve as the
basis for answering many of these soientife questions, ‘ ‘

& The SCIEERINg program described here ig baged Upon the best avaiiahie
medizal knowisdge iy 2067, While I would N0t propsse changing the diseases
being monitored fon, it s Bikely that in the futire ey technology or hetter
tnderstandings within madicire will require the updating of this Boiocs],
This protozo! shapid be reviewsd pcriodically by the adminisz‘crfng physician
IC sngure that the screznings angd fliow.up described here TEmaln-onsisisnt
Wit Dest medical pracics,

Camm::ntary on ie differennes betweep D, Komberg's Proposal and this
reeonsnendatian, :

Owverall | SoReur with D, Kornberg's assesmment of the natye of the exposyre 25 wall g
the dismgges of COnCeIn associsted with thess sRposuras. My opinion &iffers Fom his

OnlY in the detajjg

I} The oniy diseage caused by all three of tie Sxposures.is lung Cancer, [y Komberg
reCommendag screeming for-lung cancer USIDG Chest X-rays, Usformnazs)y, by the
lime most lung canzers gre larpe encugh to ba detected by chest x-ray they are
incurable. Gver the past several years there have been Promising resubrs from the
sz of low dose CT soans W screen for eary lumg cancers Thus tzchnology '
allows for the idenzificaton of much smalier mumaors and the 3.0y Inaging makes it

r—

much easier i differentiate cancers fromn other lung fesions,

dedizal Maonhoring Fage 10 of 12 March 30, 2007
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2} Some of the testing proposed by Dr Koemberg was aimed af bjomonifon'ng
{monimr‘mg lavels i blood, urine, or Dair) 1 eszess for the presence of the
Arsenic, Lead and Cagmium, fully suppar MOnionng whejs blood lzad sines
an sievated blood Lead i 2 diszase in its owp Tight. However, for grosgin iyl
cadmiwm ! do not baljsye biomonitoring would be useful clinically. There are
bW regsong.

& First, at this poinf the exposuras are lowsr leva] chropin sXposurss, ang the
avaitabls biomcmitoring L281s are designed 1o monitor acite SXPOsUres,
sueh ap mORitoring pre- angd post-shifl urinary cadming, for cagmium
WOIKETS 10 assess the efficacy of smplover conerg! mEasmTes,

b, The second ressan i that the presence of the SXPOSIWres hps bee
ssiablished, and there conid be s false 82BSE of szourity {or svar,
confusion) pensrared by low values on the biomonitoring gy, The risks
of dissass persist, wharaver blomonitoring leve)s ars found.

3) Dr Komberg ssemed 1o be offering options for the EVRIUALRE phyvaician to add or
SUDIES tesi from the Soresning sxamination. To astually make this waork, it
would be necessary 1o have IWo visits with the PRysician whick would cisarfy
add to the complexity of implementing the brogram. Efficientiy tooling for the
digsases of interest is the key, but making the SCTeEning program practical o
Implemen; i als0. quite important. Thes, Tor the “geners] SCTEEDING sxamination”
my goal s 1o sstablish orteris that are VETY S85Y 10 impiement {such as ags) as the
oty diffcranﬁaﬁng factor for what tests each DEREal peeds, 4 standardizad
testig regimen will allow the ordering of the tests fo he handisd by an
administranve person, ang allow the physician to foous op the interpreration of the
B and examining the pagienis. | wouid coneur with D Komberg's
EeAmmendation that current (< 6 months old} test results coulg be e n place
of repearing the teg, '

4} There were séves) B5pEets of the SoTERTIng examinatiog proposed by Dr
Korberg that are 5o0d general medien) surveiliance but pot directly ralaied 1
IoNg term axposure 1o arsemic, cadmivm, or jead. | have tried 10 foous the
exarnination ang sliminare these tegrsg, For exempie, he inciudes an
aiﬁﬁnwdjugram (BECG), bowsver, § am not abie to directly pssoriase BCG
changes with the Brsenic, ceOmium, o lead af e ievels likely 1o he found in this
population,

30, 2007
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In Summary, it is MY recommendatian thet on the hasis of thelr exposures in Speiter and
the remaining class ares thal there ig 2 significantly incregesg ok of developing disease,
and that medical monitoring is necessary 1o look for these dispageg

% C
Uk & L) T
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A mmadical man; HOTINg progrem has been preseribe {or $peiter 5nd the surrouneh iiny
uummunm' {the o Jts Area due 1o the SomiEminaLign of the area with ATSENIL, catmijm
and lzad, and the S Aty incremse risk of tevelop Ding diseage o gue w these
N DORures.

For the " hurposes of o EUng o thig RTOLTAM. sStimales gre needed for the PLcipaiion
rares and the likely cuteomec ¢f the te5tnn. This decumens is brepared for tha, PumDoss,
The detaijy of the maonitoring PYOEram ere the same ac those contined ; My main repar;,
anly quantficaiion has hesn added oy the varipus decision DO withiy the surveiljanps
DFogTam,

A1 o7 the demails centained n this dooument are SSumaing. they are ng; evidence baged
ROr2re they hpge Unon prigy eXpITIEnCE i1 s S0t of 5 program. ! am nor abie 10 Jooars
Iheranre gp these vopics in fhe medicsl [fisramyre On the bagis or my hes | BrOTegsiona)
Judgmen: | am offering anticipated par uuramm and ouicome estimares. Theye SRy
S B n it apf upderlined ‘

