UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

IN RE: § CASE NO. 00-CV-00005-DT
§ (Settlement Facility Matters)
DOW CORNING CORPORATION, §
§ Hon. Denise Page Hood
REORGANIZED DEBTOR § (Excerpt submitted in-camera)

MOTION OF CLAIMANTS’ ADVISORY COMMITTEE FOR THE DISCLOSURE
OF SUBSTANTIVE CRITERIA CREATED, ADOPTED AND/OR BEING
APPLIED BY THE SETTLEMENT FACILITY AND REQUEST FOR EXPEDITED
CONSIDERATION

The Claimants Advisory Committee (“CAC”) respectfully submits this
motion and requests that this Court use its inherent powers and authority as the
Judge supervising the implementation of the Amended Joint Plan of
Reorganization of Dow Corning Corporation (*Joint Plan”) to order the disclosure
of substantive criteria created, adopted and/or being applied by the Claims
Administrator for the Settlement Facility. Because claims processing is ongoing
and cure deadlines have begun to run for some claimants affected by the
outcome of this motion, the CAC respectfully requests the Court to expedite
consideration of this motion and for other equitable relief as detailed herein.

FACTUAL BACKGROUND

In 1994, a “global” setflement was reached on breast implant claims
between various U.S. manufacturers of breast implants and suppliers of
materials and the Plaintiffs’ Steering Committee (‘PSC”) in MDL-926. The
setilement included carefully crafted and specific criteria for disease claims and
required that all claimants who wished to be a “Current Disease Claimant” submit

a detailed disease claim by September 1994. The disease criteria were the



result of lengthy, protracted negotiations where each symptom and criteria fo
qualify was exhaustively scrutinized before the various entities finally reached
agreement. In addition to meeting disease criteria, a claimant must also
document that she has a disability — based either on the severity of her disease
or on her functional capacity to perform activities of vocation, avocation and/or
self-care. The diseases that use the functional capacity test provide for three
levels of disability:

A. Death or total disability resulting from the compensable
condition. An individual will be considered totally
disabled if she demonstrates a functional capacity
adequate to consistently perform none or only a
few of the usual duties or activities of vocation or
self-care.

B. A Breast Implant Claimant will be eligible for category B
Compensation if she is 35% disabled due to the
compensable condition. An individual shall be
considered 35% disabled if she demonstrates a loss of
functional capacity which renders her unable to perform
some of her usual activities of vocation, avocation, and
self-care, or she can perform them only with regular or
recurring severe pain.

C. A Breast Implant Claimant will be eligible for

category G compensation if she is 20% disabled due

to the compensable condition. An individual shall be

considered 20% percent disabled if she can perform

some of her usual activities of vocation, avocation, and

self-care only with regular or recurring moderate pain.
(emphasis added). See Exhibit 1 hereto, excerpt from global settlement disease
criteria. As noted by the bolded language in levels A, B, and C, the negotiators
in the global settlement purposely distinguished the criteria for disability level A

by requiring an impact on “vocation gr self-care.” Disability levels B and C, in



contrast, expressly required that claimants demonstrate an impact on “vocation,
avocation, and self-care...”

In 1995, when the global settlement was renegotiated, a cornerstone of
the Revised Settlement Program was that the disease and disability criteria in the
global settlement would remain unchanged. Thus, the global settlement disease
and disability criteria was adopted wholesale and designated as the “Fixed
Benefit Amount Schedule” available to Current Disease Claimants. See Exhibit 2
attached hereto, excerpt from Revised Settlement Program Notice, 1996. The
primary reasons adopting the global settlement disease criteria were twofold: 1)
to allow for prompt processing and payment of pending disease claims and 2) to
ensure that those claimants who relied on the global disease criteria would not
incur additional expense or delay to be re-evaluated with new criteria.
Processing of the Current Disease claims that were submitted in late 1994 began
in January 1996 and was largely completed by the third quarter of 1997.
Claimants who wished to appeal the results of their individual claim review could
do so to the MDL Claims Administrator and then to the MDL Court. |d. at
Paragraph 34. As noted in Paragraph 34 of the Revised Seftlement Program
Notice, the appeal was limited to individual claim reviews and therefore, neither
the PSC nor defendants were provided notice or information about individual
claim decisions. Paragraph 34 did not contemplate that the individual claim
review process would result in global interpretations of substantive criteria

without the parties’ knowledge or participation. Paragraph 34 provides that:



34. Court Review of Claims Office Determinations.

A claimant dissatisfied with the decision made by Claims Officers may

appeal to the Claims Administrators and, if still dissatisfied, may seek a

further review, on the basis of the record evidence, by the Court (or a

person designated by the Court to conduct such review). No other

appeals or reviews are permitted, and the settling defendants will have no

right of appeal or review from determinations made by the Claims Office.
These appeals were handled by Judge Pointer until May 13, 1998 when Judge
Pointer designated the Honorable Frank Andrews to serve as the appeals judge.
See Exhibit 3 hereto, copy of October 27L in MDL-926 (“Judge Andrews may
exercise the same degree of equitable discretion on such matters as timeliness
of filings and other similar administrative questions as has been exercised by the
court in conducting such reviews.”)

Decisions of the appeals judge were not made publicly available so as to
protect the identity and confidentiality of individual claimants in the seitlement
process. To date, these decisions are not publicly available to anyone.  The
CAC understands though from discussions with plaintiffs’ representatives in
MDL-926 that Judge U.W. Clemon has indicated that the Appeals Judge's
decisions should be appropriately redacted and posted on the MDL Claims Office
website. We further understand that this process is near completion.

In the Dow Corning bankruptcy proceedings, the Tort Claimants’
Committee (“TCC”) and Dow Corning reached an agreement in 1998 on a plan of
reorganization and, as part of the agreement, the disease and disability

definitions in the Revised Settlement Program were adopted wholesale. See

Exhibit 4 attached hereto, Option 1 Disease Schedule in Annex A, the Claims



Resolution Procedures. Like the Revised Settlement Program, a guiding
principle in the Joint Plan is that claimanis can rely on their 1994 disease
submission and global disease criteria without the need for further delay or
expense in being re-evaluated,! Subsequently, the Plan Proponents and Claims
Administrator developed claim forms and a Disease Claimant Information Guide
with extensive Q&A’s on Plan criteria which were mailed in February 2003. The
Q&A’s were adopted verbatim from the RSP’s Q&A Booklet and materials.
Q&A1-10 in the Disease Claimant Information Guide — provided to claimants in
February 2003 — provides in relevant part that:

Q1-10: What is the definition of Level “A: disability for ANDS
and ACTD in Disease Option 17

Answer: Read the criteria for ANDS and ACTD disability level “A”
atTab 1.

You are eligible for Level “A” disability for death or Total disability
resulting from your compensable disease or condition. You will be
considered totally disabled if you demonstrate a functional
capacity adequate to consistently perform none or only a few of
your usual duties or activities of vocation or self-care.

(emphasis added). See Exhibit 5 attached hereto, excerpts from Class b5

Disease Claimant Information Guide.

In the Claims Resolution Procedures, claimants in the Settlement Option

were provided with the same right to appeal claim review decisions as afforded in

the Revised Settlement Program. See Sections 8.03, 8.04, and 8.05. As noted

! Question 2-5 in the Disease Claimant Information Guide asks:
Q. Can | rely on the medical records that | sent to the MDL Claims Office in Houston
years ago, or do | have to resend these documents to the Settlement Facility?
A. You can relv on the medical records that you submitted to the MDL Claims Office in
Houston, Texas. You do not have to re-submit any records.

See Exhibit 5 attached hereto, excerpts from the Class 5 Disease Claimant Information Guide
{emphasis added).



in Section 8.05, Appeals to the Appeals Judge, “An appeal that involves a new
interpretation of the substantive eligibility criteria must be submitted to the
Debtor's Representatives and the Claimants’ Advisory Commitiee consistent with
Section 5.05 of the Settlement Facility Agreement.”

When the Joint Plan went effective on June 1, 2004, the Settlement
Facility began to process disease claims. At some point during the third quarter
of 2004, it began to send Notification of Status letters to claimants identifying
deficiencies in disease claims. Almost immediately, the CAC began to receive
numerous inquires from law firms that had submitted claims in the RSP-as well
as the Settlement Facility. They reported almost universally that they believed
that the disability criteria being applied by the Settlement Facility was more
difficult than that applied by the RSP Claims Office. They also provided the CAC
with copies of Notification of Status letters listing deficiencies in disability level A
claims if the claimant had documented functional capacity for vocation only or for
self-care only. The deficiency notice included a page that restated the Plan’s
disability criteria, and on that page the SF-DCT used language that stated that
claimants must document functional capacity for both vocation and self-care for
disability level A claims. See Exhibit 6 hereto, copy of redacted claimant
Notification of Status letter with disability criteria that is different from the criteria
in the Plan and Claimant Information Guides. The language in the Notification of
Status letters contradicts the Plan language and Claimant Information Guide that

provides that functional capacity must affect vocation or self-care.



On Ociober 18, 2004, the Claims Administrator provided the CAC and
Debtor's Representatives with a copy of an unredacted individual claimant
appeals decision entered by Judge Pointed dated September 30, 1997.%2 See
Exhibit 7 attached. That order provided for a more relaxed standard for “A”
disability claims. Specifically, Judge Pointer noted that, “inclusion of the phrase
‘or only few was intended to provide some relaxation from the standard, by
making a determination of total disability even though the person might to be able
to perform a few of the vocation or self-care activities...” (emphasis added)

In subsequent discussions with the Claims Administrator, it was disclosed
that after the September 30, 1997 order was entered, there was a series of
correspondence between the then-MDL Claims Administrator and Judge Pointer
and possibly one or more decision from Judge Andrews that further clarified,
amended or purportedly modified the September 30, 1997 order. The CAC
requested to be provided with this supplemental correspondence and appeals
judge decisions and posed a specific question as 1o what the substantive criteria
is that is being applied by the SF-DCT. See Exhibit 8 hereto, E-mail dated
11/24/04 from D. Pendleton-Dominguez to W. Trachte-Huber and others. The
Claims Administrator responded that the answers to the questions were part of
MDL-926 annotations and questioned whether she was authorized to disclose
the annotations. See Exhibit 9 hereto, E-Mail dated 11/24/04 from W. Trachte-

Huber to D. Pendleton-Dominguez. The CAC responded that substantive criteria

2 Because of the confidentiality provisions in the Revised Settlement Program and Joint Plan, a
claimant's identity should not be disclosed. Therefore, for purposes of this motion, the CAC has
redacted the claimant's name from the Exhibit attached to this motion. The CAS is concerned
that the MDL order in question may have been provided —in an unredacted way — to others.



should not be considered “confidential annotations” that remain secret and
hidden from claimants only to be disclosed for the first time when claimants
receive a deficiency notice. We noted our concern that some claimants currently
have cure deadlines running on their disease claims — and may be barred from a
disease payment if they do not cure ~ if this issue is not resolved promptly. On
November 29, 2004, the Claims Administrator provided additional information to
the CAC and Debtor's Representatives and stated:

We agree with Dianna’s statements: claimants and
attorneys are confused by the plan language and the
CIG AND do not have the benefit of understanding
the applicability of those words by the MDIL.-926
Administrator and Judge Pointer. CAP nurses get
calls on this frequently. Our Disease NOS letter
deficiency statements already spell out the
requirement is vocation and self-care, so claimants
are, in fact, notified when they get a NOS letter.

We have annotations that give more detail about how
to credit disability Level A, but we may are not [sic]
authorized to publish those. Since Judge Andrews
has indicated that he will be shortly posting his
opinions we are authorized to share a pretty clear
statement from itwo of Judge Andrews’ appeals in
1998. Both state:

“Ms. XXXX argues that the language of the Disease
Compensation schedule with regard to disability
allows a finding of total disability where the claimant is
unable 1o perform only one or the other of her
vocational and self care activities. The Court has
consistently ruled that his reading is incorrect; total
disability requires disability in both categories of
activity.”

See Exhibit 10 attached hereto, E-Mail dated 11/29/04 from W. Trachte-

Huber to various persons.



[The foliowing paragraph is submitted in-camera and is not to be including in the
motion filed with the Court:

[The following paragraphs is being submitted in-camera.]

ARGUMENT

The disability language in the 1994 global settlement, 1996 Revised Settlement
Program and 1999 Joint Plan of Reorganization are identical with respect to the
different standards adopted by the negotiators for disability A, B, and C. At no
time have the negotiators changed the criteria nor have ithey been asked to
provide an interpretation on why the standard for disability level A is different
than for disability levels B and C. As late as November 2001, the Plan
Proponents were not even aware that the disability language for level A had been
interpreted and purportedly modified by Judge Pointer in an individual claimant
appeals decisions. See Exhibit 12 attached hereto, Memo dated 11/19/01 from
D. Greenspan to W. Trachte-Huber in which Ms. Greenspan stated, “We do not
believe that Judge Pointer issued an order changing the wording of the disability
guideline.” Had they been made aware of the change in criteria, the Plan
Proponents could have clarified their intent on the different standards in the
disability criteria.

Subsequent 1o the response of Ms. Greenspan noted akbove indicating that
we did not believe the disability language had been changed, the claim forms
and Claimant Information Guides were finalized for mailing to claimants. They
contained the same definitions for disability that are in the Plan, The Revised

Settlement Program and the global settlement, further leading the Tort Claimants’



Committee/Claimants’ Advisory Committee 1o conclude that there had not been
any change in disability criteria. Further, as of December 2004, none of the
appeals decisions in the Revised Settlement Program that may impact claim
criteria have been made publicly available to claimants or to the CAC and
Debtor's Representatives.

