STATE OF MICHIGAN

IN THE CIRCUIT COURT FOR THE COUNTY OF WAYNE

IN RE: ALL ASBESTOS PERSONAL
INJURY CASES Case No. 03-310422-NP
Hon. Robert Colombo Jr.

/

CASE MANAGEMENT ORDER #17

At a session of this Court , in the
City of Detroit, County of Wayne,
State of Michigan on this date:

JUN 18 2010 2010

The Motion for Entry of Case Management Order # 17 having been filed, served
on all Counsel in the above litigation, and heard in open court, with all interested parties
having been given an opportunity to be heard, and in an effort to a) comply with the
requirements of the federal Health Insurance Portability and Accountability Act,
(HIPAA), b) to establish a Social Security Number (SSN) privacy policy as contemplated
by Administrative Order 2006-2 of the Michigan Supreme Court, c) to facilitate the
compliance of the parties to this litigation with the requirements of the Medicare,
Medicaid and SCHIP Extension Act of 2007, (PL 110-173) (MMSEA) Section 111,
(“Section 111"), and to facilitate Medicare’s right of recovery under “Medicare

Secondary Payer



Act” 42 USC Sec. 1395y, (MSP) and any rules and regulations promulgated there

under, with the Court being fully advised of the premises for the pending motion:

IT IS HEREBY ORDERED that the Motion for Entry of Case Management Order

# 17 is hereby GRANTED.

IT IS FURTHER ORDERED that the privacy policy adopted by entry of this Order

shall be subject to the following terms and conditions:

Procedures for Distribution of Query and Reporting Information For

MMSEA Sec. 111 Compliance:

1. For Future Filings in Wayne County Asbestos-Related Personal Injury
Actions:

a)

Form A — Query Information: In cases filed after the date of entry of this
Order, within 90 days of filing complaint, each Plaintiff shall complete and file
electronically, on Lexis/Nexis or other service as the Court may order, Form
A, attached, enabling Defendants to obtain by query to CMS a determination
as to whether Plaintiff is Medicare eligible at the time of the query. No
signature of a Plaintiff or counsel is required on Form A;

Form B — Reporting Information: As soon as practicable after receiving a
response to the CMS query, lead defense medical counsel shall electronically
inform all parties of the CMS response on Lexis/Nexis or other service as the
Court may order. Where it has been determined that Plaintiff or Plaintiff's
decedent is/was Medicare eligible, Plaintiff shall complete and file
electronically Form B, attached, (except for information requested in boxes
12, 13 and 100 - 102 on that Form that shall be discussed at time of
settlement), thus providing all defense counsel with information necessary to
comply with reporting requirements of MMSEA Sec. 111. No signature of a
Plaintiff or counsel is required on that form. No settlement is final and
enforceable until Form B is provided by Plaintiff.

c) Form B Filing Deadline — Reporting Inconsistencies: On the due date of

Plaintiff's Discovery Brochure, Medicare eligible Plaintiffs or decedent’s

representative shall complete and file Form B to the extent required in

paragraph (1)(b). This filing will be made electronically, on Lexis/Nexis or

other service as the Court may order. If a Defendant intends to report

information that is inconsistent with the information provided by Plaintiff on

Form B as to ICD diagnosis codes and description of iliness, prior to doing
2



so, Defendant will reasonably notify Plaintiff of the information to be reported,
and will agree to meet and confer prior to the filing of the report so as to
resolve inconsistencies to the extent possible.

2. For Cases Filed and Pending Further Proceedings:

a) Cases with 2010 Trial Dates: For cases filed before the date of this Order,
with trial dates scheduled in 2010, each Plaintiff shall provide Defendants
with full social security numbers for Plaintiff or Plaintiff's decedent, by way of
a spreadsheet or otherwise, filed electronically, on Lexis/Nexis or other
service as the Court may order, within 30 days of entry of this Order, enabling
Defendants to obtain by query to CMS a determination as to whether Plaintiff
is currently Medicare eligible. On or before the trial date every Medicare
eligible Plaintiff or Plaintiff's decedent shall complete Form B and file same
electronically on Lexis/Nexis or other service as the Court may order. No
settlement is final and enforceable until Form B is provided by Plaintiff.

b) Cases With Trial Dates In And After 2011, Or Not Yet Scheduled For
Trial: In cases set for trial after January 1, 2011, and other cases pending at
the time of entry of this Order, each Plaintiff or Plaintiff's decedent shall
complete and file electronically, on Lexis/Nexis or other service as the Court
may order, Form A, attached, on the date Plaintiff's Discovery Brochure is
due. Form B shall be completed by Medicare eligible Plaintiff's or Plaintiff's
decedent and filed electronically, on Lexis/Nexis or other service as the Court
may order, on or before the trial date. No settlement is final and enforceable
until Form B is provided by Plaintiff.