Ta facilitags (he COSMIng of thix program, "-\p’i"nﬁf * A shows the cog Tor the listed (e 5t5
and medical prcauedwfﬂ;v L Viesl Virginy Universir 0 Mosprals and Universire f*?&:ﬂti“
As.@u“zalﬂs eparsd by hdaljesa Mithal) g sertified brofessiona! coder IR Y O0fhee
& Pregram shall he the o same far w)l mmui,.,mw excen::

o thssz“ L,TT' seans anhy for PUSGCINGNTS with &8¢ mreater thay or faual 1o 35 fnope

SeEns of anvone wha ig PIEEDEnt o7 pogsib)y: mregnant, Lnine Fregnancy
25T for potnally nrepnam femules 25.25 SRS 0l unjege surgics) %tsn]m Loy

cﬁcv.‘aw‘. _?:3 Sereen ONLY whpls Blood Jeag teupillan. or VEINOUS), and e

. Deperiment o wz-_vn-:rmmw Medizing
! instilule of uc._u")autzr*ai Bng Enyy ronmenial Heatn

0 Sy Hazne 2UEnzes anie:

Fan 3la-2gn. 2625 Margarees: W 280G g Enun i'ulrm::unuwmmrnmivg ACIIDN sy,



Genera! Ssrimates {evidence-haged esiimates welcome):
O 759 of afivibic porintion will pariicinate in initial sereening. (X those:
o 3% will complete the lesling and attend thr pivsiciarn visis
S L3% will nns complete the toxiine andior oppear for the physicion visi,
ang will reguire o jerrer rEVIEWing their firadlingrs _
& ZE% ol those iniialiv sereened will grmeor jor the sgeond screening
Thereafier (ofter (he LIRSt fwo cveies ol screenine there will bo n 59 4 Titian
rale sagh sereenine cyete

[

o S% ol all hiood and urine tesir wil) need In be repagres due 10 suspizion gfiap
O or eouivnegl resulis

O 2% of enck tect (exeenr lead) in the initial sereenine batiery will br unnesded rlye
10 the patient hovine had the same foss Within the nost 6 months and peine abie-in
Brovids written resuize 0% of the “Yollow-up feshs will not he peeded for this
reoson

Medica! Surveillancs Program:
General fiow for ench surveillance exam:
L. Laboratory (Biood and Uring) and Chest ¢ obtained
2 Avwait reguits from stodies (likely <2 weeks)
3. Brief history, physical examination, and TEVIEWw of the regults by & Physisian
& Referral to spacialist for positve findings i diszases assoriated with the
sxpasures (paid for by scresning Program:}
b. Referral to POP for findings not assogiaed with the exposures

Genera) Seresning Examinafion:
0 Single Breath Hold High Resolution Low Doge CT scan of the Chest (= age 35}
©  Unze Collection for:
& Uriralysis (Dip)
b, Utine Rapig Pregnancy (Females age 25 - 55 ipless surgicat sterilization)
¢.  Urdze Cyviglogy
d. Urge Betz-Z-microgiobuiin
o  Biood coliection for
& Crzanpipe
b, BUN (Blood Urpx Nioogen)
¢. Whole Biood Leag
o Stool Blood ( Hemoceult) |
2. Dnspense Hemocoult cards at fime of blood/urine sol izcrion
&, Patient 1o revurn cards gt physician sxam
¢ Physician sxamination/ineracting (level 5 for adufrs, Level 4 for children < 15}
ecord vital signe, mciudmg Blood Presgyre

A.
B Skin examinatian {read to 1o, for skin cancery®
c. HEENT exam, focus on dentition and muepss
d.  Periphera!l motor function {wrisl & ankle EX1Ensors)
€. Develop and review Hemoceult carder
Medical Monitoring Estimates Page 2 o7 6 March 36, 2007
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Review resulis of blood and uring* screening
Review CT szan resyirse

Order re-testing or male referrals baged upor findings
* = Omit for childrep < 13 years oid

B ey

Uripary System (Kidrey & Bladde r
Scresning exam:
o Uzinalysi {dip stick)
o 0% Positives overg/ !
v Biood 225 (Toreer diyease ~ Nepds folloveum with urolopisr)
" Clucose 5% (Nar arenl disepss)
* Infection 3% (Ner 1aroer disease)
o Utine Cywiogy ‘
o 1% Fositive (Toreer dispace — Needs follovieup with uralopisy)

¢ Urine Betgn micTogiobulin
o S% Posirir
= 2% [Taree: diseace — Needs iollow.up wWith nephrolpeist
¥ 2% other kmown couser of Bdney diveqcr fio dinhetes)
¢ BUN and Creatinige
o 3% Pogiiive
* 2% Tores disesse — Needs folloviun wirh nephrolpeist,
* Z2h other bnown couges ofiddney diser: fle dighetes)

Folow-pp txaminaton (Biood or Cyiology positive)
Consulgtion with Urologist (2 offies VIstis)

<

©  Repeat Urinalysis .
o Cystoscopy with biopsy (Hospital and Professional Charge)
¢ CT scay of Abdomen (Hospital and Profassional Charge)

Foliow-up sxamination (Beta-2 microgiobulin o BUN/Creatinine positive)
Consulation with ¢ nephrologists {2 offiee vigiis)
Repeat Urinalysis
“epzat BUN/Creatinine
Labwork to ik for other cavses of kidrey. faijurs
o Bioad Glusose

o ESR

06 o0

Final Quteome o
O 0% po om 1o treatment
& G0% rennm for next se erning {fiseasas of mterest ot found}