We believe it is fundamentally unfair to give claimants a set of disease
criteria in their claim forms and materials and then to process the claims using
different criteria. If the disease criteria was interpreted in such a way by either
the MDL Claims Office or an appeals decision from an individual claim, then it
was done without the input or knowledge of the parties who negotiated the
criteria and without the disclosure of this crucial information to anyone outside of
the claims office and appeals judge. |f plaintifis in the Revised Settlement
Program had been made aware that the criteria was being interpreted in a way
that negated the carefully crafted, hard-fought-for language in the global
settlement, the appropriate steps could have been taken at the time to challenge
it. Instead, claimants are only now finding out that claims that have been
pending for 10 years are being found deficient because of an unknown,
undisclosed interpretation of the disability criteria that apparently only applied to
disease claims in the MDL Post-1998.

The CAC has been informed by plaintiffs’ counsel in the Revised
Settlement Program that a motion to challenge the disability A interpretation and
application and to compel disclosure of the applicable criteria to qualify is being

filed simultaneously with this motion with the MDL Gourt.



We respectfully request that this Court order the disclosure of all
processing applications that impact or purport to change the settiement benefit
criteria.  Until this issue is resolved, we further request that the Court enter an
Order to toll the deadlines to cure deficiencies for any claimant whose claim was
found deficient based on criteria that they were not informed about.

Respectfully submitted,

FOR THE CLAIMANTS’ ADVISORY
COMMITTEE

Dianna Pendleton-Dominguez, Esq.
Blizzard, McCarthy & Nabers, LLP
440 Louisiana Street, Suite 1810
Houston, TX 77002

Tel: 281.703.0998

Fax: 713.844.2755

DTN AN IN T

Ernest Hornsby, Esq.

Farmer, Price, Hornsby & Weatherf
100 Adris Place

Dothan, Al

Tel: 334.793.2424

Fax: 334,793.6624
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CERTIFICATE OF SERVICE

| hereby certify that a true and accurate copy of the foregoing “MOTION
OF CLAIMANTS' ADVISORY COMMITTEE FOR THE DISCLOSURE OF
SUBSTANTIVE CRITERIA CREATED, ADOPTED AND/OR BEING APPLIED
BY THE SETTLEMENT FACILITY AND REQUEST FOR EXPEDITED
CONSIDERATION” was served on the Debtor's Representatives and Finance
Committee by electronic mail on December 8, 2004.

[ a hatmon Para!ega!
thzard vicCarthy & Nabers, LLP
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EXHIBIT 1



EXHIBIT A TO BTATEMENT OF PRINCIPLES
TON OF BREAST IMPLANT CLATHME

FOR GLOBAL RESOLUT _CLAalis

September 3rd, 12%83.

MEDICAL CONDITIONS AND CHARACTERIBTICSE
OUTLINE OF DEFINITIONS AND CLASSIFICATION CRITERIA

The Disease Compensation Progran will compensate
claimants who have met the diagnostic criteria for the diseases and
symptom complexes listed herein. Claimants who have met the
diagnostic criteria will be classified in accordance with the
various Compensation Categories.

If the claimant's oualified Medical Doctor determines
t+hat her death or total disability is clearly and specifically
caused by a disease or occurrence other than the compensable
disease, she will not be eligible for compensation in compensation
subcategory A.

SYSTEMIC SCLEROSIS/SCLERCDERMAS

(1) A diagnosis of systemnic sclerosis in accordance with
criteria established in Kelley, et al, Fourth Ed., at 1113, et seq.

(2} ‘The application of these diagnostic criteria is not
intended to exclude from the compensation progranm individuals who
present clinical symptoms or lakoratory findings atypical of
classical systemic sclerosis but who nonetheless have a systemic
sclerosis-like (scleroderma-like) disease, except that the parties
do not intend that a claimant whose symptomology more closely
resembles MCTD, ACTD, or any other defined disease or condition
will be compensated in this category. A "gystemic sclerosis-like"
or “"scleroderma-like" disease is defined as an autoimmune/rheumatic
disease that fulfills most of the accepted standards for the
diagnosis of systemic sclerosis but is in some manner atypical of
systemic sclerosis or scleroderna.

compensation categories

(p) Total disability/death. An jpdividual will be deemed
totally disabled based On cither the functional capacity test
set forth in subcategory A of Atypical Connective Tissue
pDisease/Atypical Rheumatic syndrome or if the individual
cuffers from systemic sclercsis with associated severe renal
involvement manifested by a decrease in glomerular filtration

rates.

(B) Cardio-pulmonary involvement or diffuse (Type III)
cscleroderma as defined by Barnett, A Survival Study of
Patients with Scleroderma Diacnosed Over 30 Years (1353 =«
1983} : The Value of a Simple Cutaneous Clascification in the




Early Stages of the Disease, 15 The Journal of Rheumatology
276 (1988) and Masi, Classification of Systemic Sclerosis
{Scleroderma): Relationship of Cutaneous Subgroups in Early
Disease to Outcome and Serologic Reactivity, 15 The Journal of
Rheumatology, 894 (1988). ‘

(¢} oOther including CREST, limited, or intermediate
scleroderma, except that any claimant who manifests either
severe renal involvement, as defined above, or cardio-
pulmonary involvement, will be compensated at either category
A or B as appropriate.

(D) Other including Localized Scleroderma

SYETEMIC LUPUES ERYTHEMATOBUS

(1) A diagnosis of systemic lupus erythematosus in accordance
with 1982 Revised Criteria for the Clageification of Systemic Lupus
Ervthematosus, 25 Arthritis and Rheumatism No. 11 (November 1982)
adopted by the BAmerican College of Rheumatology. See Kelley, 4th
ed. at 1037.

(2) ‘The application of the ACR diagnostic criteria is not
intended to exclude from the compensation program individuals who
present clinical symptoms or laboratory findings atypical of SLE
but who nonetheless have a systemic lupus erythematosus—-like
disease, except that the parties do not intend that a claimant
whose symptomology more closely resembles MCTD, ACTD, or any other
defined disease or condition will be compensated in this category.

Compensation categories:

(3) Total Disability or death resulting from SLE or an SLE-
Like condition. An individual will be deemed totally disabled
based on either the functional capacity test set forth in
subcategory A of Atypical connective Tissue Disease/Atypical
Rheumatic Syndrome or severe renal involvement.

(B) SLE with major organ involvenent defined as SLE with ome
or more of the following: glomerulonephritis, central nervous
system involvement (i.e. seizures or Lupus Psychosis), myocarditis,
pneumonitis, thrombocytopenic purpura, hemolytic anemia (marked),
severe granulocytopenia, mesenteric vascnlitis. See Immunological
Diseases, Max Samter, Ed. at 1352, Table 56-6.

(C) Non-major organ SLE requiring regular medical attention
including doctor visits and regular prescription medications., A
woman is not excluded from this category for whom prescription
medications are recommended but who, because of the side effects of
those medications, chooses not to take them.

(D) Non-major organ SLE requiring little or no treatment. By

2



1ittle or no treatment, a woman will fall into this category if she
ijs able to control her symptoms through the following kinds of
conservative measures: over-the-counter medications, avoiding sun
exposure, use of lotions for skin rashes, and increased rest

periocds.
ATYPICAL NEUROLOGICAL DISEARSE BYNDROME

The diagnosis of an atypical neurological disease syndrome
shall be based upon the clinical findings and iaboratory tests set
forth below. 'The clinical and laboratory presentation of these
neurological syndromes will have an atypical presentation from the
natural disease and will also have additicnal neuromuscular,
rheumatological or nonspecific autoimmune signs and symptoms.
Eligibility for Atypical Neurcological Disease Syndrome requires
satisfying the requirements for one of the four disease types set
Forth in section A, below, and 3 of the additional neuromuscular;
rheumatic or nonspecific symptoms set forth in section B, below.

A claimant will fit into this category if her primary symptoms
are characteristic of a neurclogical disease as diagnosed by a
board certified neurclogist or by a physician board certified in
internal medicine.

Tf the claimant's Qualified Medical Doctor determines that a
symptom is clearly and specifically caused by a source other than
breast implants, that symptom will not be utilized in the diagnosis
of Atypical Neurological Disease Syndrome unless the Claims Office
determines that other submissions indicate that the symptom should
be utilized. A symptom that may be caused only in part by a source
other than breast implants is not excluded from such utilization.

A. Neurological disease types
1. Polyneuropathies

Eligibility for this disease category requires a
diagnosis of a polyneuropathy confirmed by one or more of the
following:

a. Objectively demonstrated loss of sensation to
pinprick, vibration, touch or position;

b. Proximal or distal muscle weakness;

c. Tingling and/or  burning pain in the
extremities;
d. signs of dysesthesias; or

2. Loss of tenden reflex.



plus one or more of the following laboratory findings:

a. Abnormal levels of anti-mag or anti-gulfatide
or anti-GM1 antibodies;

b. Abnormal sural nerve biopsy; or

c. abnormal Electrodiagnostic testing (EMG or
Nerve conduction studies, etc).

2. Multiple Sclerosis-like Syndrome

Eligibility for this disease category requires definite
evidence of central nervous systenm disease, with history and
physical findings compatible with Multiple Sclerosis or Multiple
gelerosis-like syndrome, involving one Or more of the following
signs and symptoms:

a. Weakness in the pyramidal distributicon

b. Evidence of optic neuritis documented by

ophthalmologist
c. Tncreased Deep Tendon reflexes
d. Absent superficial abdominal reflexes

e. Ataxia or dysdiadochokinesia as the sign of
cerebellar involvement

£. Neurologically induced tremors
. Tnternuclear ophthalmoplegia anﬁjof bladder oxr
speech involvement secondary to central
nervous system disease.
Plus one or more of the following:
a. abnormal Brain MRI with foci of increased
signal abnormality suggestive of demyelinating

lesions

b. Delayed visual evoked responses oOr abnormal
evoked potentials

c. Abnormal CSF with oligoclonal bands
3. ALS-~like Syndrome.
Eligibility for this disease category requires documented
evidence of progressive upper and videspread lower motor neurcn

disease and/or bulbar involvement.

4



Plus one or more of the following:

a. Neurclogical autoantibodies such as anti-mag,
anti-sulfatide, anti-GM1;

. Abnormal sural nerve bicpsy;

c. Chronic inflammation on muscle ©Or nerve
biopsies;

d. Abnormal EMG; or

2. pPocumentation on neurological exan of both
upper and lower motor neuron disease and/or
bulbar involvement.

4. Diseases of Neurcmuscular Junction.

Eligibility for this disease category reguires a
diagnosis of Myasthenia Gravis or Myasthenia Gravis~like syndrome
or disorders of the NMJ, made by a board certified neurologist and
confirmed by abnormal EMG showing typical findings of decrement on
repetitive stimulation testing and/or elevated acetylcholine

receptor antibodies.

B. additional Neuromuscular, Rheumatic or Non-specific
symptoms

Any three nonduplicative symptoms or findings set forth in the
definition for ACTD.

compensation Categories

The compensation level for ANDS will be based on the degree to
which the claimant is wgisabled" by the condition, as the
claimants' treating physician determines in accordance with the
following guidelines. The determination of disability under these
guidelines will be pased on the cumulative effect of the symptomns
on the claimants! ability to perforn her vocationall, avocational?,
or usual self-care? activities. In evaluating the effect of the
claimants' symptoms, the treating physicians will take into account
the level of pain and fatigue resulting from the symptoms. The

! vypeational means activities associated with work, scheool,
and homemaking.

2 avocational means activities associated with recreation and
leisure.

3 gsual self-care means activities associated with dressing,
feeding, bathing, grooming, and toileting.

5



disability percentages appearing below are not intended to be
applied with numerical precision, put are, instead, intended to
serve as a guideline for the physician in the exercise of his or
her professional judgment.

() A Claimant will be eligible for category A compensation
if she is totally disabled (100% disabled) due to the compensable
condition or has died as a result of the compensable condition. A
woman shall be deemed 100 percent disabled if she demonstrates a
functional capacity adequate to consistently perform only few or
none of the usual duties or activities of vocation or self-care.

(B) A claimant will be eligible for category B compensation
is she is 35% disabled due to the compensable condition. A woman
shall be deemed 35 percent disabled if she demonstrates a loss of
functional capacity which renders her unable to perform some of her
activities of usual occupation, avocation, and self-care, or if she
can only perform them with regular or recurring severe pain.

(C) A claimant will be eligible for category C compensation if
she is 20% disabled dus to the compensable condition. A woman
shall be deemed 20 percent disabled if she demonstrates a loss of
functional capacity which renders her unable to perform some of her
usual activities of vocation, avocation, and self-care, or if she
can only perform them with regular or recurring moderate pain.

MIXED CONNECTIVE TISSUE DISEASE/OVERLAP SYNDROMES

(1} A diagnosis of MCTD in accordance with the following: the
presence of clinical symptoms characteristic of two or more
rheumatic diseases (systemic sclerosis, SLE, myositis, and
Rheumatoid Arthritis) accompanied by positive RNP Antibodies. See,
e.g., Kelley, Table 63-1, at p. 1061. :

(2) A Diagnosis of Overlap Syndrome: defined as any one of
the following three (a) Diffuse cutaneous scleroderma, (b) limited
cutaneous scleroderma, (¢) or 8ine scleroderma, ocourring
concomitantly with diagnosis of systemic 1lupus erythematosus,
jnflammatory muscle disease, or rheumatoid arthritis. See Kelley,
p. 1114, table 66-2.