3. Electronic Filing Only: Except as provided in Paragraph 7, below,
filing/distribution of all forms required by this order and all related
correspondence to the parties shall be made electronically only on Lexis/Nexis or
other service as the Court may order so as to limit distribution of Social Security
numbers or other personal/private information to the parties and their insurers;

4. Limited Purpose: Forms A & B are to be completed and served on defense

counsel of record for the limited purpose of facilitating compliance with MSP and

MMSEA Section 111 rules and regulations and not for any other purpose;



5. Other Forms Prohibited: The Court is satisfied that Forms A & B are sufficient
to facilitate the determination of the status of a Plaintiff or Plaintiff's decedent as
a Medicare beneficiary, thus precluding the use of any other such forms the
Defendants might submit to Plaintiff's Counsel for this purpose. Plaintiffs will not
be compelled to complete any forms submitted for this limited purpose other than
the Data Forméttached, except upon order of the Court;

6. Confidentiality: Plaintiffs, their Counsel, the Recipients of completed Forms A &
B, meaning Defendants, Defendant’s insurers, any person or entity defined as an
RRE (Responsible Reporting Entity) under Section 111, and their authorized
representatives and agents), shall not file Forms A & B with this Court, or in any
other state or federal judicial forum, except as provided in paragraph 7 of this
Order, without an order of leave from this Court;

7. Permissible Use/Distribution: Defendants’ Counsel are allowed to distribute
completed Forms A & B to their clients, their client’s insurers and any person or
entity defined as an RRE and/or their third party administrators for their use in
reporting under MMSEA Sec. 111 and for other purposes associated with
facilitation of Medicare’s right of recovery under Medicare Secondary Payer
(MSP) laws and regulations. Attorneys for the parties, the parties themselves,
their insurers and any person or entity defined as an RRE and/or their third party
administrators are prohibited from disclosing or disseminating Forms A & B or
the information obtained solely from Forms A & B to any other person or entity

other than the Center for Medicaid/Medicare Services (CMS), or its contractors,



except as is reasonably required to a) effectuate the determination of
Medicare/Medicaid Beneficiary status, b) report as required under Section 111,
or ¢) communicate with the U.S. Government or its designee or any other person
or entity in connection with the defense of any claim relating to the requirements
of MSP and MMSEA Sec 111. [f production or use of Forms A & B may occur
Defendant and/or its insurers and any person or entity defined as an RRE and/or
their third party administrators shall give adequate notice to Plaintiff prior to
production or use of Forms A & B. To the extent that the SSN'’s have been used
by Defendants and their insurers in the past for purposes of, but not limited to,
the monitoring and evaluation of new claims, to determine, for example, if they
have defended a suit or claim made by or on behalf of the same claimant
previously, such use of the data and such practices shall be allowed;

. Sanctions for Impermissible Use or Distribution: Unauthorized use or
unlawful distribution of the SSN'’s collected under this Order, or other violations
of this Order, will be subject to penalties that fall within the Court’'s contempt
powers, or such other penalties as may issue in further orders of this Court.

Procedures for Protection of Medicare’s Right of Recovery:

. Upon the settlement of a claim, the Court will proceed as outlined in
subparagraphs 9(a) through (c) below, if the parties explicitly adopt those
provisions by reference in their release and/or settlement agreement;

a) Escrow/Trust Account: If Plaintiff, Defendant and/or their insurers
determine that Plaintiff is, or Plaintiff's decedent was, Medicare eligible,
Plaintiffs counsel shall hold the net (after distribution of attorney’s fees and
costs) settlement amount pursuant to that agreement in an escrow account,
client trust account or other like account. If there is a Medicare claim that
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puts into question the sufficiency of the escrowed or trust account proceeds
to satisfy Medicare’s right of recovery, then Plaintiff's counsel shall return all
attorneys fees paid to it on Plaintiffs case to the escrow or trust account
pending resolution of the Medicare claim;

b) Payment of Medicare Reimbursement; Release of Funds From
Escrow/Trust Account: Once Plaintiff's counsel has received a waiver, final
demand or no conditional payment letter from CMS, and Plaintiff's counsel
has paid the Medicare recovery claim, if any, Plaintiff’'s counsel may then pay
the net settlements to the client(s) upon providing to Defendants a copy of
the waiver, final demand, or no conditional payment letter and proof of
payment of said amount. Proof of payment pursuant to terms of the release
and this Order means a copy of a draft payable to Medicare or its recipient
entity with an amount matching that of the final demand. Plaintiff's counsel

may redact the bank name, routing number, account number and signature
from the check.