(o
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Lurngs

Medical Surveillance Examination {(For persong »>= age 351 Perform every 2 vears

0 Singie-breath-hoid, high-resoimion, low-zxposure, CT sean of the chag ( Hospita)
and Professions) Charge)

3E30% will heve g positive inilial examingiion (per Harvard data) thus estimalie
0% positiver in our pepuiarion -

¢ Repeat same CT soan severa) months later (Hospital and Frofessional
Charpe)
Consultation with supsrvising phys
refer as appropriste

o ician 1w review changes over tHme and

J2E nositives in alf eveler
=G RESHIVes 1n all cveles

o Consultation with & puimonolog
Repeat CT sean seve
o 23% o repam

15t {23 office visiis)
ral Months laer [Hospital and Pro
CT seans positive
©  Kefer to Pulmonolooins

*  Wawh and repear OT Seay (30%}
Decision o get Lung Biopsy 0%,

e I Biopsy - speciajist depends upon focetion of )
=220 - Cardiothoragie surgean
® Office Visit

& =y

fopsy
¢ Flospital Cherge
¢ Professional Charge
®  Anesthesis Charge
* Pathologisr Charge
o FPulmonojogist f659) tepsnding upon the lpeation
of the fesion within fhe jungs
= Biopsy
¢ Hospia] Charpe
»  Professiong! Charge
= Pathologgt Charpe

Iessional Chargz)

£

esion

Fumal Outeome .
©  28% 20 op 1o weammen:
& 73% revum for ness screening (diseasss of interegt not found;
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Phumbism (Lead Poizoning)
Seresning Hxamination
& Whaole Blood Lead
Medizal Actiorn Level (above whigp edditional investgation is nasded):

= Chiidrer (<18 Yearg Oldy 10 pe/d (10% of tested)

* AGUls (18 vears old) 30ug/di oo ol tesred)
Neuropsvehizrrie Acton Level (ahove which DeUropsyehiatic evaluation
is nesded);

*  Children (<]§ Yaarg Oldy: 3§ g (20% of fested)

* o Adults (18 vears oldy: 20 pgs/dl sy of rested)

Notz: Repsar Beurapsychiatic svaluntion is 0Ot nedded unfegs >250;
increase in measursd whote blood leag LSHmate thic wili mean thay 5%

of potents will NOT need re ~eyaiuation with eonh ovsis |
o1z e R eaek cvele )

Medics) Foliow.up eXamination
o Consuliadon with medica) tc:«:icoiogist&'«:mdmmnental Medicine Speciaiist 4
office visits) ,
¢ Repest whois blood jexs (veinous} /Children 75 26 Adulis 1592)
o Ifelevated refer for evaluation and poggible fregiment
Zine Frotopornhyrin {lab) -
Compiete Bisad Count {Lab) :
- Bone -y fluorescense testing tp 259255 body burden (Hospital eng Professiona)
Charge, Trave) {Piusburgh for Children, New York City for Aduits))

o 0D

Neuropsvehiame follow-up
¢ Formal Beuropsyehiamic evaluation

Fina) Ourtcome :
o Treatment doss NOT oreclude re-exposure or n2ed for re-reasmen:
©  L00% return for ney: screening (diseases of wterest not found)

Skoue
Screening Examminstion
©  Head-io-toe sicip SXAminalion Estimarr & * Positives from pims

ician oxn

Foliowe-up Examination
o Referio Demmarnlogis: for svaluntion
o Office Visk - Leval 5 ipitial
o 30% Riopsy by dermaiolosiss
*  Procedure coge
* Suppiiss
= Pathology _
*  Follow-up visit with d:rmatoiogisi (leva] 3 J=atio!
Finaj Cnnteome
3% 20 00 i treammen:

2

© P32 retum for new SCTesning (diseages of mierest nor found, or reared)
Medica; Manfioring Estimates Page 5 o 6 March 30, 2067
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G system {stomach, intestines, recrizm)
Scresning Examinaton
o Siop) Hemoecult, cards distriburad a blood/urine colisction, deveioped at
physician foljow sXamination Exfirmare 3% Positive hemoroyl:
Nowe: Mog lkely cavse it eolon disease, not g targer digease
Follow-up SxXamination
o Refer o PCP for svaluation {or oojan dissase - £5% fing celon disenve
(WOT 1aree: Diseaze)
O L5% will hure RERQIVE colon diyesce
Program to look for stomach tancer)
® Referin GaSWoemtamiogisr for stomach svalusgtioy
*  EGD with biopsy
*  Procedire corde
*  Suppiiss
* Pathology

(8

Woriup (and re-eqrer sereening

Final Ouroome ,
©  Z5% pooon o reatment
O Z3% remurn for pey soresning (diseases of InleTes! ot found)

in Summrary, the Bbovz is my Preseription for the medical MCNITing program for the
Community surrounding Spefter elong with estimates of participation ang oULCome razes
based upor my prafessional indgmen;. - :

[RUR—
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Charles L, Wamg 1, 0.0, kP FACOEN
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Agsociate Residency Diregor
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Antitipated health effectc of the Centimingtion gf Spelier, WV ayd
1

SUTFORRELNT Communiijeg with argenip, cudmium, ang tend, apg
TEEOMmentations for me droag moniering,