(3) The application of the above diagnostic criteria is not
intended to exciude from the compensation program individuals who
present clinical symptoms or laboratory findings atypical of MCID
but who nonetheless have an Overlap Syndrome, except that the
parties do not intend that a claimant whose synptomology more
closely resembles an atypical connective tissue disease
condition/atypical rheumatic syndrome/non-specific autoimmune
condition will be compensated in this category.



compensation Categories

(a) Total Disability or death resulting from MCTD or overlap
Syndrome. An individual will be deemed totally disabled based on
the functional capacity test set forth in subcategory A of Atypical
Connective Tissue Disease/Atypical Rheumatic Syndrome.

(B} MCTD or gverlap Syndrone, plus major organ involvement or
major disease activity including central nervous system, cardio-
pulmonary, vasculitic, or renal involvement or hemolytic anemia
(marked) or thrombocytopenic purpura or severe granulocytopenia.

(¢c) Other.
PDLYHYOBITIB/DERMATOHYOEITIB

{1) a diagnosis of polynyositis or dermatomyositis in
accordance with diagnostic eriteria proposed by Bohan and Peter,
i.e., 1) symmetrical proximal muscle weakness; 2} EMG changes
characteristic of myositis including (a) short duration, small, low
amplitude polyphasic potential, (B) fibrillaticn potentials, (c)
bizarre high—~frequency repetitive discharges; 3) elevated serum
muscle enzymes (CPK, aldolase, SGOT, SGPT, and LDH); 4) muscle
biopsy showing evidence of necrosis of type I and II muscle fibers,
areas of degeneration and regeneration of fibers, phagocytosis, and
an interstitial or perivascular inflammatory response; 5}
dermatologic features including a lilac (heliotrope), erythematous,
scaly involvement of the face, neck, shawl area and extensor
surfaces of the Xknees, elbow and medial malleoli, and Gottron's
papules. A diagnosis of dermatomyositis requires presence of three
of the criteria plus the rash (fifth criterion). A djiagnosis of

polymyositis requires the presence of four criteria without the
rash. See, Kelley, et al, at 1163.

(2) The application of the above diagnostic criteria is not
intended to exclude from the compensation program individuals who
present clinical symptoms or laboratory findings atypical of
polymyositis or dermatomyositis but who nonetheless have a
polymyositis or dermatomyositis~like disease, except that the
parties do not intend that a claimant whose symptomology more
closely resembles an Atypical Connective pissue Disease will be
compensated in this category.

compensation categories:

(a) Total Disability or death resulting from polymyositis or
dermatomyositis. An individual will be deemed totally disabled
pased on the functional capacity test set forth in subcategory A of
Atypical Connective Tissue Disease/Atypical Rheunatic Syndrome.

(B) Polymyositis or dermatomyositis with associated
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malignancy and/or respiratory muscle involvement.

(¢} Other, including polymyositis or dermatomyositis with
muscle strength of Grade III or less.

PRIMARY SJOGREN'S BYNDROME

(1) A clinical diagnosis of Primary sjogren's Syndrome in
accordance with diagnostic criteria proposed by Fox et al. See
Kelley, et al. at 232, Table 55-1 or Fox, RI et al, "primary
g84jogren’s Syndrome; Clinical &and ITmmunopathologic features,
geminars Arthritis Rheum., 1984:; 4: 77=105.

(2) The application of the above diagnostic criteria is not
intended to exclude from the compensation progranm individuals who
present clinical symptoms or laboratory findings atypical of

primary Sjogren's syndrome but who nonetheless have a primary
Sjogren's-like disease.

Compensaticn Categories

A. Total disability or death. Z2An individual will be deemed
totally disabled based on the functional capacity test set forth in
subcategory A of Atypical Connective Tissue DiseasefAtypical
Rheumatic Syndrome.

B. Primary Sjogren's with associated central nervous system
or severe cardio-pulmonary involvement or primary Sjogren's with
pseudolymphoma OT associated lymphoma.

¢. ©Other.

ATYPICAL CONNECTIVE TISSUE DISEASE/ATYPICAL RHEUMATIC SYNDROME /NOXN-
SPECIFIC AUTOIMMUNE CONDITION

This category will provide compensation for claimants
experiencing symptoms that are commonly found in autoimmune or
rheumatic diseases but which are not otherwise classified in any of
the other compensable disease categories. This category does not
include persons who have been diagnosed with classical rheumatoid
arthritis in accordance with ACR criteria, but will include
patients diagnosed with undifferentiated connective tissue disease.
However, such inclusion is not intended to exclude from this
category persons who 4o not meet the definitions of UCTD. It is
t+he intention that such persons not meeting the classic definitions
of UCTD will be compensated pursuant to the provisions contained

herein relative to ACTD,ARS, and nonspecific auteoimmune.

As with other women who fit within this disease compensation
program, the fact that a recipient has been in the past mis-
diagnosed with classic rheumatoid arthritis or the fact that the
symptoms of classic Ra may coexist with other symptoms will not
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exclude the claimant from compensation herein. Persons who meet
the criteria below and may have a diagnosis of atypical rheunatoid
arthritis will not be excluded from compensation under this
category. .

Eligibility criteria and compensation levels for eligible
claimants are set forth below in the Compansaticn.Categories, which
classify claimants in accordance with the following groups of
synptoms.

If the claimant's gualified Medical Doctor determines that a
symptom is clearly and specifically caused by a source other than
breast implants, that symptom will not be utilized in the diagnosis
of Atypical Connective rissue Disease/Atypical Rheumatic Syndrome
unless the Claims Office determines that other submissions indicate
that the symptom should be utilized. A symptom that may be caused
only in part by a source other than breast implants iz not excluded
from such utilization.

symptom GCroupings
Paragraph A:

1. Raynaud's phenomenon evidenced by +the patient
giving a history of twa color changes, or visual
evidence of vasospasm, Or evidence of digital
ulceration.

5. Polyarthritis defined as synovial swelling and
tenderness in three or more joints lasting greater
than six weeks and observed by a physician.

3. Keratoconjunctivitis Siceca: subjective complaints
or dry eyes and/or dry mouth accompanied by one of
the following:

a. jacrimal or salivary enlargement;
b. parotid enlargement;
C. abnormal Schirmer test;

d. abnormal Rose-Bengal staining;

e. filamentous keratitis;

£. abnormal parotid scan or ultrasound;
g. apnormal CT or MRI of parotid; or

h. abnormal labial salivary biopsy.
Paragraph B:
1. Myalgias determined by tenderness on examination.
2. Immune mediated skin changes or rash as follows:
a. changes in texture or rashes that may or may
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not be characteristic of BSLE, Systemic
Sclerosis (sclerocderma), OF dermatomyositis;

b. diffuse petechiae, telangiectasias, or livedo
reticularis.

Pulmonary symptoms or abnormalities, which may or
may not be characteristic of SLE, Systemic
sclerosis (scleroderma), oOr Sjogren's Syndrome, as
follows:

a. pleural and/or interstitial lung disease;
b. restrictive lung disease;
c. obstructive 1lung disease as evidenced by
characteristic clinical findings and either:
i. characteristic chest X-ray changes or
ii. characteristic pulmonary function test
abnormalities in a non-cmoker (e.9d.
decreased DLCO or abnormal arterial blood

gases) .

pericarditis defined by consistent clinical
findings and either EKG or echocardiogram.

Neuropsychiatric symptoms: cognitive dysfunction
(memory loss and/or Aifficulty concentrating) which
may be characteristic of SLE or MCTD as determined
by a SPECT scan or PET scan or MRI or EEG or
neuropsycholegical testing.

Peripheral neuropathy diagnosed by physical
oxamination showing one or more of the following:

a. lozs of sensation to pinprick or vibration or
touch or position;

b. tingling, paresthesias or burning pain in the
extremnities;
c. loss of tendon refleX;

d. proximal or distal muscle weakness {loss of
muscle strength in extremities or weakness of
ankles, hands, or foot drop) ;

e. Signs of dysesthesias; or

£. entrapment neuropathies

Myositis or myopathy:

a. diagnosed by weakness on physical examination
or by muscle strength testing;

b. abnormal CPK or aldolase;

c. abnormal cybex testing;

da. abnormal EMG;

e. abnormal muscle biopsy.
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8. gerologic abnormalities:

a. ANA > or equal to 1:40 (using Hep2);

b. positive ANA profile such as anti-DNA, SBA,
888, RNP, SM, Scl1-70, centromere, Jo-1, PM~-Scl
or dsDNA (preferable to use ELISA with
standard cutoffs);

c. other  autcantibodies, including thyreid
antibodies, anti-microsomal, or anti-
pcardialipin, or RF (by nephelometry with 40 IU
cutoff);

d. elevation of immunogleobulin (IgG, IgA, IgM);
or

e. serologic evidence of inflammation such as

elevated ESR, CRP.
9. Lymphadenopathy (as defined by at least 1 lymph
node greater than or equal to 1xl cm) documented by
a physician.

10. Dysphagia with positive cine-esophagram, manometry
or eguivalent imaging.

paragraph €3
1. Documented arthralgias
2. Documented Myalgias
3. chronic fatigue (>6 months)
4., pDocumented Lymphadencopathy

5. Documented Neurological symptons including

cognitive dysfunction or paresthesias
§. Photosensitivity
7. pocumented Sicca symptoms
8. Docunmented dysphagia
9. Documented Alopecia
10. Documented sustained balance disturbances
11. Documented sleep disturbances
12. Documented easy bruicability or bleeding disorder

13. Documented chronic cystitis or bladder irritability
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14. Documented colitis or bowel irritability
15. Persistent Low grade fever or night sweats

16. Mucosal ulcers confirmed by physician

17. Burning pain in the chest, preast, arms or axilla
or substantial loss of function in breast due to
disfigurement or other complications from implants
or explantation.

18. Pathological findings: granulomas or siliconomas or
chronic inflammatory response, or breast infections

DIAGNOSTIC CRITERIA:

A diagmosis of this category will be made in accordance with
the following criteria:

1. One of the signs or symptoms listed in Paragrapb A above
and one of Paragraph B; or

2. Three signs or symptoms from Paragraph B; or
3. Two signs or symptoms from Paragraph A; or

4. Two signs or symptoms from Paragraph B plus one non-
duplicative sign or symptom from Paragraph C; or

5. A total of five non-duplicative signs or symptoms from
any of the Paragraphs A through C. .

Compensation Categories

The compensation level for ACTD/ARS will be based on the
degree to which the claimant is "disabled" by the condition, as the
claimants' treating physician determines in accordance with the
following guidelines. The determination of disability under these
guidelines will be based on the cumulative effect of the symptoms
on the claimants' ability to perform her vocational?, avocational®,

4 vyocational means activities associated with work, school,
and homemaking.

5 avocational means activities associated with recreation and
leisure.
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or usual self-care® activities. In evaluating the effect of the
claimants' symptoms, the treating physicians will take into account
the level of pain and fatigue resulting from the symptoms. The
disability percentages appearing below are not intended to be
applied with numerical precision, but are, instead, intended to
serve as a guideline for the physician in the exercise of his or
her professional judgment.

(a) A Claimant will be eligible for category A compensation
if she is totally disabled (100% disabled) due to the compensable
condition or has died as a result of the compensable condition. A
woman shall be deemed 100 percent disabled if she demonstrates a
functional capacity adeguate to consistently perform only few oI
none of the usual duties or activities of vocation or self-care.

(B} A claimant will be eligible for category B compensation
is she is 35% disabled due to the compensable condition. A woman
ghall be deemed 35 percent disabled if she demonstrates a loss of
functional capacity which renders her unable to perform some of her
sctivities of usual occupation, avocation, and self-care, Or if she
can only perform them with regqular or recurring severe pain.

(¢) A claimant will be eligible for category C compensation if
she is 20% disabled due to the compensable condition. A woman
chall be deemed 20 percent disabled if she demonstrates a loss of
functional capacity which renders her unable to perform some of her
usual activities of vocation, avocation, and self-care, or if she
can only perform them with regqular or recurring moderate pain.

§ pUsual self-care means activities associated with dressing,
feeding, bathing, grooming, and toileting.
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NORTHERN DISTRICT OF ALABAMA
UNITED STATES DISTRICT COURT

Notice of Rights under Breast Implant Litigation

To Setdement Class Members (and others identified as possibly being breast implant recipients®):

Enclosed for your attention and consideration are:

» a Notice (white) describing the status of the previously approved global settlement; the terms of
a revised “claimns-made” setflernent program being offered to certain breast implant reapients by
Bristol, Baxter, 3M, McGhan, and Union Carbide; your options, if eligible, to accept or reject the
revised setflement; your options to remain in, exclude yourself from, or possibly rejoin the
“Lindsey” class; and the status of claims against Mentor, Bioplasty, and Dow Corning.

* 2 "Question and Answer” Booklet (pink), answering questions frequently asked by implant
recipients.

* four Forms:

{1)an Election Form (white), to be used by all breast implant recipients to elect, at least
initially, among various options. (May also be used as a Registration Form by eligible
implant recipients who have not previously registered with the Claims Office or as an
clection 1o rejoin the class by cligible recipients who previously opted out of the global
setflemnent.)

(Ma Proof of Manufacturer Form (blue), to be used (with the Election Form) if you may be
eligible and may want to participate in the revised settlernent.