c) Motion For Partial Distribution; Exigent Circumstances: Plaintiff's
counsel may move the court for an order allowing partial distribution of the
net settlement proceeds to Plaintiff(s) in exigent circumstances where
Plaintiff(s) can show that the amount necessary to satisfy Medicare’s right of
recovery is less than the entire amount of Plaintiff's net settlement proceeds.
In such circumstances, Plaintiffs counsel must produce a copy of any
conditional payment, waiver, final demand or no-conditional payment letter
from CMS as may exist in order to evidence the extent of Medicare’s right of
recovery. [f this Court allows a partial distribution to Plaintiff from the escrow
or trust fund, prior to the full and final satisfaction of Medicare’'s right of
recovery, and if there arises a Medicare recovery claim that puts into question
the sufficiency of the remaining escrow or trust account proceeds to satisfy
Medicare’s right of recovery, then Plaintiff shall return all monies received
through any order of partial distribution by this Court to the escrow or trust
account pending resolution of the Medicare recovery claim.

10. Where Plaintiff Is Not Medicare Eligible: In cases where at the time of
settlement the parties agree that Plaintiff or Plaintiff's decedent is not or was not
Medicare eligible, the net settlement proceeds do not need to be held in escrow
and may be distributed in accordance with other provisions of the Case

Management Order and Wrongful Death Act where applicable.



11. Untimely Settlement Payments By Defendants: In the event a Defendant fails
to submit the settlement proceeds consistent with Case Management Order No.
14, in addition to the interest which shall accrue on the settlement proceeds,
Defendant will also be responsible to reimburse Plaintiff for any interest, costs

and penalties which accrue on Plaintiff's Medicare recovery claim due to the

%OW/
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Defendant’s late payment.




FORM A-1

Page1of2

The Centers for Medicare & Madicald Setvices {CMS) Is the federa] agenoy lhat overseas lhe Medicare
iﬁmgrﬂm Many Madicara benelficlades have olher Insurance In additlon to thelr Medicars benefits. Sometimes,
edlcare [s supposed lo pay afler the other insurance. However, if cartain oiher Insurance delays payment,
Macdticare may make a “candifional payment” so as not lo Inconvanlence the benalficlary, and recover after the
aiharinsurance pays,
: Secllon 111 of the Medtaare, Madlcald and SCHIP Extenslon Act of 2007 (MMSEA), a new fuderal law | -
thet hecamne effacilva January 1, 2009, requires {hat liabillly Insurers (including eelf-lnsurers}, no-fault inaurers,
ahd workers' compensation plans report spedific Information sbout Medlcare beneflctaries who have ofher
insurance coverage, This repgrling is lo assist OMS and othsr Insurance plans to properly coordinate paymant |-
of benalits ameng plans so Lhal your olaims are pald promptly and cejractly,
We are asking you to the answer'(ha quesklons below so lhal wa may compwllh this law.

IEON AT fe@'

Please review this ploture of the
. ‘uoo-nmm:nxsrnww-onnwrg

Medlcara sard ta determine If you

have, or have evar had, a slmilar %‘f.‘::m T §
Medlcare card, Rt 2 %‘g;ﬁt
- MH
by
uzm?:

Sestlon|

_Are you presenlly, or hava you ever besn, enrolled in Medlcare PartAorPartB?
geedplelat “&vf oL ropprdcase: e

BUriai6:6 acl R e Cl L] r
Medlcare Glaim Rumber: [ l ] j l Dats of Birth - l 1 L ! |
{Ma/Day/Yaat|
Soclai Becurily Number: - - ofFemals aMdle
{If Medicare Claim Number ls Unavaliable} l ‘ [ I U [ I i [ L

Baction )}
| uhdarstand that the Informalion requested Is to assist the requesting insurance arrangement lo accuralely
caaotdinate henefila wilh Medikate aid to meel its mandatory raporiing obligations under Madloare law.