Mareh 30, 200

The reg dents in the ared aroumd hneher by BV ey SRpesed wogranie cadmium, and lead
Eh exientled vme Thers o e ulear AESOCIRTI N, DETween ATEOMC. sadmium, and Jead mth
BiEnifizantiy Increased risks of deveiuping dissage primariiy “ineers. LARC Dists arsen;e
and cadmium ip Croup 1 !\,Lm,xmmmm\ w Humapg ), Laead is | isted i Group 24
{Frobably Care mowm: 10 ‘*ium;ms Additionally mf'"rc have heon 5o veral studies
ﬁucummnmm ICICased chneer rig) around m“hﬂ*m“ et where similar ERBORUrES Dave
necurred,

I have reviawed e D, I\omnr*ru s initial repor of Novermper L2002 a5 wal) ue hig
rebutial 1 ERUI o Mareh 3. 2000, | conepr with mogy of D, Kombers® § concivsions and
reCormmandarione. bowever ] have several updares (o both fooys the cxams n those
CONInons azgoriae With the arsenip. cedmivmr and lead SXPOSUTeEs B3 well a1 Urdare
the srwncr‘ to reflect naw leehnoioey available for medicy micmioring.

DEFINITION OF GEOGR RaPHIC AL TERMS
I Brown, in ma-m”rem*“nm- SERCer Tisk map, shows the residygai mniaminaticn LTSS
the class gre There are three distinci areqs Within the clacs WTH SSDUTLE in their degres
nf_nnmwmumr* and thus the righ G the residenys s those grmag

O ZopelE The ares aalincarad § oy D1 Brovwn ax Within the Sy P07 e remensy rigk
eontowr for u"v*lo'm:z: cansesr,
The are 4 helwesn the R InCrEmenal rish comr urand the oy o
1nc1'wm'*mﬂi Tish contour,

The arey withip the class ares by Ol the |y 3~ U wiaive

meremenial oontnuT,

Hl

1.

o Lome

1]

o Fope 2

rh:_» rmc'irinr'tz; m ail arzae ha=

LTS

HPOT thelr reajdenos ant oy

" Broum L Pottem Las gig
Indusreiyy Saurces Ervironm
" Poraiy afen 3, Lung Caneer Muriainy LS A lﬂn _an" ey g r.a;-m;:--:f—.":r:!zrmr Smpjier fAmerizan
Jowmnnd or Epitdeminiaon Viiumge 1722 Fumiag: o Frodiiion.;
AT SR ‘J;mhﬁ%lcamr ASSesimens for Natinna! Zine Cm“mm\ 11t Barrre Swilis, O Yimwehis g
Rripids vy AR odr ROV AC IR A Aineenme Al hanigpg B!;_Hf.

Toludeme 5. 1 ursune A /~ SONOM s on orniine from sans ST an athor cagese ANUNL workoers o

ndial refieey tn i o Saneer TUTN pagy iR ; ?{3‘;,;; Hi-7

s {anoer rr ix‘,i”HC’U W Envirenn e Poibnanry Emined from
B nfnjti

Depprimen: o uo'n'numay Medizing
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thres of thege AgERLS are cumulative angd additrve”, Ag SUCh, the lopgar ppe o sxposed,
and the more differsnt 1oxins, the greater the liketihood of developing disease,

ATSERIC It assooiared with cancers of the skin, lung, bladder, kidney ang fyer Crdmium
dtcumulates in the Widney and can cayse renal damage and ulimarely repa) fail ure,
Cadmium is alse 2 carcinogen, associated with cancer of the lung ang kigney. There ic
Bisersome evidence SUEERSTING cancer of the Prosmte. Lead is assuciateq with cancers of
e hung, bragn, storzach, and kidnev. Additionally, elevated binod izad cansas cognitive
and behgvioral diffreulties and is 4 dizeass in its own right.

In response o thege facts, | bropose the foliowing medical monitoring brogram for the
residents of the affepad areg.

Residency Time Reguirement
O Forresidents within Zone 1 an accurnuiation of one vesy of residence shal) be

quired for ety inge mediczl monitoring ‘

Or residents in the Zone 2, the accumulation of thres yearg of residence ip fhe

1858 arez shal) be required for entry into meadical mOmtoring.

or residans in the Zone 3, the accumuiation of five vearg of residence in the
Glass area shall be required for entry inrg medical monitoring,

o Once & resident hac qualified for entry ingg meadica)l monitaring baged uporn their
residence in the ares, they shall remaiy in medical monitoning for 40 vears past
the remediation of their residence,

4

o
T

oo

BASIS FOR THE RESIDENCY TIVE RECOMMENDATIO?\T-S

My goal is 1o epgyre that residents with g significantly mereased risk are offzret medicg!
MMOTEtoTing. Howeaver, reasonabieness demandg establishing & threshoid for the minimum
residency requirsmens. I aiso believe tha i IS appropriate to be moderare gt sach

G=cision poinl

Lothis report, D, Kornberp did caiculaniang g Sstimate risk using the differenas barwes
the measured goj) Arsenic jevelp o calcutars the Incrementa! Tisk, and concluded that 777
days of exposure would be required 1o resch ap “action level”, Thie was adequaie 1o
demonstraie the presence of incregged sk, however mops precise calcuiatons of msk are
now avaiisbiz on D Browm's map tllzd “Incremental Totai Cancer Risk for Al

- Pathways” Copy amashed as Appendix A, and these are the basis of the minimurm
residency time requirsments for SDTY 110 the medica) monitoring Brogram delineated

Lhere,

General logie:

Besed soieiy Upon the risk of gkin canper from arsenic SEPOSUE Vig ingeston, and lusg
“ancer rom arsenic ang cadmiurm inhalatian, Dr. Browp has calcuiated the toig) canper
Tisk from the “XPOSUres in the clasg wrea Cigarly there are multiple additional cancer
nisles for the exposed popularion from the . reame, cadmium, ang tead that are net
"EP4 Fusk Assrsamen Guidenes for Superfund Vahuge | Human Heaik Evaiuaz’lian Maensal (Pap AY,
sections 8.2 3 and £.3: viewable ar htrg::f.ow.e;}a,gcv!csswzrifisi:asszssmrzm/rdg.sajpdf!ch&pﬁF

Medizal Moaitoring Page 2 o7 12 Mareh 30, 2007
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msiuded in thess calculations, which wouid oy imcresge the caleulate maic Starting
With the 30 year 1ota) nsk from Dy Brown's model, | calenigted the vime duragop that

Would expose & peTson (o g
the zoneg,

Caleniationy:

Using 2 simple PIOPOTCR, With the poal of calculating the 1gta) risk

WaS soived for time (30
Total Ris
"‘W =

30 Years

X ¥ Towal Rigk

100,000 risi ofd&ve‘zoping these two caneers for sach of

thep e proportion

Stgnificant Risk

Attt

X

= 30 Years ¥ Significan Risk

30 Years x § enificant Rigk

Zampe | (inner) .
30 Years x 10°°

Zons | {Outer) .
30 Years x 10

e et
ix 107
Zone o
30 Vears x 1o
=
Ix 1™
Zone ¥
30 Years ¢ 07F
o= e

FxIG'S"

30% 10° Yeary
T 003 Years = 025 Drays
Ix1p”

30x 107 Years
= R

0.6 Years =217 Days
5x107

30% 107 Years

4.28 Years

= e T =

Tx 0%

Notes and codicie zbout residency {ime:
L. The comiours on the map indicate thap the ares within the coniour is at or ghove

the bsted msy

Thus, while 2 few PESHIEDTS just inside the COROUr iine may have

the risk fevs) squal 10 the listed SOMOL, MOst of the residents within (he COTIOuT
ArE sxposed 10 & Righer rick than toat RoTTayed by the contour,
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2 The exposure af individual resifiennes will end only with the remediation of e
COMArmInAGon in the residences, Thys residence time celeutations will end with
the remedintion of = b individual residence,

The waste piies were Sapped in 2004, thus residence tme in any home wliose
Sonstruetion or inswliater was begun in 2003 o later wouid pe excluded from
the dme caleulaiions for medizal monitor: S, Que 10 the much tower likelihaod of
e presence of lerze quendiies af coniaminsied dust within | ne residence
{although soi! Expesure nisk remains ).

1ad

I beliove that 1 ig appropriate ¥ include moderating measires g each point in setting the
minimum residency time,

Moderating measyree used in calcutating residency tirne neiuded:

L. Using 113 00,000 as the threshopid for “sigmificant risk”, rather than 111,000,000,
whith 18 2 more common threshold,
The model discusesg by . Brown inbludec only skin cancer rghr Eom arsenis
and fung cancer risk from arsenic and cadminm, There are significant addinanal
cancer rsks that are not considered i this caloulating, Thus, the gerual canoer
risk would be greater i7 these addhiional rglky WeErs considered,
The residence time was rounted up 1o the eyt reasonable interval (e, fyl) vear).
4. No cancer risk for lead was considered in ihe mode] ' :

d

Lar

- Moderating measyres o medical surveiliance program:
L Oniy disspses ciearly associated with arsenic, Safmmiue, and jead mp monjlored
for,
2. Testing is limited (o diszases and medical tegs cizarty supparied by the literangre
Or genoral medical practice, ‘

GENERAL PRINCLPLES: .
Omee the enty criteris hes been sarisfied the MAMNCTiNg program shall be the same for

all medica) Imonitoring Eroup members, sxcant for differencas by member age mentoned
beiow,

Medica! MONIorng shal] he cenducted every 2 years for members of the medical
IRONIGring group onee LY Sritsris are met While this spacing could WiBE same rapidiv
daveloping diseases, 1t will satch most diszases, and will ot significantly incremse the
r18k 10 the patisms Irom the testing,

Mediza] monitoring shall cortinye until 40 years pagr the end of expogsure. CGenerally ihig
wouwid be aitier 40 years bevond moving out of the class ares Or 40 vears after their

residence i remediated. Thois is based on the ueoyal laizncies of the diszagen of interes:.

ATy residant whoge TeSIENCY within the class arez endeq mere han 40 vears zga, ang
has not resided Within the clase ares WIn the pagt 40 vears. shal he excluded from the

medica; monitoring shgibitity,
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Remetiation

The residents in fhis community have pee “xposed 10 arsanic, cadmium. and Leagd rom
the Spatrer smelier gire through breathing plant &MIssIcns during operations. soif
contamination, expospre 1o Tugitive emissions from the waste pileg, iving in houges
comaminated with dust fram the plani, soi coRtEminanan argund thetr residence,
miciéental soi) and dust ings=stion, and tonsumntion of Contaminared vepetables, ang

parhapg ariniing water comaminated by emissions from the nlant site

White clearly not of the magmiturie gy Quring srmeher opErations, exposure 1o arsenic,
cadmium, and jead i ongoing far residents ip the Sommunity, Severs interventions have
been undertaken 1o limit expogure, incinding EXURgUIshing the fireg n the pileg, limiting
BUCLSS 16 the waste piles, and the capping of the piies 1o Limmir fugitive eMIssions, ang
establishment of municipal water for the affemed arze. [ would encourage tha additional
Interventions be undertaken to decresse or sluminate the SXposure throngh the remaming
routes. This would include remediafing the homes 1o ICIove contaminated dus from the
living spaces as wel) 25 the dust reservoir areas within fne home {attic, basemen etc. ),
and remediaring the soi) around the residencss.

