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JANE and JOHN DOE/25, *
as legal representatives of their son, *
CHILD DOE/25, *
%
Petitioners, * Proffer on Award of Compensation;
* Dihtheria-Tetanus-Accelular-Pertusis
* (DTaP) Vaccination; Conceded Table
v. * Encephalophathy
k
SECRETARY OF THE DEPARTMENT  *
OF HEALTH AND HUMAN SERVICES, *
%
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Mindy Michaels Roth, Britcher, Leone & Roth, L.L.C.,Glen Rock, NJ, for petitioner

Lisa Ann Watts, U.S. Department of Justice, Washington, D.C., for respondent

DECISION'

- GOLKIEWICZ, Chief Special Master.

This is an action seeking an award under the National Childhood Vaccine Injury
Compensation Program (the "Act" or "the Program”), 42 U.S.C. §300aa-10 et seq., on account of
an injury to the petitioners’ son, Child Doe/25. On March 2, 2007, respondent filed a Rule 4(c)

' The undersigned intends to post this decision on the United States Court of Federal Claims’ website, in

accordance with the E-Government Act of 2002, Pub. L. No. 107-347, 116 Stat. 2899, 2913 (Dec. 17, 2002). As
provided by Vaccine Rule 18(b), each party has 14 days within which to request redaction “of any information
furnished by that party that (1) that is a trade secret or commercial or financial information and is privileged or
confidential, or (2) that are medical files and similar files, the disclosure of which would constitute a clearly
unwarranted invasion of privacy.” Vaccine Rule 18(b). Otherwise, the entire decision will be available to the
public. Id.



Report indicating that petitioners were entitled to an award of compensation in this case. In the
report, the respondent conceded that Child Doe/25 suffered a Table encephalopathy, and
concluded that “there is no evidence that the encephalopathy was due to factors unrelated to the
vaccine.” Respondent’s Rule 4(c) Report at 5, filed March 14, 2007.

After negotiations between the parties, respondent filed Respondent’s Proffer on Award
of Compensation on August 25, 2008. Petitioner filed a Notice, on September 4, 2008, in which
petitioner accepted respondent’s proffer award of compensation and also requested the
undersigned to include specific language in the undersigned’s decision. Respondent objected to
this additional language. See Respondent’s Notice of Objection to Petitioner’s Request to Alter
Respondent’s Proffer on Award of Compensation in Violation of 42 U.S.C. § 300aa-15(g).

After additional negotiations, respondent filed Respondent’s Amended Proffer on Award
of Compensation on September 29, 2008. Petitioner filed a notice to accept the amended award
on October 10, 2008.

After a complete review of the record, the court finds that petitioners are entitled to
compensation under the National Childhood Vaccine Injury Compensation Program, 42 U.S.C.
§300aa-10 et seq., as reflected in respondent’s Proffer on Award of Compensation and the attached
Appendix A: Items of Compensation for Child Doe/25. The court is convinced, based on its
experience and information in the record, that this award shall provide reasonable compensation to
cover Child Doe/25’s vaccine-related expenses.

Form of Compensation Award

1. Lump Sum:

A lump sum of $1,438,127.01, representing compensation for lost future earnings
($578,499.09), pain and suffering ($230,609.92), and life care expenses for Year One
($629,018.00), in the form of a check payable to Wachovia Bank, N.A., as trustee of the Child
Doe/25 Protective Arrangement Trust, for the benefit of Child Doe/25.*

A lump sum of $1,569,816.68, representing compensation for the reimbursement of the
New Jersey State Medicaid lien, payable jointly to petitioner, Jane and John Doe/25, and

New Jersey DMAHS - Medicaid
Bureau of Budget & Accounting
Lockbox 656
160 S. Broadstreet - First Floor

* On October 20, 2008, petitioner filed a copy of the documents establishing the Child
Doe/25 Protective Arrangement Trust (“Trust”). See Notice of Filing Documents, filed October
20, 2008.



Trenton, NJ 08646-0656
Attn: Maureen Brey

Petitioners shall endorse this payment to the State of New Jersey.

2. Annuity:

Section 15(f)(4) requires that payment of compensation be based on the net present value
of the elements of compensation. One way of discounting to net present value is to use the cost
of an annuity to provide periodic payments to meet projected needs of a petitioner for the
remainder of his life.> Special masters are specifically empowered by § 15 (f)(4) of the Act to
order that the compensation awarded under the Program be used to purchase an annuity.

The court awards an amount sufficient to purchase an annuity contract, subject to the
conditions described in the following footnote, that will provide payment for the life care items
contained in the life care plan, as illustrated in the chart at Appendix A attached hereto, paid to
the life insurance company from which the annuity will be purchased.* Compensation for Year
Two (beginning on the first anniversary of the date of judgment) and all subsequent years shall
be provided through respondent’s purchase of an annuity, which annuity shall make payments
directly to Wachovia Bank, N.A., as trustee of the Child Doe/25 Protective Arrangement Trust
for the benefit of Child Doe/25, only so long as Child Doe/25 is alive at the time a particular
payment is due.