Claimant Name {Please Print) Clalm Number

Nama of Paraan Caompleting Thia Form I Clalmant la bnable (Pleass Print)

Signalure of Peroon Completing This Form Date

If you have complsted Sectlons | and ] abave, siop here, IF you ara refusing te provide tho Information
raguesfad In Sectfone | and I, prosssd ta Seclion 1.




FORM A-1
Page 2 of 2

Bection [l

Claimant Name (Please Print) ‘Clalm Number

For the reason(s) lisled below, | hava nat provided the information requasted, | understand that if | am a
Madlcare benediciary dnd | do not provide the raquested informalion, 1 may be viofating obligations as a
beneficiary to assist Medicare in coordinaling bensfils to pay my claims corracily and promplly.

Reason(s) for Refusal to Provide Requested Information;

Slgnature of Person Completing This Form Date



FORMB

MEDICARE CONFIDENTIAL REPORTING INFORMATION FORM

Pursuantto Section 111 of the Medicare, Medlcald and SCHIP Extension Act of 2007

Jfase Name:

]Case Numbaer:

Isthe injured party presently or has he/she ever qualified for o been anrolled In Medicara Part A or B7

["_:gYes

[ No

*Please see footnote at bottom of page

{afso known as HICN)

MLEGED INJURED PARTY INFORMATION (f parly Js DECEASED, also complete Section F)
. 4, Medlcare Claim Number ‘

5. Saclal Security Number;

6, Injured Party Last Name: .
(Please print name exactly as it appears on Soclal Securlty card,)

7. Injured Party Flrst Namet

{Please print name exactly as it appears on Social Security card,)

8, Injured Party Middle Namet
{Piease print name exactly as It appears on Sacial Security card.}

9, Gender:

[ Male

[ Female

10, Date of Birth:
(MM/DDIYYYY)

Deceased?

[7] Yes | No

g SectionB

ALLEGED INCIDENT INFORMATION

and/or premises.

12, CMS, Date of Incident: Please state the date of accident or date of flrst exposure, Ingestion, impiantation with respact to settling defendant's product

13, Industry Date of Incident: Please state the date of accident or date of last exposure, ingestion, or Implantation with respect to settling defendant's
product and/or premises.

15, Alfeged Cause of Injury, illness or incident: Please state the allegad cause of injury, Incident or illness and the ICD-9-CM (lnternationalClassification of
Diseases, Ninth Revision, Clinical Modification code{s)) with respect to the sama,****

17, State of Venua

19. ICD-3 Dlagnasis Code 1; Please provide valid ICD-9 Codes for any Injury or iliness you allege arose from the allegations
made against settling defendant. NDTE: separate ICD-9 codes are required for each bady part you assert

was/ls affected, **

21,1CD-9 Dlagnosls Code X;

23, ICD-9 Diagnosis Code 3;

25, ICD-9 Diagnosis Coda 4t

27.1CD-9 Diagnosis Cade 53

[29, ICD-9 Diagriosis Code 6

31.1CD Diagnosis Cade 7;

33, ICD-9 Diagnosls Code 83

35. ICD-9 Diagnosis Coda 9:

37.1CD-9 Dlagnosis Cods 10:

39, ICD-9 Dlagnosls Code 11:

41,1CD-9 Diggnosls Code 12:

43. [CD-2 Diagnosls Code 13:

45, ILD-9 Dlagnosis Cade 14

47.1CD-9 Dlagnosis Code 15;

49, ICD-9 Dlagnosls Code 16:

51, ICD-9 Diaghosis Code 17+

53.1CD-B Diagnosis Coda 18:

53, ICD-8 Dlagnosis Coda 19

57, Description of lilness/njury (Frae Form Taxt Dascription): ¥#*

*NUMBERS REFLECT CLAIM INPUT FILE FIELD NUMBERS AS SET FORTH IN VERSION 2 OF THE OFFICIAL NGHP USER GUIDE
** CLAIMS SUBMITTED PRIOR TO 1/1/11 MUST PROVIDE EITHER: (1) BOTH A VALID ALLEGED CAUSE OF INJURY, INCIDENT OR {LLNESS CODE (FIELD 15) AND AT LEAST
ONEVALID DIAGNOSIS CODE IN THE {CD-9 DIAGNOSTIC CODE 1 (FIELD 19) OR THE DESCRIPTION OF INJURY ILLNESS (FIELD 57) )
CLAIMS SUBMITTED ON OR AFTER 1/1/11 MUST CONTAIN BOTH THE ALLEGED CAUSE OF INJURY, INCIDENT OR ILLNESS CODE (FIELD 15) AND THE ICD-9 DIAGNOSTIC

CODE 1 (FIELD 19),

HXE|ELD 57 1S REQUIRED THROUGH 12/31/10 IF NO ALLEGED CAUSE OF INJURY, INCIDENT OR ILLNESS COPE (FIELD 15) OR NO [CD-9 DIAGNOST!C CODE 1 {FIELD 19)

IS PROVIDED.