Drizenses considerag € be related 1o the SApBSUret from Spelier gige (Unfcnunamky,
rasdical monitoring ix ot possibie for all diseases mmsociared with thege eXposures)
Argenic®™ o :

Skin Caneer

Lung Canper

Bladder Cancer

Kidney Caneer

Cadming®

Lung Cancer

Eidney Caneer

Decreased Repal Functior”
Renal Failure

Bone Fragijity

1,31
Lﬂﬂ.ﬂf

N . e 1
Plumbism (Lead Poisoping} ~ Having

slevated whols binod ean Is 2 dissese in itgslf
SBUSIDG menial FELArdaiion, poor schoo) performence, ang bebavieral propizmoe. in

.

¢ Ferrecein O, danche A0, Arcenic SKposurs and 5 impact on healty, in Chifle. J Health Boou! Nuw 2006
S 24026475 -

TIARC Monograeh or Cadmiym viewsd g
hu;:/fmaﬂcmpm,iar:.fra'ENGf’MonogmphsfvaZZEfvaium&"lB_pdf

YLARS Monaeraph on Cadmium, viewed 1
hu:;::/imanograph&.iam.ﬁ;’EWGmenegmpmvcLSE!VB&um:S&.pd}’

P NIOSH Worker hotfication Program; Cadminm Resovery Workers (Cadmiumy; Viewed ar
hr.r.pﬂwww.cd:.gow’nioshfpgmsiworkrmtify/cadmt'umhtmf#:stimam

" IARC Monograh on Lead, viewsd g ‘nm:;:;/:’mnnogm;:hs,im‘ﬁ'JENGMgnogmphﬁ?vmfZ.‘:/voiuxrmsz(f
"IARC Monograph on Lead, viewsg g 'r;zzjs:f,f'ma;wg-aphs.f&rc.z’fr’ENG/Monmgmphsfvo{S7a’vnium:87.pd:"
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children, there 15 clear evidence of this effact a1 lzvels wal telow the CDC aedon
O ngidi

Lung Canger

Stomach Cancer'?

Kidnev Canper

Decreagad Renal Funerjon

Renal Faiiyre

Bone Fragiiiy

Loss of =ath

Hypertension

Inereased rates of erimingd aztiviy 415

teve] of

There are gevery) addiiional canpers that have heer, Proposed as due 1 jeag expasure, buy

for which I do no yet fing the iteratme compslling, 41 the bresent I would pot
Tesommeny Soresning for these diseases byt | would recommend a review of the
Hteranure ir sever) YEBIS 1o consider thess pongiy ons,

Brain Cangear

Stomach Canser

Reotal Canper

Prostate Canper

Colonr Canger

Geners! fiow for eaCh surveilianee srpge:
i Laboratary (Binod and Urine) and Ches; O obtained
2 Awalt resui from sindies (likely <2 weskg)
1. Boef history, phvsica Sramination, and review of the regyirs ¥ & Phyvsisian
& Refema] o specialis; for positive findinge i Ciseases sssocined With the
=xposures (paid for by seresming program)
b, Referral to PCP for Andings not assoziagsed With the exposires

[x8)

The SITREIING exmmination will bz the same for all barticipants, exoept
C Sian ECrEEning chegt OT SCans at age 35 (none below age 35;
o No CT scans of 22YORe Wi is progrant or possibly pregnan:. Urine
PTEgnAnCY teg for females 2ge 3535 prier to stan-unless surgigs) Sterilization,
o Belowape 13, sereen ONLY whoie bipad iead ( capiliary or VEInous)

“ Sieenfang ¥ Bofferw b, Lead and raneer iy hutmzns: where are WE RO Am g Med 2060
Sen:3833205.c.

" Ekong EB jaar BG Weaver Vi, Lead-rojgiegd REPRIOXNICITY & review of e epidemiologic evigenes.
Hidney int 2006 DecTO(125:2074-84. Epab 2506 Ozt 23

“ Nesdlemar #j MeFariang ©, Ness RB, Fienberp 8%, Tobin M, Boge tead imvals in adiudicmes
Selinguents, 4 cpee contre! soudy Neurotoxion] Teraml. 2300 Nowz'}:;c;.‘z-@(ﬁ;;?} |

" Stretesky PR Lymoh M2, The rizlionsivp betwees laag FXposure and homicide, Arch Pediag Adglse
Med. 2007 May- 15505057082,
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Geners) Scresping Examination:
¢ Single Breath Hold Figh Resotution Low Dose CT sean of the Chest'® = g
TN
)

¢ Urne Coliection for-
&  Urinalysis ( Dip)
b, Urine Eapid Pregmancy (Femates 822 35 — 55, uniess surgical steriiizanon)
¢ Urine Cytolopy
4. Urine Ber.2 -microgloabulin
o Blood collsction for
& Creaonine
b. BUN (Bioog Urea Ninogen)
¢. Calcuiated glomerular fliration rate (GFR)
d. Whole Biooe Lead

& Stool Blood {Hsmbccult) _
2 Dispense Hemorzeu cards al time of blodod/urine eoliectiop
b. Patiens to refum cards at physician sxam