(3)an Explantation Claim Form {(yellow), to be used (with the Election and Proof of
Manufacturer forms) if you may be eligible and may want to participate in the revised
setilement and if you have a Bristol, Baxter, or 3M implant removed afier April 1, 1994.

(4)a Rupture Claim Form (green), to be used (with the Election and Proof of Manufacturer

forms) if you may be eligible and may want to participate in the revised settlement, have
previously filed a Current Disease Compensation Claim under the global settlement, and

can prove by Decernber 16, 1996, the rupture of a silicone-gel Bristol, Baxter, or oM

mmplant.

+a Synopsis {manila), briefly describing the revised settlernent, highlighting important dates, and
explaining the Forms. T urge you, however, to consult the Notice and the Question and Answer
Booklet for more detailed information concemning your rights and options.

Before returning any forrns, you should carefully read the attached Notice. If you have an attorney, you

1.
This Notice is being sent not only to all persons who have registered with the Claims Office, but also to all others who
have provided the
Claims Office or the Court with their names and addresses. It is also being sent {o those who have previously opted out
of the Lindsey class since
some of thern may want at this time to rejoin the class to participate in the revised settlement.



should consult with that attorney about your rights and options. If you do not have an attorney, you can

call 513-651-9770 to request legal advice. To learn zbout regional informational mectings, call B00-938-7357.
The Claims Office, at 800-600-0311 (tolree in 1.S.) or 71395 1-9106, can answer questions about
the forms and general processing information, but cannot provide legal advice. Save these matenals (as

well as a copy of any form you return) for future reference.

Sam C. Pointer, Jr.
Chief Judge
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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ALABAMA
Southern Division

HEIDI LINDSEY, et al.,, )
Plaintiffs; )
)
-V§- ) No. CV 94-11558-8
)
)
DOW CORNING CORPORATION, et al., )
- Defendants. )
Order 27L

{(Referral of Claimant Appeals)

In Paragraph 34 of the Notice of the Revised Settlement Program (“RSP™), the court provided that
claimants who were dissatisfied with a decision made by the Claims Officers could appeal to the Claims
Administrator and, if still dissatisfied, could seek a further review, on the basis of the record evidence, by
the court or by some other person designated by the court to conduct such review. Over the past year, the
court has received numerous such appeals from the Claims Administrator’s decisions. While many of these
appeals have involved relatively straightforward questions concerning compliance with the deadlines or
other requirements of the RSP, other appeals have required detailed review of claim files containing
voluminous medical records. Due to the number of these appeals and the other demands on the court's time,
claimants unfortunately have often waited several months for this review.

After consultation with Plaintiffs Liaison Counsel and Steering Committee, and consistent with the
provisions of the RSP Notice, the court has decided to appoint the Honorable Frank Andrews to serve as the
court’s designee for purposes of deciding all appeals from the decisions of the Claims Administrator. The
court anticipates that the referral of claimant appeals to Judge Andrews will result in more prompt
determination of such appeals.

This court hereby appoints the Honorable Frank Andrews to decide all appeals from the decisions of
the Claims Administrator, effective May 13, 1998 Y Judge Andrews may exercise the same degree of
equitable discretion on such matters as timeliness of filings and other similar administrative questions as has
been exercised by the court in conducting such reviews. Judge Andrews' decisions will be final; no appeals

or reviews will be permitted from such decisions.

|. This court will retain and rule upon all adminisirative appeals submitted to the court prior to May 13, 1998,



Inquiries concerning the status of any appeals submitted for ruling on or after that date should be

addressed to Judge Andrews in Dallas, Texas, at (214)956-0050.

This the 19th day of May, 1998.

/s/ Sam C. Pointer, J1.
Chief Judge Sam C. Pointer, Jr.

Service List:
Ms. Ann Cochran, Claims Administrator

Plaintiffs Liaison Counsel
Defendants Liaison Counsel
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3. Photocopics of the certificate for certified medical records are acceptable. The
original certificate and original records do not bave to be submitted as long as a
photocopy is submitted.

F. Acceptable Forms of Proof Based on Explantation. Specified unique identifiers of
Dow Corming Small Joint Orthopedic Implants and Large Joint Orthopedic Implants shall be
considered acceptable proof when demonstrated as specified at paragraphs (a), (b), and (c}
below.

(a) Medical records of the explanting physician, created at or within 30 days of the
time of explantation, that describe a Unique Identifier from Qection C of this Schedule I, Part I
of a Dow Corning Large Joint Orthopedic Tmplant or Small Joint Orthopedic Implant product.

(b) A photograph of an explanted implant depicting one of the Unique Identifiers of a
Dow Corning Large Joint Orthopedic [mplant or Small Joint Orthopedic Implant as set forth at
Schedule 1, Part II, Section C. The photograph must be accompanied by a statement from the
explanting physician identifying the implant in the photograph as one (s)he removed from the
claimant. The photograph must also be accompanied by statement advising of whether this
implant has been preserved. The Claims Administrator may require the presentation of a
removed implant if preserved.

(¢) The implant, if preserved, along with the identity and location of the custodian of
the implant. The Claims Administrator may require the presentation of the removed implant(s)
for examination by an individual or entity designated by the Claims Administrator.

G. Unacceptable Proof. Only proof specifically described herein as acceptable proof or
proof expressly agreed to by Dow Corning in a writing provided to the Claims Office will be
sufficient to establish Proof of Manufacturer of a Dow Corning Other Product. Any other proof
will be deemed unacceptable proof of a Dow Corning implant. The following are examples of
unacceptable proof:

(a} A Claimant’s 0wn recollection (or that of a friend or relative) regarding the brand
name or manufacturer of his/her implants.

{(b) Records from the International Implant Registry.

(¢) Records from the explanting surgeon attempting to supply the acceptable proof at
Section C above if identifiers not on the list of unique identifiers are the basis of the
identification, or the physician fails to specify the characteristics assumed to be unique, or the
physician merely opines, based on his or her experience, that the prosthesis was made by a
certain manufacturer.

(d) A non-contemporaneous statement by the implanting physician qualifying the
statement concerning the type of implant used in a particular patient by phrases like “if I
remember correctly” or “to the best of my memory.” Statements from physicians describing
their typical or general practices concerning implant usage during a given time period will be
unacceptable proof (for example, a statement that “we usually used Dow Corning implants™).
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(e) A non-contemporaneous statement by the implanting physician, attempting to
provide the acceptable proof set forth in Section D (e), above, that does not name the Claimant
as a person receiving a particular type or brand of implant will be treated as unacceptable proof.

() Records indicating the brand or manufacturer of implants the surgeon planned to
use, without confirmation from the implanting physician (or in records relating to the implant
surgery) that type of implant was actually used.

(g) The mere use of the word “§ilastic” without capitalization of the first letter and
other indications of a Dow Corning product shall be unacceptable proof that a Dow Cotning
product was used in the Claimant.

(h) Records containing the catalog number, lot number, brand name, dimensions,
chemical make-up and unique identifiers consistent with a non-Dow Corning implant.

H. Cooperation. Dow Comning will assist the Claims Office including the staff of the
Claims Office by providing a list of lot numbers, catalog numbers and any other identifying
information about Dow Corning Other Products.

PART IIL. Silicone Material Claimants

A. Brand/Manufacturer Names. For purposes solely of the Seftlement Program for
Silicone Material Claimants, the brand/manufacturer names listed at Exhibit G to the Revised
Settlement Program (as reproduced at Section C. below) and Exhibit G2 to the Foreign Revised
Settlement Program (as reproduced at Section D. below) as atiributable to Baxter, Bristol, Cox-
Uphoff, Mentor or Bioplasty shall identify a breast implant product covered under the Silicone
Material Claimant Setilement Program if the Claimant submits acceptable Proof of Manufacturer
as defined at Section B below.

B. Acceptable Proof. The types of proof defined as acceptable under the Revised
Settlement Program along with the unique identifiers specified in the Revised Seftiement
Program for breast implants manufactured by the entities listed at Section A above shall be
acceptable Proof of Manufacturer for purposes of the Silicone Material Claimant Settlement
Program. The types of proof identified as unacceptable proof under the Revised Settlement
Program for such manufacturers shall be deemed as unacceptable proof for purposes of the
Silicone Material Claimant Settlement Option.

C. EXHIBIT G -- Implant Brands and Manufacturers.

(Adjusted to include only those identified as Baxter, Bristol, Cox-Uphoff (CUT), Mentor, or
Bioplasty. (3M is identified solely for purposes of Section 6.02(d)(¥).))

The left-hand column is a fist of companies, implant brands, "designer” implant names, and other names

or phrases that might be used in medical records to describe a particular type of breast implant. The
column fo the right identifies the company with which that brand is associated for purposes of the Revised
Settlement Program. If implantation date ranges are supplied for an implant, an appropriate notation is to

the right of each dale range.

implants noted as Mentor that have a star (*) before Mentor will be treated as Baxter implants if a Baxter
lot number can be supplied for that implart.
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Brand/Manufacturer Name

Status in Revised Program

M M
AHS Baxter
Aesthetech Bristol
American Heyer-Schulie Baxter
American Hospilal Supply Baxter
Ashiey

Implanted before 8/1/71 Bristol

Implanted 9/1/71 to 12/8/78 Baxter

implanted after 12/8/78 Bristol
Baxter Baxter
Becker Mentor
Biomanufacturing ] Bioplasty
Bip-oneotic Bioplasty
Bioptasty Bioplasty
Birnbaum Baxter
Capozzi

Implanted before /171 Bristol

implanted after 8/31/71 Baxter
Cavon Bristol
CB! Medical Bristol
Cooper Surgical Bristol
Corbet Bristol
Cox Uphoff Cul
CZVICRS (Croissant Versafil Low Profile) cul
Dahl Bristol
Directa Span Mentor
DRI cul
BRIE Cul
Edward Laboratories ' Baxter
EHP (Enhanced High Profile} Cul
Edward Weck & Co.

Implanted before 9/1/71 Bristol

implanted 8/1/71 to 12/8/78 Baxter

Implanted after 12/B/78 Bristol
Flat Span Mentor
FZV/SEV (Round Versafil LP Tissue Expander) Cul
Geprgiade Bristol
Gibney CUH
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Guthrie

Implanted before 9/1/71 Bristol

Implanted B/1/71 to 12/8/78 Baxter

Implanted after 12/8/78 Bristol
Hartley Baxter
Heyer-Schulte

implanted before 3/31/84 Baxier

Implanied after 3/30/84 *Mentor
Heyer-Schulte Mentor Menlor
Infrashial

Impianted befora 8/3/84 3M
Intravent cu
10G (Cylindrical intraoperative Tissue Expander) Cilt
IOM (Intravent Intrapperative Expander} Cul
108 (Spherical Intraoperative Tissue Expander} Cul
Isle Mentor
Jenny Baxter
Jobe Baxter
Klein Biaplasty
Mammatech Bipplasty
Mark/d Surgical

Implanted before 8/1/71 Bristot

implanted 8/1/71 to 12/8/78 RBaxler

implanted after 12/3/78 Bristol
Markham

implanted before 91771 Bristol

Implanted 9/1/71 1o 12/8/78 Baxter

Implanted afler 12/8/78 Bristol
Markham Medical Int?

Implanted before 9/1/71 Bristal

Implantad 9/1/71 o 12/8/78 Baxter

Implanted after 12/8/78 Brisiol
MeGhan

Implanted before 8/3/84 3M
MEC Bristal
Medical Engineering Gorporation Bristol
Meme Bristol
Meme ME Bristol
Meme MP Bristol
Mentar Mentor
MFE {Man Facelitt Expander} cul
Microcelt cul
Wisty Bioplasty
Misty Gold Bioplasty
Mueller, V.

implanted 11/1/78 lo 3/30/84 Baxter
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Munna Bristol
Natrashie! 3
Natural ¥

Implanled before 8/1/71 Bristol

implanted 9/1/71 to 12/8/78 Baxter

Implanted after 12/B/78 Bristol
Nomman Brisfol
OHP (Qval High Profile) cul
OLP {Oval Law Profile} cul
Qptirnam Bristol
Pangman Baxter
Papilion Bristol
Perras Bristol
Perras-Papilton Bristol
Polyurethane

implanted before 9/1/71 Bristol

Implanted 9/1/71 to 12/8/78 Baxter

Implanted after 12/8/78 Bristol
Poly Plastic

Imptanted before 9/1/71 Bristol

Implanted after B/31/71 Baxier
Poly Plastic Adjustable Baxier
Quin-Seal Bristol
Redovan Mentor
RCP (Round Caonical Profile) CUl
RCR (Ruiz-Cohen Expanders) Cui
ROD (Reverse Double Lumen DRIE) cul
ROL (Reverse Double Lumen}) CuUl
RDL-XPAND cul
RDX (Round Double Lumen) cul
Replicon Bristol
Reverse Double Lumen cul
RHD {Round High Profile} cul
RHP {Round High Profile} CUit
RLD (Round Low Profile DRIE) cul
RLP {Round Low Profile) cul
Roger Klein Bioplasty
RTV/IRTT (Smooth/Textured) cul
Ruiz-Cohen CcUl
RZV/ISRY (Rectangular Versafil Tissue Expander) cul
SCC (Cylindricat Tissue Expander) Cut
SCL Bristol
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SCS (Crescent Tissue Expander) cul
SEE {Mini-crescent Tissua Expander) Cul
Seropian Baxter
SFS (Saline Fill Skin and Tissue Expander) cul
SGO (Saline Gel Oval) CtH
SGR {Saline Get Round) cu
Siltex Mentor
Siltex Becker Mentor
Siltex Specirum Mentor
SLP (Single Lumen Adjustabie) cut
LS (Longitudinally Curved Tissue Expander) cul
Snyder Bristol
SOE (Smalt Ova) Tissue Expander) Cul
$0S (Ear Shaped Tissue Expander) Cut
Spectrum Mentor
SPS (Pear Shaped Tissue Expander) G
SRS (Rectangular Tissue Expander) cul
585 (Spherical Tissue Expander) cul
Sterfing Baxier
Summit Medical Bristol
Surgical Specialties Bristol
Surgitek Bristal
SWS (Wedpge Shaped Tissue Expander) cul
SZR (Round .ow Profle Sizer) Ccul
Tabari Baxter
_ Tecknar Mentor
TLL (Triple Lumen Round} cut
Traveno! Baxier
Tri-Lumen cu
TRL (Tri-Lumen implanis) Ccul
TS0 (Triple Lurnen Low Profile Oval) Cuit
TSR (Triple Lumen Round Low Profile) cul
Uroplasty Bioplasty
Versafi cul
V. Mueller
Implanted 11/1/78 to 3/30/84 Baxter
Vogue Bristol
Wagner Baxter
Webster Bristot
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Wark
Implanted before 8/1/71 Bristol
Implanied 8/1/71 io 12/8/78 Baxter
implanted after 12/8/78 Brisiol
Williarns Baxter
Wood Bristol

D. EXHIBIT G2--Implant Brands and Manufacturers.

(Adjusted to include only those identified as Baxter, Bristol, Cox-Uphoff (CUT), Mentor, or
Bioplasty. (3M is identified solely for purposes of Section 6.02(d)(v).))