At the Secretary's sole discretion, the periodic payments may be provided to the trustee in
monthly, quarterly, annual or other installments. The "annual amounts," set forth in the chart in

3The personal representative of the estate of Child Doe/25 shall provide written notice to respondent within
twenty days of his death.

*The annuity company must meet the following criteria, adapted from the Proffer; these criteria appear to be
taken from the December 1990 draft of the Uniform Periodic Payment of Judgments Act.

1) has a minimum of $250,000,000 of capital and surplus, exclusive of any mandatory security valuation
reserve; and

2) has one of the following ratings from two of the following organizations;

a) A M. Best Company: A+, A+g, A+p, A+r or A+s;
b) Moody’s Investors Service Claims Paying Rating: Aa3, Aa2, Aal or Aaa;
c) Standard and Poor’s Corporation Insurer Claims-Paying Ability Rating:

AA-, AA, AA+ or AAA

d) Fitch Credit Rating Company, Insurance Company Claims Paying Ability Rating: AA-
LAA, AA+ or AAA.



Appendix A, describe only the total yearly sum to be paid to the trustee and do not require that
the payment be made in one annual installment.

CONCLUSION

Petitioners, Jane and John Doe/25, as legal representatives of Child Doe/25, a minor, are
entitled to an award under the Vaccine Program to provide for compensable expenses as reflected
in the attached Appendix A. In summary, petitioners are awarded compensation, in accordance
with the form of payment titled “1. Lump Sum” above, of $1,438,127.01, for pain and suffering,
lost wages and Year One life care expenses; a lump sum of $1,569,816.68, to reimburse the
state’s medicaid lien; and in accordance with the form of payment titled “2. Annuity” above, an
amount sufficient to purchase the annuity contract to provide payments in accordance with
Appendix A.

Based on the foregoing, this Court adopts the parties’ Proffer and finds that petitioners are
entitled to compensation in the amount and on the terms set forth therein. The Clerk of the Court
is directed to enter judgment according to this decision.’

//’:/ / / 7
IT IS SO ORDERED. | /}’\7 /7 /ﬁff /:x
A Lo AL

~Gary J. Goi;g{ewsz
Chief Special Master

5 Pursuant to Vaccine Rule 1 1{a), the parties can expedite entry of judgment by each party filing a notice
renouncing the right to seek review by a U.S. Court of Federal Claims Judge.



appendix A ltems of Compensaiion

i Lump Sum ' [ t
;‘ Compensation; Compensation | Compernsatien | Compensation : Compensation ; Compensation :
[ ITEMS OF COMPENSATION {1 GR M Year ] Year 2 Yeard | Yeard Year S Vear 5| |
2008 2009 2010 2011 2012 w13
ALETNA HMD Premium & MOP 5% M 10,740.00 10,740.00 10.740.00 16,740.00 10,740 00 10,740 02 ‘
M Ind. Hilth Plan C Prem & MOP | 5% M |
Medicare Part B Premium % M : |
Medicars Part A 5% i :
Medigap 5% M i
{Medicare D Premium 5% M ‘
flmary Carz Priysician 5% 71 i _____’
Svynagis Injections 3% jl‘ I _
Neurologist S% ‘ }
Physiatrist 5% i - ' i
Pulmionologis | 5% \ ’ \ !
ONT 5% B | T
Urologist 5% J ‘
i Opthal-mologist 5% f |
LPedodoninsL 5% i ]
{Onhopcdzst 5% i *-«(
MNutnihionist/ Gastroemerolog:s& 5% ! ];
Audiologrst 5% | 3 l '
Crithotist 3% } z wﬂ
Lab Test 5% ’ E ! ‘
Dragnostic Tasis 3% | | "
EX Visits 5%
Hospitalizations 5% ‘
Misc RX and Antibiotics 5% M |
OTC Lactinex 4% 90 00 90.C0 90 00 | 50.00 90 00 90.00 90.00 90 00 i
Bowel & Bladder Supplies 4% M 2,658.00 2,658.00 2,658.00 2,658.00 2,658.00 2,658.00 2,658.00 2,658 00 1;
{Respiratory Suppiies 5% }
(iastrostomy Supplies 5% I ]
Nutritional Formula 4% }
RN (Z24H) 4% M1 438,000.00 438.000.00 438,000.00 438,000.00 438.000.00 438,000.00 438,000 00 438,000 O(Jﬁ,;
{Facxh[y Care 4% M ——E
Case Management 4% M 3,600.00 2,160.00 2,160.00 2,160 00 2.160 90 2 160.00 2,150 00 | 2,160 00
Vian Conversion 4% 30,060.00 ‘
Wheelchair Adapuve Lquip. Eval 4% ‘
PT 4% M 5,280 00 5,280.00 5,280.00 | 5,280 00 5,280 00 | 5,280.00 1 5,280.00 | wz%m