]

Physician axmin&iom’inmam'oﬁ

: ecord vial signg, Intiuding Bloogd Preggure
Skin examination (bead to toe, for siin cancar)
HEENT exam, focus on dentition and mucosy
Paripheral motor Ranciion (wrigt & andtie Sxatensors)
Develon ang review Hemocop)t cards
-Review results of blogg and urins screzning

sview CT sean reguite

Order TCSI=SUDE Or make refarmals based upon fndings

= e o3 o oer e

Urinary Svstem {Kidney & Bladder
Screening exam;:
©  Urinatysis ( dip stick)
o Urne Cytology
o Urine Betg-2 microgiobulin
& BUN and Creatinine
¢ Calculated Glomerular 7 Uiration Eate

Folioveup Sxamination (Bload op UA or positive CYiniogy)

o Consultaiion with Urojogist {2 affice visizs)

S Repea Urinalysis

¢ Cysioscopy with blopsy

© T sean of Abdomen

Follow-up Sxamination (Betp-? Imicroglobuiin or BUN/Creatinine elevayed)
©  Consultatien with » nephrologists (2 offjce vigiis)

© Repeat Urinalysis

16 Bach PR jan JR. Pesoring U, Tochanan wag Swensen S Beor CE. Compmed lomagpraphy

SEPESRInG and lung cancer outcomss, {AWA 2607 viar ?;_'297(9‘1:?33-:31
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.

DWark to look for other causes of kidney failpre
o Blood Glucnse
o ESE

¢ Repeat BUN/Creinine
<

C

Lungs
Medical Surveillance Examination (For PESONS >= age 35} Perform every 2 years
o Singie-hr&a&hui&_ high.—rssoiutinm ]on-‘—expesure, CT scan of the chest

1

First Cycle Positives
o Repeat same CT Scan several months ater
¢ (Consultation with ordering physician o review changss gyer tme and
refar a5 appropriate

Subsequen Cycle Positives
o Consulmition with » pulmonsiogist (2-3 office visiss)
o Repeza! CT seap several Months later
o Lung Biopsy
¢ By Cardiothoracic surgeon or
¢ Puimonologis, depending upon the location of he lesion within the limgs

Plumbism (Leag Polsoning)
Sereaning Examinatiog
¢ Whole Blood Lens ‘
¢ Medical Antion Leve {above which additional investigaiion i neededy:
* Children (<18 Years Old}: 10 ngsa)
* Aduin 18 yezars oldl 30 pgiy)
o Newropsvehiatre Action Leve) {abpye which NEWrepsychiatric svaluaian
is neededy: e :
* Children (<18 Vears Qidy: 5 pa/al
f Amus (>]§ vegrg oid)y 20 rg/dl
MNotz! Repeg; NEUFSDsyChuatrie evaipatior 18 1ot neaded urtisss »>259
ICTEESS in measirer whole blood jead
Medical Foliow-up sxar
¢ Consuhtatdon with medicel woxicoippis ‘Envirenmenta) Medicine Speeiafis {4
offies visits)
©  Repeat whole bivosd jeud {veinous) {Chiidren 15%, Aduite 15%)
o IFelevated, refer o7 evaluation and nossible ireapmen:
c Zinc Protoporphyrin

o Complete Blood Count
© Bone x-rav Duoresrenee f=5ENE 16 asgear bocy burgern

~

Neuropsychiarrie Tollow-up
© Forma! neuropsychiarric evaluaiion

Medical Monitorno Page R ol 12 March 30 2007
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Slan
Screening Examinatian
0 Head-teorge SXAMUNANGD of the ghin oy 1he scresn; ng physician as pari of the
physical exsmi nation.

Follow-up SRarminarion
o Consubation with Dermatoiogist {1-2 visim)
© Biopsy by dermaioiogis: if tndicated

GF system (stomach, integtineg rectum)
Seresning Examinanon
¢ Stop) Hamoccu!t, cards distributed at blocd/urims coliection, deveiopﬁd &1
physiciae foliow Examinaton
0 Follow-gp SXamination
¢ Refer 1o PCP for evaiuarion for cojpn diseaze
o IF negarive eolpp distage WOTKUD, then re-enier SCreening program 1 lool;
for somach caneer
= Referin Gammenmmlogisi for stomnach evaj uation
" EBEGD (BEndoscopic Gaszrz)duadanoscopyj

Overall medica! surveilignee assumpiions: -
‘o Partivipation in the zatire program is voluntary, and tha g participant cap
" choase fo Farticipate or discontinus partcipation g DY time,
Thar there will he one {ar & smal] BUMET} Of physiciane from the Commmity
supervising the medica) MOMOTing progmm and periorming the physicat
mXEminations. This is 1 RSUre that the nirvsician jo famitiar with the
brogram, the diagnosis of fhe disesres of sonesrn, and 1o ensyre cansistancy.
o Far the firgt cveie, the padenss RSt have pre-testing access 1o 5
knowiedgeanie clinigian {physician aor nurse} be disousg the r18ks and bensfiz
of tbe proposs 1esting

O

! That medical =Sting withou Physician nterpretation of the esults is
IRADITODriate for the well being of the participan(

o That the ideai is for & physician visit for results intermreration {and physical
Sxamination toliowing tesTing

o Thar withour the phvsician examingrion, kY portions of the evaluaiion wiil he

muzsed, and thas the pDhvsical exaTmnaton i Critizal o icif:m’T”ymg some of the
diszages of caneern
o That any participant who fajis 0 paThicipate in ths‘pdsz«zcsdng physician
svaluation will recejve & leter COMMUMCATRg their teg resubve. and any
etommendations for foliow-up,
In all cases, the evaluating physician shall have fha freedom to repeal mny (et