The left-hand column is a list of companies, implant brands, "designer” implant names, and other names or phrases that might
be used in medical vecords to describe a particular type of breast implant. The column to the right identifies the company with
which that brand is associated for purposes of the Foreign Settlement Program ("FSP"). If implantation date ranges are
supplied for an implant, an appropriate notation is to the vight of each date range.

BRAND/MANUFACTURER NAME STATUS IN FOREIGN SETTLEMENT PROGRAM
M M
AHS Baxter
Aesthetech Bristol
American Heyer-Schulte Bexter
American Hospital Supply Baxter
Ashley Bristal
Implanted before 9/1/71 Baxter
Implanted 9/1/71 to 12/8/78 Bristol
Implanted afier 12/8/78

Baxter Baxter
Bimbaum Baxter
Capozzi

Implanted before 9/1/71 Bristol
Implanted after 8/31/71 Baxter
Cavon Bristol
CBI Medical Bristol
Cooper Surgical Bristol
Corbet Bristol
Drahl Bristol
Edward Laboratories Baxter
Bdward Weck & Co. Bristol
Implanted before 3/1/71 Baxter
Implanted 9/1/71 to 12/8/78 Bristol
TImplanted after 12/8/78

Georgiade Bristol
Guthrie

implanted hefore 9/1/71 Bristol
Implanted 9/1/71 to 12/8/78 Baxter
Implanted after 12/8/78 Bristol
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Hartley

Baxler

Heyer-Schulte
Implanted before 3/31/84

Baxter
Generally not covered; may be Baxter on special proof—see explanation following table

Implanted after 3/30/84

Intrashiet

implanted before 8/3/84 M
Implanted after 8/2/84 Generally nol covered; may be 3M on special proof—see explanation following table
Jenmy Baxter
Jobe Baxter
Mark/M Surgical Bristol
Implanted before 9/1/71 Baxter
Implanted 9/1/71 to 12/8/78 Bristol
Implanted after 12/8/78

Markharmn Bristol
Implanted before 9/1/71 Baxter
Implanted 9/1/71 to 12/8/78 Bristol
Implanted after 12/8/78

Markham Medica] Int'} Bristol
Implanted before 9/1/71 Raxter
Implanted 9/1/71 fo 12/8/78 Bristol
Implanied after 12/8/78

MecGhan M
Tmplanted before 8/3/84 Generally not covered; may be 3M on special proof-see explanation following teble
Traplanted after 8/2/84

MEC Bristol
Medical Engineering Corporation Bristol
Mere Bostol
Meme ME Bristol
Meme MP Bristol
Mueller

Tmplanted 9/1/74 to 10/31/78 Baxter
Munna Bristol
Matrashiel M
Natural Y Bristol
implanted before 9/1/71 Baxter
Implanted 9/1/71 to 12/8/78 Bristol
Implanted after 12/8/78

Normoan Bristol
Optimarmn Bristal
Pangman Baxter
Papillon Bristol
Perras Bristol
Perras-Fapillon Bristol
Polyurethane Bristol
Implanted before 9/1/71 Baxter
Implanted 9/1/71 10 12/8/78 Bristol

Implanted after 12/8/78
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Poly Piastic Bristol
Tmplanted before /1771 Baxter
Implanied after 8/31/71

Poly Plastic Adjustable Baxter
Quin-Seal Bristol
Replicon Bristol
SCL Bristol
Seropian Baxter
Snyder Bristol
Sterling Baxter
Surnmit Medical Bristol
Surgical Specialities Bristol
Surgitek Bristol
Tebari Baxter
Travenol Baxter
V. Mueher

Implanted 9/1/74 to $03 1/78 Baxter
Vogue Bristol
Wagner Baxter
Webster Bristol
Weck Bristol
Implanted before 81771 Baxter
Tmplanted 9/1/71 to 12/8/78 Bristol
Implanted after 12/8/78

Williams Baxter
Wood Bristol
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SCHEDULE 1I
MEDICAJL CONDITIONS AND CHARACTERISTICS
OUTLINE OF DEFINITIONS AND CLASSIFICATION CRITERIA

PART A. DISEASE AND DISABILITY/SEVERITY DEFINITIONS:
DISEASE PAYMENT OPTION 1

GENERAL GUIDELINES

The following are general guidelines, which are adopted from and are intended to be
applied consistently with the Revised Settlement Program and interpretations thereof, to be used
in the submission and evaluation of a Claim for compensation under Disease Payment Option I

There are two ways to document a claim for Disease Payment Option I compensation:
(2) a Claimant can provide a statement or diagnosis from a physician Board-certified in an
appropriate specialty, together with the medical records upon which that statement or diagnosis
is based or (b) a Claimant can provide the medical records that, themselves, will enable the
Claims Office to place the Claimant on the Disease Payment Option T Schedule.

A Claimant should submit all records that contain information relevant to the criteria for
Disease Payment Option I, including (1) records relating to the relevant signs, symptoms,
findings and test results set forth in Disease Payment Option 1 and (2) records showing the
severity of a Claimant’s disease or, if applicable, a determination of disability level by either a
Qualified Medical Doctor or the Claimant’s treating physician. In general, whatever the
physician relied upon in arriving at the diagnosis and findings in the statement or diagnosis
should be provided. Typically, this might include a patient questionnaire, physical findings
obtained from an assistant’s notes in the office chart, and certain lab or other test reports. 1f the
doctor needed to review earlier medical records obtained from other physicians to make a
definitive statement about the Claimant’s condition or disahbility, then those records must also, if
available, be submitted. If, however, based on an examination of the Claimant, the physician has
first-hand knowledge of everything that is the basis for-his or her opinion, and the statement or
diagnosis sets out that knowledge in sufficient detail, it is possible that no additional records will
be required.

As used herein, the term “Qualified Medical Doctor” or “QMD” means a physician who is
Board-certified (not Board-eligible) in internal medicine, theumatology (a sub-specialty of
internal medicine), neurology, neurological surgery, or immunology who prepares the statement
or diagnosis that the Claimant must file in support of a Disease Payment Option I Claim. Only a
Board-certified physician can submit the statement or diagnosis of one of the compensable
diseases included in Disease Payment Option I. The physician writing a staternent or diagnosis
of one of the compensable diseases in Disease Payment Option T must be Board-certified in an
appropriate specialty. The type of specialty depends on the complaints and symptoms with
which a Claimant presents. “Board-certified” means certification in a particular medical
specialty by the American Board of Medical Specialists. A Doctor of Osteopathy can be a
Qualified Medical Doctor if he or she is Board-certified by the same Board that certifies Medical
Doctors. A Doctor of Osteopathy may also submit diagnoses or disease compensation claims so
long as his or her certification is within an appropriate specialty.
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The Claims Office is authorized to determine whether physicians in other countries have
degrees or certifications that are the equivalent of those accorded in the United States and should
therefore be treated as Qualified Medical Doctors. The Claims Office shall determine which
certification systems of foreign countries are the equivalent of U.S. Board certification using the
procedures applied by the MDL 926 Claims Administrator in the Foreign Settlement Program.
The Plan Proponents or the Claimants® Advisory Committes and Debtor’s Representatives shall
specify the categories, degrees or certification of doctors that will qualify as Qualified Medical
Doctors in Class 6.2 countries.

As used herein, the term “ireating physician” is one who has seen, examined, and treated
the Claimant on several occasions, and not a doctor whom the Claimant has seen only for
purposes of getting an evaluation to make a claim under this Disease Payment Option. Treating
physician includes a Qualified Medical Doctor if such Qualified Medical Doctor states that he or
she has the information necessary to form a professional opinion about the Claimant’s disability
and sets forth in the statement or diagnosis (or in 2 supplemental statement) the information upon
which that opinion is based and the source of that information.

As used herein, the term “documented” means that it is based on some reliable information
other than simply the Claimant’s complaint or oral history. For some symptoms, “documented”
means that the physician has verified the symptom on physical examination or through a lab test.
For others, primarily those that are entirely subjective, it can mean that the physician has
performed a physical examination and questioned the Claimant sufficiently to be able to form a
professional opinion, utilizing all that doctor’s knowledge and training, that the complaint is a
valid one. (In this situation, it is important that the physician relying on these complaints does
not qualify the diagnosis by stating that these “findings™ are based solely on the patient’s history
given at the time of the single visit to the Board-certified specialist. The physician needs to feel
confident in conchiding that the problems do indeed exist.) “Documented” can also mean that
written notations of that symptom are found several places in the Claimant’s medical records.
Thus, to show that a symptom is “documented,” a Claimant can submit (1) proof of verification
of the symptom through physical examination; (2) a statement from the Claimant’s QMD
revealing that (s)he questioned the Claimant sufficiently about the symptom and concluded that
the complaint is valid; or (3) medical records reflecting that the Claimant had complained about
this symptom on other occasions.

To the extent the severity of a Claimant’s disease is based on a disability rating, as defined
herein, the Claimant must submit all of the records that the physician relied upon in making his
or her disability determination. This would include, as an example, any disability questionnaire
that the Claimant completed in order to assist in the physician’s determination. A pon-Board-
certified treating physician can provide a disability determination.

In preparing submissions for Disease and Disability Option 1 and in curing any
deficiencies that may be noted when the submission is processed, Claimants and their physicians
(and their counsel if applicable) should be aware that the disability must be related to the
compensable condition. That is, the pain must be due to the Claimant”s Atypical Connective
Tissue Disease or Atypical Neurological Disease. Thus, a threshold requirement i1 evaluating a
disability submission is whether the Claimant’s qualifying symptoms are ones such as alopecia,
chronic fatigue, or loss of breast function that normally have no pain component. A disability
determination cannot be approved unless there is evidence that the Claimant is experiencing pain
from at least one of her qualifying symptoms or unless the Claimant, in response to a deficiency
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determination, supplies evidence that she bas an additional qualifying symptom that does cause
pain. In addition, Claimants and their physicians (and their counsel if applicable) should be
aware that a “C” level disability requires that the pain be “regular or recurring.” Thus, ifa
Claimant’s pain is described in her records as being only “mild” or “stight,” the disability
determination will not be approved.

With respect to a claim for a “B” level disability, the claim must be based on severe pain
or an inability to do certain activities. In order to qualify, there must be pain-producing
symptoms that result in severe pain on a regular or recurring basis. Generalized statements about
“severe pain” may not be enough. The Claims Office must be able to verify that the Atypical
Connective Tissue Disease or Atypical Neurological Disease symptoms themselves are the cause
of the severe pain. If the “B” level disability claim is based on limitations on a Claimant’s
activities, the claim submission must provide information concerning the activities that are
limited. A conclusory statement, with no information about the Claimant and her limitations,
will result in a deficiency being assigned. The disability assessment must demonstrate 2
connection between the specific activities that the Claimant can no longer perform. The
disability must be due to the compensable condition. The Claims Office must have enough
information about what the limitations are and the cause of those limitations to be able to venfy
that the Claimant’s condition indeed meets the requirements for a “B” disability level.

In preparing a claim for an “A” level disability, Claimant’s and their physicians (and their
counsel, if applicable) should be aware that the definition of this assigned disability level isa
difficult one to meet. A Claimant must be unable to do any of her normal activities or only be
able to do a very few of them. In preparing a submission, it should be reviewed to determine
whether there is enough description of the Claimant’s daily life and limitations o allow a reader
to know that she does indeed meet this strict definition of total disability. In addition, it must be
clear that the Claimant’s total disability is due to the symptoms of the applicable disease or
condition.

Generalized statements by the QMD that track the disease and disability language cannot
replace the responsibility of the Claims Office to review, on a detailed level, all of the claim
documentation provided.

If the Breast Implant Claimant's Qualified Medical Doctor determines that her death or
total disability is clearly and specifically caused by a disease or occurrence other than the
compensable disease, she will not be eligible for compensation in Severity/Disability
Category A.