STHE CURRENT LIST OF VALID CODES ACCEPTED B8Y CMS FOR SECTION 111 REPORTED MAY BE FOUND AT:

www.cms.hhs.gov/ICD9ProviderDiagnositcCodes/06_codes.asp. :

Theinformation in this form s to be held confidentlal and not used In discovary o7 In any proceading in evidence or otherwlse, except to communlcate with the Page 10f13
U.S. Government or lts deslgnee or to defend any clalm of llen or fine pursuant to Med|care statutes, rules and regulations Including MMSEA Sectlon 111,




FORM B

Case Narhe;

Case Number:

[[j A=Attorney

84, Reprasentatlve Type {please check one):

[[] G=Guardian/Conservator

ALLEGED INJURED PARTY'S ATTORNEY OR OTHER REPRESENTATIVE INFORMATION

[ P=Power of Attorney [ O=Other

B5. Representative Last Name:

B6, Representative Flrst Name:

87. Representativa Firm Namas

if individual:

88, TIN/EIN, if Firm Entity; Soclal Securlty Number

89. Mailing Addrasst

91, City:

92, State:

23, 2ip Code +4:

a5, Phone;

95, Ext. (Ifany}t

SETTLEMENT INFORMATION

Name of Settling Defendant:

100, Date of Settlement: )

101. Amount of Settlemaent: -

102, Funding Delayed Beyond TPOC {actual or estimated date of fundingh

l understand that the informatlon requested Is to assist the requesting insurance arrangement to accurately coordinate benefits with

Medicare and to meet its mandatory reporting obligations under Medicare law.

Name of Attorney representing Plaintiff/Claimant Date

{The signature of tha attorney hereto constitutes
a certiflcate by him/her that he/sha has read the
Information supplied in this Form and that ail
Information stated thereln Is well grounded In

fart to the the best of his/her knowledge,

information and bellef formed after reasonable

Inquiry.)

Printed Name

Ifyou frave complsted this page in its entivety and Alleged Injured Party In Sectlon A Is not deceased, stop here,

Page 2 of 13



FORM B

Cose Namet Case Numben:

ATTENTION
If Alleged Injured Party is NOT DECEASED and you have completed Page 1 & 2, you may stop here.

Please continue to Section E (Claimant information) only IF Alleged Infured Party In Section Als deceasad,
Atfeast Claimant 1 Information Is vequired If Alleged Injured Party is deceased,

Page 3 of 13




FORM B

Case Nameg

Case Number:

Section F

T 28

RO Rt

[TjE=Estate (idlvldual)

[1F=Familly {individual)

104, Claimant Relationship to
Alleged Injured Party:

CLAIMANT INFORMATION {Use only If Alleged Injured Party In Section A Is deceased)

[1 X=Estate (Entity)

r} Y=Family (Entity) DZ:Othel‘ {Entlty)

[C]o= Oher {individ

)

105. TIN/EIN, iFEntity; Soclal Security Number, if individual:

106. Claimant Last Names

107, Claimant Flyst Name:

108. Clalmant Middle Initial

109, Clalmant Entltlerganlcatfon Name:

1110 Mailing Address:

112, Clty: 113, State:

114. Zip Codn +4 116, Phone:

117. Ext. (if any):

119, Clalmant Repressntative

A=Attorne
Typat r i

I~ G=Guardian/Conservator

1 P=Power of Attorney
[[| O=0ther

120. Claimant Representative Last Names 121, Clalmant Representatlve First Name: 122. Claimant Representative Firm Name:

124, Representaﬁve Mailing Address:

123, TIN/EIN, if Firm/Entitys Soclal Security #, if individual:

126, Clty: 127, State:

128, ZIp Code +4

130, Phone:

131, Ext. {if anyh

Counsel for Claimant 1

{Thae slgnature of the attorney hereto constitutes
a certificate by him/her that he/she has read the
Information supplited In this Form and that all
information stated thevein is well groinded in
fact to the the best of his/her knowlrdge,
Iinformation and belief formed after reasonable
Inquiry.)

Date

Printed Name
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