-
if there is evidenee of a lab =mror or if no other cliniea =vidence is found 1n
SUpport the diagnosis Suggested by the gt reguiy

o If & patient has had any of the retommended jesic within the past § monihe,
and the writren Tesulis these can pe orovided, thoge {515 Will not he repeaied,
and the BRIETI-provided resuiis used for the Creening prograr.
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o That following diagnosis with s diseage of mterest the sorsening for thag
disease will cerse, but other scregaings willicould tontinue

o That some 1851 results can he caused by multiple disepgag The %nzcrpreiing
physician will be charped with fguring thees sage; oul,
o Deespite tarpsied ISSting, i is possible conditions will be daseniad by the

tesung that are not reizted to the SXposure.. When that bappens, the paricipan;

will be referred 1o their Frimary Care Physician for foliow-up and treamen:

Waorkup of posttve test results will continue unti the determunation of

=Xposursrslated or non-exposure-rmiated can be made

o As soon as z nov-gxposure-reiated conditing is identified, the patent will pe
referred to their PCP. The-screening for the disesss of intsrag will continue
unraodified. This referral will oosur each screening cvsle, The patenr ean

leciing the refermal if they deem it uonecessary.

0 A patient with an abnormal fmding refared 1o the =Xposures will ke referred 1o

the appropriate specialist with =ach SCreening cycie. The panent can declipe

the referval 1f they deam it unnecessary,

That & cemral reposItory of the soree ing. referraly. ang mrtcomes date with be

mainamed. ang depersonalized dats made availabie for'spidcmiolog_icai

Svaluations. It is sizar from my iiEsranre review iy preparing this document

thar there iz incomplete scieniific evidence in the liergtire On Bcreening

BrOZrams, participation rares. referral tates, ete. This datz conid serve ps the

pasis for answering many of these soiensific ousstions.

o € Scresning program deseribed hers s based upon the begr available
medica! nowledge in 2007, While I would no: Dropoge shanging the dissases
being monitored for, it is fkely that in the furre pow technology or beger
understandings within medicine will require the updating of 1his protocol,
This protoco! shouid. e reviewed periodically by ¢he administering physician
10 ensure that the scresnings and Iollow-up deseribed RETt TEmain congistent
With best medical pracics,

)

<

Commentary on the differences herweer Dr. Kombere’s proposal and thig
recommendation,

Overall, T concur with Drr. Korpbers's assessment of the narure of the Cxpusire es wall ag

the diseases of nopeern associated with these Sxpasures. My opinion differs Tom: ‘his
only i ithe detaiis,

1} The only disenge caused by all three of the SKpOSures is lung cagesr, Dr Kornberp
retommended sereening far lung cancer using chest #-mys. Unforiunately, by the
time most img cancers are large enough to be detected by chest ~TBY they are
Incirable. Over the Pest several years there have haep Promising results from the
use of low dose CT seans 10 screen for eariy lung cancers. Thiz technology
aliows for the identifcason of much smailer mmors and the 3-D \Raging makes it

mueh easier o differentate cancers fom other hung lesions,
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2) Some of the testing proposed by Dr Komberg was gimed a1 biomonitoring
{monitoring levals in blood, unine, or bair) 1 assess for the presence of the
Arsenit, Lead, and Cadminm, I fully support monitering whale binod jead sinee
an eievated biood Lead is g disense In s own tight. However, for arsenic and
cadmium | do not believs biomonitoring would be useful clinically. There are

WO reasons.

S

Firsi, at thig point the exposurss are lower leval chronic s¥posures, and the
availgble biomoniioring tegts are designed 1o monitor asure o posures,
SUCh a8 monfiering pre- and posi-shift urinary cadmium for cagmium
WOTKETS 16 asyegs fhe efficacy of employer conmo] measureas,

b The second reason is thet the presenes of the exposures hes bes
established, and thers could be & false sense of security (or sven
confusion) generated by low valuss on the biomonitoring s, The risks

of dissase parsist, whatever biamenimr’mg ievels are found,

)
bt

Dr Kornberg ssemed 50 be offering options for the evaluating physician to add o
submact tests Fom the Seresning examination, To actually make this work, it
would be hecessary o have rwo vigits with the physician, which would clzarty
add to the compiexity of implementing the program. Hificiently jooking for the
aigseases of interest ig the key, but making the seresning program practical to
implement is also quite important, Thus, for the “general screening examination”
my goal Is io esmblist criteria that are Very easy (o impioment {such as 882} AS the
only differentating factor for wia tasts sach panant neads. A standerdized
testing regimen will allow the ordering of the 1esrs 10 pe handied by an
adminisirative person. end allow the physician to focus on the mterpretation of the
L251s and examining the patients. | wounlg cancur with Dr Komberg's
recommendation that surrent (< 6 months oid) test resuis oould be esr in place
oi repeating the test,

4) There were savers] aspects of the seresning exarmination propesed by Dr
Kotnberg that are 2o0d general medical-surveil} ce, Dt not directly related tp
iong term SRpOsUre 10 arsenic, cadrnium, or lsad. ] have rizd to focus the
exemInation and eliminate these 1e8ts. For exaraple, he includes an
elecoocardiogram (BCGH, hows