DISEASE PAYMENT OPTION I: DEFINITION OF COVERED CONDITIONS
SYSTEMIC SCLEROSIS/SCLERODERMA (SS)

i. A diagnosis of systemic sclerosis shall be made in accordance with the criteria established
in Kelley, et al., Textbook of Rheumatology (4th ed.) at 1113, et seq.

2. Application of these diagnostic criteria is not intended to exclude from the compensation
program individuals who present clinical symptoms or laboratory findings atypical of
classical systemic sclerosis but who nonetheless have a systemic sclerosis-like
(scleroderma-like) disease, except that an individual will not be compensated in this
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category if her symptomology more closely resembles MCTD, ACTD, or any other
disease or condition defined below. A "systemic sclerosis-like" or "scleroderma-like”
disease is defined as an autoimmune/theumatic disease that fulfills most of the accepted
standards for the diagnosis of systemic sclerosis but is in some manner atypical of
systemic sclerosis or scleroderma.

Severity/Disability Compensation Categories

A. Death or total disability resulting from SS or an g&-like condition. An individual will
be considered totally disabled if the individual satisfies the functional capacity test set
forth in Severity/Disability Category A for ACTD/ARSMNAC or if the individual
suffers from systemic sclerosis with associated severe renal involvement manifested by
a decrease in glomerular filtration rates.

B. Cardio-pulmonary involvement or diffuse (Type III) scleroderma as defined by Barnett,
A Survival Study of Patients with gcleroderma Diagnosed Over 30 Years (1953 -
1983): The Value of a Simple Cutaneous Classification in the Early Stages of the
Disease, 15 The Jourpal of Rheumatology 276 (1988) and Masi, Classification of
Systemic Sclerosis ( Scleroderma): Relationship of Cutaneous Subgroups in Early
Disease to Outcome and Serologic Reactivity, 15 The Journal of Rheumatology, 894
(1988).

C. Other including CREST, limited, or intermediate scleroderma, except that any Breast
Implant Claimant who manifests either severe renal involvement, as defined above, or
cardio-pulmonary involvement, will be compensated at either category AorBas
appropriate.

D. Other not covered above, including Jocalized scleroderma.
SYSTEMIC LUPUS ERYTHEMATOSUS (SLE)

A diagnosis of systemic fupus erythematosus (SLE) shall be made in accordance with
1982 Revised Criteria for the Classification of Systemic Lupus Erythematosus, 25
Arthritis and Rheumatism No. 11 (November 1982) adopted by the American College of
Rheumatology. See Kelley, 4th ed. at 1037, Table 61-11: A diagnosis of lupus is made if
four of the eleven manifestations listed in the table were present, either serially or
sirnultaneously, during any interval of observations.

CRITERION DEFINITION

Malar rash Fixed erythema, flat or raised, over the malar eminences,
tending to spare the nasolabial folds

Discoid rash Erythematous raised patches with adherent keratotic scaling
and follicular plugging; atrophic scarring may cccur in older
lesions

Photosensitivity Skin rash as a result of unusual reaction to sunlight, by

patient history or physician observation
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Oral ulcers Oral or nasopharyngeal ulceration, usually painless, observed
by a physician

Arthritis Wonerosive arthritis involving two or more peripheral joints,
characterized by tenderness, swelling or effusion

Serositis (a) Pleuritis — convincing history of pleuritic pain or rub
heard by a physician or evidence of pleural effusion or (b}
Pericarditis — documented by ECG or rub or evidence of
pericardial effusion

Renal disorder (a) Persistent proteinuria greater than 0.5 g/day or greater
than 3 + if quantitation not performed ot (b) Cellular casts -
may be red cell, hernoglobin, granular, tubular, or mixed

Neurologic disorder (a) Seizures - in the absence of offending drugs or known
metabolic derangements; e.g., uremia, ketoacidosis, or
electrolyte imbalance or (b) Psychosis - in the absence of
offending drugs or known metabolic derangements; €.£.
uremia, ketoacidosis, or glectrolyte imbalance

Hematologic disorder (a) Hemolytic anemia - with reticulocytosis or (b)
Leukopenia - less than 4000/mm total on 2 or more occasions
or {c) Lymphopenia - less than 1500/mm on 2 or more
occasions or (d) Thrombocytopenia - less than 100,000/mm
in the absence of offending drugs

Immunologic disorder (a) Positive LE cell preparation or (b) Anti-DNA - antibody
to native DNA in abnormal titer or (¢} Anti-Sm - presence of
antibody to Sm nuclear antigen or (d) False positive serologic
test for syphilis known to be positive for at least 6 months
and confirmed by Treponema pallidum immobilization or
fluorescent treponemal antibody absorption test

Antinuclear antibody An abnormal titer of antinuclear antibody by
immunofluorescence or an equivalent assay at any puoint in
time and in the absence of drugs known to be associated with
| drug-induced lupus syndrome

The application of the ACR diagnostic criteria is not intended to exclude from the
compensation program individuals who present clinical symptoms or laboratory findings
atypical of SLE but who nonetheless have a systemic lupus erythematosus-like disease,
except that an individual will not be compensated in this category if her symptomology
more closely resembles mized connective tissue disease (MCTD), ACTD, or any other
disease or condition defined below.

Severty/Disability Compensation Categories:

A. Death or total disability resulting from SLE or an SLE-like condition. An individual
will be considered totally disabled based on either the fimctional capacity test set forth
in Severity/Disability Category A for ACTD/ARSMNAC or severe renal involvement.

B. SLE with major organ involvement defined as SLE with one or more of the following:

glomerulonephritis, central nervous system involvement (i.e. seizures or Lupus
Psychosis), myocarditis, pheumonitis, thrombocytopenic purpura, hemolytic anemia
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(marked), severe granulocytopenia, mesenteric vasculitis. See Immunological Diseases,
Max Samter, Ed. Table 56-6, at 1352.

C. Non-major organ SLE requiring regular medical attention, including doctor visits and
regular prescription medications. An individual is not excluded from this category for
whom prescription medications are recommended but who, because of the side effects
of those medications, chooses not to take them.

D. Non-major organ SLE requiring little or no treatment. An individual will fall into this
category if she is able to control her symptoms through the following kinds of
conservative measures: over-the-counter medications, avoiding sun exposure, use of
lotions for skin rashes, and increased rest periods.

ATYPICAL NEUROLOGICAL DISEASE SYNDROME (ANDS)

A diagnosis of Atypical Neurclogical Disease Syndrome (ANDS) shall be based upon the
clinical findings and laboratory tests set forth below. The clinical and laboratory
presentation of these neurological syndromes will have an atypical presentation from the
natural disease and will also have additional neuromuscular, theumatological or
nonspecific autoimmune signs and symptoms.

Eligibility for Atypical Neurological Disease Syndrome requires both:

++ satisfying the requirements for one of the four neurological diseases set forth in
paragraph 5 below, and

»+ any three additional (nonduplicative) neuromuscular, rheumatic, or nonspecific
symptoms or findings set forth in the definition for Atypical Connective Tissue Disease
(ACTD).

An individual will fit into this category if her primary symptoms are characteristic of a
neurological disease as diagnosed by a Board-certified neurologist or by a physician
Board-certified in internal medicine.

If the individual’s Qualified Medical Doctor determines that a symptom is clearly and
specifically caused by a source other than breast implants, that symptom will not be
utilized in the diapnosis of Atypical Neurological Disease Syndrome unless the Claims
Office determines that other submissions indicate that the symptom should be utilized. A
symptom that may be caused only in part by a source other than breast implants is not
excluded from such utilization.

Neurological disease types:
Polyneunropathies. This disease category requires either (1) a diagnosis of a
polyneuropathy that is confirmed by one or more of the following or (2) submission of

sufficient evidence of, and the required findings confirming, such condition:

e+ Objectively-demonstrated loss of sensation to pinprick, vibration, touch, or position
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DISEASE CLAIMANT INFORMATION GUIDE
NOW CORNING BREAST IMPLANT CLAIMANTS
(CLASS 5)

A note about the use of capitalized terms in this Claimant Information
Guide:

Wf;_en"yqu see capitalized terms that are not otherwise defined, they
have the mearing assigned to them in the following documents in the
foliowing order: - ' v

1. Amended Joirt Plan

2. Ameénded Disclosure Staternent N

3. Dow Corning Setilement Program and Claims Resolution
Proceduresy i .

DCC Litigation Facility, Inc. Agreement (this documerit and the
preceding ones in this fist are collectively referred to as the
“Plan Documents’) s ) - '

6. Bankruptcy Code

4 Funding Payment Agreemient.
5

- Contact us at:

Setilernent Facility-Dow Corning Trust
PO Box 52429
Houston, Texas 77052
{Toll Freg} 1 »865-87{-5099

wanrard gi M{EIRE gmeﬁt .com

December 2002



SECTION 1 Eligibie Disezses and Guidzfines for Paymerit

What are the criieria for & diseblity statement for SRNS or ACTD In Disease

The payment amounts for ANDS and ACTD are based on the degree to which you
are “disabled” by the condition i question, as determined by your rreating physician
or "Qualified Medical Doctor™ [QMD) in accordance with the following guidelines.
{Read (24-3 for a definition of trzating physician and (4-4 for a definitian of 2 QMD)}

1. The determination of disahility :\%&11_[ Be based on the cumulative effect of the
symptoms on the claimant’s ability to perfarm her vocational, avocational, of
usual self-care activities. '

2. Vocational means activities associated with work, schoo! and homemaking.
3. Avocational means activities associated with recreation and leisure-

4. Usual séff-care means aciivities dssociated with dressing, feeding. pathing,
groGming, and toileting. - ‘

5. In evaluating the effect. of your sympoms;: the treating physicien or QMD
rmiist take info'account the level of pain and fatigue resufting from the Symproms.

6. The disabilty percentages for Levels "A"."B.” and G {described at Q1-10
through Q1-12) are not inténded 0 be applied with numenical pracision, but are,
instead, intended 10 serve as 8 quideline for the treating physician or QMD inthe
exercise of his or her professional judgment: ' '

What is the defimtion of Level “p" dispbiity for ANDS znd ACTD in Bisease
Cptiok 17

Read the criteria for ANDS and AC‘fD'digabiﬁ_ty level “A” at Tab 1.

You are ‘eligible for Level "A” disability for death or total disability resulting from your
compensable disease, of condition. - You will tie considered totally disabled if you
demjonstrate a functional Capacity adequate 10 consistertly perform none of only a
faiw of your usual duties of activities.of vocation or self-care.

Ini preparing a claim for a Level ~A7' disabiiity, be ‘aware that the definition of this
sssigned disability level s a difficult oie to feet. You must be unable to do any of
your nofrial activities or only able t0'do very few of thern. Disabifity Level "A” clairs
il be, determine if there'is'a sufficient description of your dafly life and
fimitatons to determine that you meet this strict definftion of total disability. . [T TSt
als0 be ‘clear in your submission that your total disability is due to the symptoms of
your disease or condition and not 1o other medical conditions Of injuries.

will be reviewed 10

If your QMD cetermines that the deém or total disability is clearly and specifically
caused by a disease Of OCCUTENGE, other than the compensabie disease of condition,
the Level "A” disabiiity determination will riot be approved. ‘

For assistanae or quastions call Toll Free 3t 1-856-874-609F or go T wea LSeTHAmEnt.COm,

5




SECTION 3 - How To Apply For A Disease Payment

SECTION 3 - HOW TO APPLY FOR A DISEASE PAYMENT

G3-1. Bolthavew ermose hehween Disesse Uption 1 and Disease Gption 2 when §
zpply for 2 Disease Payment? ’

No. Simply check the box on the Ciaxm Form indicating the disease or condition that
you want 1o be evaluated for and submit supporting medical records for thzat disease
of condition and a related disability or severfty level.

2.2, if iredeive 2 Disease Cpticn 1 Peyment, cait later receive payment for one (1) of
tHe diseases or ccfads*zo-:s in ’}:scase arsbely 27

Mo,

Q3-3. My disease I5 nat on the hist of efigible diseases or condiions i either Disease
Cption T or Disgase Opdon 2. Can i su:i zpply for a Disease Phyrﬂ m?

No: Not every disease or medical condmon is covered by the Disease Gpnon If you
do not havé one (1) of the eligible diseases or conditons, ‘then you cannol receive
payment for your disease or COndlthﬂ

o3-8, 1 was diagnosed w;u‘-: z—' ‘c_myafca ! dom't see this on the list of efigible
ciseases or conditions in eith Disegse Option 1 or Disezse Opticn Z.
Canistiia piy"r'a- isease aymerﬁ?

Fibromyalgia is not an ehmble drsease. SO you cannol recewe payment based solely
on this dragnosrs Marly - if Not most - ' of the sympioms of Fibromyalgia though are
tisted in the criteria for Atyp:cal Connocnve Tissue Disease (ACTD).

Q3.5.  Can | rely on the ""ECEC::E re'*cms that | se—zt .a‘ the DL Cleims Cifice &
iston Years ago, of ce ! have to resend these documents o the Sewlement

You can rely on the records that you submigted to the 1DL Claimns Office in Houston,
Texas. You do not ha\fe 0 re—submlt any records.

e

3B,

suhminted medical ’ecords to the WDL Claims Office in 1984, Since hat
tme, WY cerc:zt on has chenged and @ heve new and edditionat records.
Can i send those in and have them consigered by the Seitierent Faciliy?

It

Yes.

G3-7. Can | get 2 copy of the medical records and documents that | submit to e
Senlement Facility?

Keep a copy of the Claim Forms and documents thet you submit. I you ¢id not keep
a copy, wiite oF cai[ the Settlement Fac;%rty 1o get a copy. Depending on the number
of pages in your i ‘file, there may bea minimal cepying rharge.

For assistance or quastions caif Joll Free &t T- 856-874-6099 o go 10 wiywidCeetloment.com
g
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We have completed the review of your Dzsease Olaim. This Motification of Sta!.us {NOS} letter pfov;das
= you with a recap of your Claim actvity 1o date ar the results ufm:rdxsaase rev;ew.

Disoase Clalm Rewiew Rasu!fs

Dispage Reviowed T Disease Compemsaﬁcn " Efiglble for
' o | Approved . anet Approved " Payment
Afypical Conneclive Tissue Disease (ACTD) | ‘ ) ' R
Ontion 1 - Yes : Monfe No
Hocap of Claim Activily
Your Proof of Manufactirar:
You submﬁmd doummts that reﬂectyt}u were amplanied with ﬂ?a fo!]‘owmg breast lmplantS‘
FrpEi & | Daia of !mnbxmaﬂon Mmlﬁad.mcr Typa of Proat Brook Evalustion
3 0412871989 'Daw Coming - m recards of the ”“p‘a“t ACCERTABLE
2 04/28/1989 Dow Coming swgwl fospial Facords ““’e '“"P’a”t' | ACCEPTABLE
2 QHOOMES0 Dawi Garning, | LocPie) records o e ’“‘PIE”‘ § AccEPTABLE
DS-OL-SD50

For sssistance of gaestions ¢all the Clainms Assistarca Progrenm 521.865.574.6099 [t frea)
Or go towww deselioment com on the Intemnst

Fit a1 i toBi o ) ! i
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I

You have one year Fom ihe date of the origina! Notification of Status lelley to G any deficiency in
your Disease Claim. i you do not cure the deficiency within this deadline, then you will be barred from
recaiving payment for the same disease claim in the future. You may, however, submk angther
Heoase claim for & "new compensable Ganditlon thiat mantlests afer he conchesion of the: ohe-year

perind...
Arnex A, §703(6HE)
Pleasa read this letter carefully to understand the deficiendies in your Disease Claim. i you have

questions or would Tike schedule a time to speak about your Disease Claim, call Olzims AssisiEnce
at the foll free number 1-865-874-6099. R is imporkant for you to procesd with ablaining i
madicsl records while you wait for Claims Assistance to schedule a Hme o speak with you about your

Your deadfine to cure the deficiencies in your Disoase Clakm is June 1, 2005

Dicoase Claim Deficiencies - Genetal:

You applied for ACTD. To determine what deficiencies we noted in your Disease Claim, please carefully
read fie altzched “Disease Claim Deficiencies - General” Each ofthesa deficiencies must be cured

before your claim can be approved.

thsease Claim Deficiensies - Symptoms!

We have also provided you with specific deficiendles on the symptoms found in your file in the atiached
“Disease Ciaim Defidencies - Symploms.” You may not need fo cure all of frese deficiencies as long a%
you submit additions) medical reconds that adequately docunent enough symploms o guakfy. (For
example, You may have 8 eligibie symptoms noted in your medical records which are all deficient, but you
dcé not nead to cure 2l 8 symplom deficiancies; you only need 5 non-duplicative symptoms to qualify for
ACTD) S ‘ .

Diseasa Clzhn Deficlencles — Compensation?

In addition to mesting the requirements. for the disease and specific symploms, you must 2iso provide
documentation for a severity/disabiity level in order {o be efigible for payment. The section of this
Nofification of Status leiter labeled "Disease Claim Deficiencies — Compengation® details any deficiencies
for your severty/disabilty level i you are not approved fora compensation fevel or are approved =t level
tower than you requested, this section will give yous specific information about your deficiencies.

Retlons vorr may toke If you are siigible for nk

= Accept paymesnt for any approved Disease Payment Claim by completing the Supplementz!
Disesse Review Form and retuming ¥ to the: Settierpent Factlity, or

+ O or before one year from the dats of the original Nofifiation of Status lefier, you can submit
additional medical records 1o cure your deficiencies. To avoid confusion and possitdy anciher
reviow of your cladn betora you are ready, please do ot send yoiir recoirds until you hawve
cofiected all of hem needed fo cire the deficiences; or

» i you do not take any achon ksted in the two opfians above, then we will sutomatcadly issue
paymert to you for any approved Disease Claim af tha end of the: Cure Deadline. (f youwish o
receive peyment eariier, please resd the first action stztement in this sechion.}

DS-DL-SUE0 2

FLLEEDOID g1 1 i B! !
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Actlons you may take if you have deficiencies in your Disease Clatpar

« Onor before one year from the date of the original Motificaion of Status tefter, you cazn submit
additional medical records te cure your deficiencies, or
= f you do not cee your deficiencies on or before o year from fhe date of this leier, then you will

be bamred from recelving paymen’é for the same disease clzirm in the future. You may, however,
choose the £2,000 Expedited Release Payment {and waive all right 1D submdt a Disease claim} or
submit another disease claim for 2 "new cormpensable condition that manifests after tha

conclusion of the one-year period.”
Clatms Assistance Program

If you have questions of would flke & schedule 3 fime o speak aboul your Disease claim, calt Claims
Assistance at the ioll free number 1-856-874-6099, or through elfectronic i at info@sfdctcome. Itis
irnportant for you o proceed with obtaining additonsal medical records while you walt for Claims
Assistance to schedule a ime fo speak ahout your claim. 1

When submitting additional information o ba rexiewed fn your Disgase Claim, complete fio anclosed
=5upplerrental Diseass Review Form® in its entirety. Aftach any medical records of gther dotuments o
this form. Please write your rame and SID.on any documents you submit

e Submit 31 Disease Claim comespondence for
— ——— Discazsse Cloim Reviow

The Settiement Facifty- Dow Coming Trust
P.O. Box 52429

Houston, Texas 77052

Sincerely,

Claims Operations

Setflemnent Faoiity - Dow Coming Trust

c:

Ernck  Supplementa) Disease Reviews Fom

DS-0L-5060 3
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NOTIFICATION OF STATUS
DISEASE ClL AIM REVIEW
Date: June 1. 2004 T Cure Deadine: Juna 1. 2005
Narme: .
Atypical Connective Tissue Disease (ACTDY
Atypical Rheumatic Syndrome (ARS)/
Non-specific Autoimmune Condition (NAC)
Review of Disease Ciaim for Option 1 ACTD
General Raquirements Pppmed
Groip  Symuotoms in each Groun Status
Groupk  Kerstocorjunctivits Sicca Approved
Raynauwd's Phenomenon Deficient
Sroup I tmerune Mediated Skin Rash Approved
Groap il Burning pain/ Loss of ﬁsnchon Approved
Documented Arthralgia . Approved
Persistent low grade fever or night sweats Approved
Muccsat Ukcer Deficiant
Slecp dishrbance Deficient

To qualify for ACTINARSMNAC, you nead ons of the following combinations of approved signs and

symploms:
1. Any twa symptoms from Group L ‘
2. Any one symptom from Group I, plus any one symplom from Group i
3. Any three symptoms from Group i,
4. Any two symptoms from Goup i, pius any ane (non-duplicative) symplom from Group HL.
5. Any five non-duplicative sympdoms from Group 1, 11, or 1.
DS-OL-5030 4
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based on the cument leve) of disabilty. -

@

Deficiencies in your AGCTD Claim

DISEASE CLAS DEFICIERCIES - GENERAL
The General Requirements Criterda containg no deficiencies.

IHSEASE CLAI] DEFIC!ENC&ES ~SYMPTOMS

L Lo e STt b M A ola o e SR s S

The Disease portion of your claim has been approved.

Review of Compensation Information for ACTD

Compensation Level Appioved i Disease Reviow: | None

DISEASE CLAIM DEFICIENGIES .-mmé,émow

PRE-EXISTING DISARILITY:

Under the ACTD categoty, a Claimant will not be compensated for a disability related to a
symptom that existed before the daté of the first-hreast tmplant The Settlement Faclfity is not
permitted to credit those pre-existing symptoims., -

Or. Richard A_ 1. Jimenez, has assigned or described Level B disabiity. However, your meical records

 reflect docimmentation that your sevese pain and limitations may he due to a cause other than ACTD.

Specifically. your medical récords dated 1983-D9-25, 1984-07-05, 1984-12-31, 1685-10-16, 1987-04-09,
1987-07-13,/1988-01-19, and 1989-04-01 conizin documertation thal youT recurting severe pain and/or
inabifity fo perform your acivities may be relsted fo bilateral shoulder pain, which existed before your frst
breast implantzaiion, and cannot be credited. ' ; _

Additionsay; your medica records datifg from 1989-10-30 thiu 19921208, &5 well 25 D Jmensz's

1994 letter, reflect that you have contiued 1o have bifateral shoukdel pain, Disabi#y cannot be based on
anv svmighon that existed pricr fo the first bieast im Iamai:on ar_:d ﬂmdis:a&ﬁi‘ d&iermmhan must be

in order for the SE-DCT o confim Leved B, you nead to submit documentation of your daily itfe and

fnitations In performing two of the following. your ackivities of vocation, avocation, and self-care. Your

documents must demonstrate a loss of functiona! capadity which randers you unable in perform some of
only with regular or
orns for which vou

your usual aciviies of vocation, avacation and seif-care, of you can perform them
securTing severe pain. Your fimi or pain rnitst be caused by the ACTD st
have been aporoverd,

OS-OL-5050 5
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nl

Saverity { Disability Laevel Compensation for Option 1 ACTD

Level A&, Deathor 1otal disabliity resulting from the compensable condiion. An individual wili e

considered otzlly disebled if she demonsirates a functional capacity adequate o consisEntly
parform nore or only few of ha tsial duties or activiies of vocation and self-cara.

Lovel B. A Breast implant Claimant will be efigible for category B compensation if sha is 33 percernt
disubled due to the compensabie condiion An individual shall be considersd 35 percent
cisabled if she demenstraies a loss of Rinctional capacity which renders her unable o periorm
some of her usual activities of vecation, avocaion, and sel-care, or she can perform Hiem onty
with reqularor recuring severs pean,

Level C. A Breast implant Claimant will be eligible for category C compensation if she Is 28 percet
disabled dus o the compenseble condition. An moividual shall be consklered 20 percant
disabled if she can perform some of her usual activiies of vocation, avocation, and seif-care
ority with regular or recurring modemate pain.

You may downioad a copy of the Setflement Facilifty Agreement, Annex A from our nfernet
wohsite ot waw.desettlement com.

ke Lo S AR el e i et

DS-OL-5050 51
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UNELED STAYES BISTRICE COURT
NORTHERN BISTRICT OF AL@AM& F [ L E D

Souitiern Divigion
STSEP 3] PH 3: 17

US DISTRICY coyr
N0 0F ¥
o, CV 94-11558-59 F ALABAMA

e -
- &

EN‘FEREE

$EP 30 197

HEIDI LINDSEY, et 21,
Piamtrﬁ'(s}

S

DOW CORNING CORPORATION, et ad.,
Defendant(s).

AT TE R SR VR S

. Ms. &m mgth:wgﬁhzzmy) Dzvxd Czw&wu,hss Bppcakd ftum!h:dcc:smn oftth.EﬁJm*:

e Admsnaior,aﬁﬂng that she be defermined 1o be diszbled as the "A” k.'vc‘ raf.bc-: than the "C* level under

the Fixed Amotnt Bénclit Schedule To pactﬂ:a!, desiion was based on thc 507 that thé amended QMR-

" eveluation did at nddrcss MSL m&mam} capzc(tj' 3] pctfcrm “:.clf—a:axe. adrvr(tca——so that thcﬁ.c
rc.ﬁweed {ﬁzxcd o ax czrﬁchMD mluaum)ﬁxstsii'c coitld pertonm selfcant mmm&mfymadmzc

- pain M. Mau:guﬁ that. under the wordiag of the Discass Schedule of ihe origina! global setdement,

. & peson mxy be c{asszﬁed 2 the A" Sevel far ACTD based soiely on mzb“hty w perform vocational

 activitiés (Le,, withoei regard to pelorming selfcama acivitiss). The language at issus Is “Al individual will
be considered totally disabled if she dﬂmuusmg:s a ﬁmc:uanzl capac:qr adcquaﬁ: o pcrfom a0ne or aaly

' fzw c£ :hc asu...[ dutms or cL Gu:s o[ vocab.o::.

RS T.hc:c s some amlngw.(y ? mcons:.'ﬁ:aqr m thiy lnngu_ge. Ha& thc words or oaiy fc:w"' h-:ac.’,, omited,
- the meaning would bave been el um:c!y & coquirement that there be fimitasions affectiag both vocational
znd seif-care ac':iviﬁc"s. The comt, ¥ting taderits axpmsiyi-e ved pawers o inderpret the teepts of the s
sct&emml, com:ludcs mm: taclasion of the phrast. orcnl;.r [eod v mcnded to provide some rebaxerion .
' from thar standerd, l-y mbkng a determination of fotal dxsaﬁ'ixty ovid though the persen nght borbleto |
; pc.:fotm % few of dievocationsl ar seff-care aciivities—an nqt,str. Laweny cocicnds, (o dzspensc withthe
: rcqmrcmcat that there B Emitations with fespect o both sclf-care activities and vocational activitics. In
3ac-oaianc~: wrth ms mtcrp:dzuon, tﬁc C!a:ms Admmxstrmmr P mns:.stcnﬁy appﬁcd ﬂzc languagr:

Qrdmzniy wiacn a clmmnﬁms {Ektl\& M) :ru::wd & relezse dmepting benefis uﬂd«:rzh: Fixed
- Amov.atEcucﬁt Schcduie:, any further reviews ol her claim =t omited solely fa 2 review for possi‘b!t: eTOr
of the materials on file Wath the Claims Oﬁ‘:cc at the time af:dcasa._‘[n ﬂuspamcularcase, 1he oot in the
mmscot'm cﬁscrcuon, coaph:&cstfm it-waald be appropriate o alfow M. Same 10 pm-rad.'ru he Caims
Offies (withia 60 days fiom the date of this arder} mys:tppfmen(slmmls that mipfn affect her disabifity
- fevel detcrmination, snd Gt the Clairs Officé should thea rocvatoate that disxhility Jovel delerminztion,
mciudmg ccus:dc:ratmn of m’nwr-ct she might q‘,.!xfy xzthc =] Icvc-l Tven tf sot ntt’m.: A !cch )

Thc a;spwl is grantad ta the mmtthatrhxs matter wzll be n:ma;ndcd 1 tho Clams (}fnc:c forfurthcr

ocms:dc:aum
/M&: Y

'msthc 343 day of i 19 ‘??
Cblef Iud;,c Sam C. ?emwr ./

oS
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Subj: Pointer order re disability
Date: 11/23/2004 6:36:26 PM Eastern Standard Time
From: DPEND440

CC;: dgreenspan@thefeinbergaroup.com, marcus.worsley@doweorning.com,

Wendy,

I wanted to follow-up with you on an issue we have discussed on many occasions to confirm my understanding of
where we left things. On the issue of interpreting the Pointer order regarding disability, you provided us with a
copy of the Pointer order by email on October 18, 2004. Folks on my side have read and re-read the Pointer
order, and we can't make heads or tails of it. My notes reflect that there may be additional correspondence with
Judge Pointer and Ann Cochran clarifying the Pointer order and possibly a decision from Frank Andrews as the
Appeals Judge. Our questions are these: 1) Can you provide a copy of the correspondence and Andrews
decision that dlarifies the Pointer order? and 2) Can you tell us what the substantive criteria is that is being
applied by the SF-DCT with regard to the disability issue? In other words, are you following the Pointer order
and/or any madifications to the Pointer order and if so, are you requiring documentation of both vocation and self
care or of only vocation or self care (which is whatihe Plan and CIG says)?

Thanks, Dianna

Tuesday, November 23, 2004 America Online: Guest



EXHIBIT 9



Page 1 of 2

Subj: Re: Pointer order re disability

Date: 11/24/2004 8:24:41 AM Eastern Standard Time

From: EWHuber@sfdct.com

To: DPEND440@aol.com

CC: dgreenspan@thefeinberggroup.com, marcus.worsley@dowcoming.com,

j.d.dodd@dowecoming.com, ewrich@dow.com, jschultz@nixonpeabody.com, Ehornsby@fphw-
law.com, sybilG58@aol.com, fal@swhell.net, megovern@faculty.law.duke.edy,
APhillips@sfdct.com, ebearick@sfdct.comn

This raises an issue we probably need to discuss together. The fransmission of MDL-926
interpretation/ application/annotations to the parties. Is the Claims Administrator authorized to
provide MDL-926 annotations to the parties? We will put this at the top of the agenda. Have a
great Thanksgiving.

—Original Message--—

From: DPEND440@aol.com

To: Elizabeth Trachte-Huber

Cc: Deborah Greenspan

Cc: Marcus Worsley

Cc: Jeanne D. Dodd

Cc: Edward W. Rich

Cc: Jill K. Schuitz

Cc: Emest "Emie” Homsby

Cc: Sybil Goldrich

Sent: Nov 23, 2004 5:36 PM

Subject: Pointer order re disability

Wendy,

| wanted to follow-up with you on an issue we have discussed on many occasions to confirm
my understanding of where we left things. On the issue of interpreting the Pointer order
regarding disability, you provided us with a copy of the Pointer order by email on October 18,
2004. Folks on my side have read and re-read the Pointer order, and we can't make heads or
tails of it. My notes reflect that there may be additional correspondence with Judge Pointer
and Ann Cochran dlarifying the Pointer order and possibly a decision from Frank Andrews as
the Appeals Judge. Our questions are these: 1) Can you provide a copy of the
correspondence and Andrews decision that clarifies the Pointer order? and 2) Can you tell us
what the substantive criteria is that is being applied by the SF-DCT with regard to the disability
issue? In other words, are you following the Pointer order and/or any modifications to the
Pointer order and if so, are you requiring documentation of both vocation and self care or of
only vocation or self care (which is what the Plan and CIG says)?

Thanks, Dianna

Elizabeth W. Trachte-Huber, Esq.
Claims Administrator/ C.E.O.
Settlement Facility-Dow Corning Trust
3100 Main Street, Suite 700

Houston, TX 77002

Wednesday, November 24, 2004 America Online: Guest
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Subj: re. Potential Plan Interpretation or "Fundamental Process Question”

Date: 11/28/2004 4:00:59 PM Eastern Standard Time

From: EVWHuber@sfdct com

Tor sybllG58@aol.com, dcreenspan@;he*elrbe:’ggroup com, DPendleton@blizzardlaw.com,
ewrich@dow.com, Enormsby@fphw-law.com, j.d.dodd@dowcoming.com,
1scwultz@n:rorpeaboay GO, INArGLs, wcrsley@dowcornmg com, E\Miubel@ fdct.com

GC: ebearick@sfdet.com, APhillips@sfdct.com, fal@swbell.net, MCGOVERN@Iaw.duke.edy,
cowsley@sfdct.com, ceatmon@sidet.com

Fundameantal Process Question:

Transmission of MDL- 926 interpretation/ application/annotations to the parties (CAC!DR) Is the Claims
Administrator authorized to provide MDL-926 annotabons fo the parties?: We have one. example presented but
numerous others we could consider. Should we open the door to the “annofations™? These were pmwded
confidentially and Court Orders in place seem to dictate they are conﬁdentlal

More on the Level A Dssabuhry Issue:
SF Response:

We agree with Dianna's statemenis: clz imants and attomeys are confused by the plan language and the
CIG AND do not have the benefii of understandmg the application of those words'by the MDL926 Administraior
and Judge Pointer.. CAP nurses get calls on this frequently. Our Disease NOS letter deﬁc;ency statements alréady
spell out the regiirement is vocat!on and self care, so c!a;mams are, in facL notified when they get a NOS letter,

We have annctaums that Give more deta:! about how to cred:t dlsabmty Leve! A, but we may are not
autherized to pubi.sh those. Since Judge Andrews has indicated he will be sherily posting hls opinions we are
authorized to share a pret‘*y clear statemnent from two Judge Andrew sa ppeais in 1998, ::cnh st te

“Ms. X}O{X argues that the Ianguage of the Drsease Comoensat:on scheciuie W|th regard o
disabiiity aliows a finding of tofal disability where the claimant is unable to per‘orm on]y one or the other of
her vocational and self care activities” The Court has cons:si°ntly ruled that this reading Is mccrfect' totai
diszbility requlres disability in both categmes of activity.”

Mére on Sample: See below Corespondence

——-Original Message-—-

From: DPEND240@acl.com [malito: D?ENDMD@E:OI comn}

Sent: Wednesday, November 24, 2004 7:37 AM

To: Elizabeth W. Trachte-Huber

Cer dgreenspan@mefemhervggmup com; marcus worsiey@dowcommg com; j.d. dodd@dewcommg COMm;
ewrich@dow.com; Jschu!tz@mxonpeabody com; Ehomsby@fphw-law.com; Sybn!GSB@aoI com; falﬁswbeﬂ net;
mcgoven@faculty. Jaw.duke. edu; Ann M. Phﬂhps, Ellen Bearadcs

Subject: Re: Painter order re d:sab:hty

Greal, Lef's add it to the agenda for the next call. But 1 do not see this as ransmitting confidential annotations. If
the criteria to qualify for a disease cliaim has changed bacause of an order of court or other intrepretation by
Judge Pointer, Judge Andrews, or someons else, we do not think that the criferia is or should be part of an
internat claims office annotation that the claimants cannot have or know about. Claimants should know what the
criferiais {o qualr‘y and our question is 51mp!y this: has ﬂ'se dlsabiiity criteria that isin the P!an and the CIG been
changed in any way and if so, what is it. We are concemed abolit claimants app!yzng for a disease and d:sabxhty
using the language in the Plan and CIG and then receiving a disability NOS because the criteria has been
changed, then having the cure deadline run and then potentially being barred from a disease payment because
we did not disciose the comect criteria.

Dianrza
in a message dated 11/24/2004 8:24:41 AM Eastern Standard Time, EWHuber@sfdot.com writes:
Monday, November 29, 2004 Amenca Online: Guest
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This raises an issue we probably need to discuss together. The transmission of MDL-826 interpretation/
application/annotations to the parties. Is the Claims Administrator authorized to provide MDL-926 annotations o
the parties? We will put this at the top of the agenda. Have a great Thanksgiving.

--—-Original Message-———
From: DPEND440@aol.com
To: Elizabeth Trachte-Huber
Cc: Deborah Greenspan

Ce: Marcus Worsley

Ce: Jeanne D. Dodd

Cc: Edward W. Rich

Ce: L K. Schultz

Cc: Emest "Ermie" Hornsby
Ce: Sybil Goldrich

Sent: Nov 23, 2004 5:36 PM
Subject: Pointer order re disability

Wendy,

[ wanted to follow-up with you on an issue we have dlscussed on many occasmns to confirm my
understanding of where we left things. On the issue of i ‘interpreting the Pointér order regarding
disability, you provided us with a copy of the Pomter order by email on October 18, 2004 Polks on my
side have read and re-read the Pointer order, and we ¢an't take heads or tails of it My notes reflect that
there may be additional comrespondence with Judge Pomter and Ann Cochran a::]anfymcr the Pointer
order and possibly a decision from Frank Andrews as the Appeals Judge. . Our questions are these:: 1)
Can you provide 2 copy of the correspondence and Andrews decision ﬂzai clarifies the Pointer order”
and 2) Can you tell us what the substantive criteria is that is being applied by the SF-DCT with regard
to the disability issue? In other words, are yoil folloving the Pomter order znd/or any med:ﬁcanons to
the Pointer order and if so, are you requiring docementation 'of both’ vocation and self care or of only
vocation or self care (wh;ch is what the Plan and CIG says)'7 '

Thanks, Diaona

Monday, November 29, 2004 America Online: Guest
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PRIVILEGED AND CONFIDENTIAL

ATTORNEY WORK PRODUCYT
MEMORANDUM
TO: E. Wendy Trachte-Huber
FROM: Debby Greenspan
DATE: November 19, 2001

RE: Pending Questions re; Q and A Booklets

1. Insease Q1-10 - Question regarding A level disability/severity. 'Question states that
Judge Pointer changed the language of the A level disability category such that the language
would read “a functional capacity adequate to consistent]y perform none or only a few of the
usual duties or activities of vocation AND self care”™ - as opposed to “OR self care™

Response: We do not believe that Judge Pointer issued an order changing the wording of
the disability guideline. To the extent that Judge Pointer or the MDY Claims Office has
interpreted the meaning of the guideliné through annotations or other examples the Settlement
Facility is required to apply those interpretations.

2. Disease Q 1-11 = Question regarding wording - should the word_ “severe” be inserted
before the word pain in the definition of level B disability/severity. '

Response: yes.

3. Disease Q4-7. Qucst:on is “Can a doctor who is not board cemﬁed v.?zm': my disease
diagnosis and/or disability statement?” Question posed is whether the answer is correct since the
answer states that “Only Board certified physicians can submit the statement or diagnosis™.

Response: The question should be revised to delete the words “and” and “disability” - so
that it will read “Can a doctor who is not board certified wriite my disease dmgnosxs or
statement?”

4. Disease 4-8. The inquiry indicates that there is a typo and that the phi’ase “D.Os
should be “D.0.’s”

Response: The answer should remain as is. In the answer “D.0.” is intended to be plural
and not possessive.

Novemher 1, 2008 (5:07F04) CADecaments and SaifmpiDiinmby DecmemtempaoratofturdApodinngredions 1119



5. Disease 5-1,5-8. Query regarding reference to Disease Payment Option I

Response: We believe we have transmitted the Option II guidelines and definitions as part
of the Tab to be included. We czn re-transmit.

6. Disease 5-2(6). Query indicates that the referenced question effects 2 change int the
criteria for use of QMD statements.

Response: There is no change and nothing in disease question 5-2 indicates or effects
such a change. Question 5-2(6) simply repeats the language of MDL question 137 dated Dec. 27,
1995, Nothing in the Joint Plan or in the Disease Claimant Information Guide modified in any
way the MDL guidelines and standards for acceptance of medical records/documentation for
Disease Option II (i.¢. Long Term Benefits Schedule).

7. Disease Tab 1, p. 37. Question about the indentation for iympﬁadenopéﬂly and
dysphagia

Response: It appears that in the type set version, the bullets were indented incorrectly and
these two findings were indented as if they fit under the heading of serologic abnormalities. In
fact, they do not fit under that heading and should not be indented to that level.

November 1, T004 (3:07PAM) CADocumers and SeitriDimm=\y Documentziresponsesol kA pesdinpquasiions, 111¢