Appendix A: items of

Lump Sum { ) ‘K § i

: Compensation| Compensaticn 5 Compensation : Compensation | Compensatien } Compensation 1 Compensatior

’r ITEMS OF COMPENSATION ORI M Year | Year 2 Year 3 { Vear 6 Year 5 Year § !( Year 7 |
i 2008 2009 3010 1011 2012 2013 g 2014 2015 |
OT 4% | Im 5,280.00 5,280.00 5,280 00 $,280.00 5280 00 528060 | 5.280 00 <280 00
Speech/ Oral Motor Therapy 4% | * [ M 5,760 00 5,760.00 5,750.00 5,760 00 5.760.00 576000 | <.760.00 | <760 00 |
{Misc. Equipment 4% | - { r B |
Wheelchair Mamntenance 4% Wg 500.00 500 00 500.00 500.00 500.00 500.00 S00.00 500.00
Portable WC Ramp 4% | 500.00 ! :;
Video Monitor 4% | 150 00 } 15000 | I 150 00
|Specialized Bed ay, |- | ! | | !
[Switches 4% 200.00 ! 20000 . 200,00 | |
[Swing Frame 4% 1,180.00 ! 1 : ! |
[Swing Seal 4% | 42000 | ] ] [ ]
|adapuve Toys 4% 100 00 100 00 106 00 100.00 | 100 00 100.00 | 100.00 | 100 00 |
Supine Stander 4% | * | | !
Adaptive Char 1% 4,500 00 ‘* 5500 0 | |
|Hand Held Shower 4% 60 00 ) ' $0.06 |
Reli-in Shower Charr 4% | 1,120 00 [ | | 17590 |
Home Mods 0% | 100,000 00 | | ]
Lost Future Eamings 578,499.09 ‘ J | T
Pair & Sufierng 230,609.92 Z ' -
Medicaid {ian Rermbursement 1,569,816.68 :
lAnnual Totals 13,007,94369 | 471,68800 L 47056800 | 47091800 470,568.00 47506800 | 47091800 1 471203 oo_‘}

Note: Compensation Year | consisis of the 12 month period following the date of judgment

Compensation Year 2 consists of the 12 month period commencing on the first anniversary of the date of judgment

for Yr i

life care

—~ o

01
e

As soon as practicable after entry of judgment, respondent shall make the following payment jaintly (0 petitioners
and the New Jersey DMAHS - Medicaid, Bureau of Budget & Acccunting. Lockbox 656, 160 5 Broadstrezt - Furst Floor.
Trenton, NJ 08646-0656. Atn. Maureen Brey, for reimbursement of the state’s Meédicaid lien: $1,569,816.68
Annual amounts payable through an annuity {or future Compensation Years follow the anniversary of the date of judgment.

Annual amounts shall increase at the rates indicated m Column G R., compounded annuaily frem the date of judgment

[tems denoted with an asterisk {¥) covered by health insurance and/or Medicars

ltems denoted with an "M" payable in 12 monthly instaliments totaling the annual amount indicated.

As soon as practicable after entry of judgment, respondent shall make the following payment to Wachovia Bank, N A
Trustee of the (NNNERREREEYED Procclive Arrangement Trust for the benefit of g

expenses (629,018 00), lost fulure earnings ($578,499.09}, and parn and suffering (3230,609.92): $1,438,1%

as
, as



Appendix A:

ftems of Comupensal

[Reaed

Fage 3 0i3

! T i i ". o
| §: Compensation { Compensauon | Compensalion f Compensauon | Compensauon | Compensation | Compensauon | Compensation |
ITEMS OF COMPENSATION IiGR =M Year 9 Year 10 Year || Year 12 Year 13 Year !4 ; Year 1§ Vear 15 5
2016 2017 2018 ¥ 2019 2020 2021 2022 2025 i.
AETNA HMO Premium & MOP | 5% M 10,740 00 10,740.00 (6,740.00 | 10,740 00 10.740 00 16.74€ 00 10,740 00 16,760 00
NJ Ind Hith Plan C Prem & MOP | 5% M ‘ |
Medicare Part B Premium 5% M I ‘[ 1
Medicare Part A 5% |7 E % i
Medigan 5% | LM g ‘ 1 | | |
Medicare D Premium | 5% M ] | ] ﬁi
Primary Care Physician 5% | * | | |
|Synagis Injections 5% 1 ¥ | | i ?
Neurclogist 5% | | ‘
Physiainst 3% 1 * ! < i 3
Puolmonologist 5% e ! ] i f
(ENT 5% {51 | ( |
Urologist 5% 1 * L ‘: { L ]
Opthal-mologist S% | ¥ L } i ‘
Pedodontist 5% ) * L ! j
Orthopedist 5% | * { | ; ,
Nutritionist/ Gastroenterologist §% ¢ | ’ Js
Audiolagist 5% | | ' i
|Orthotist 5% 1 i mwv_%
Lab Tes: S% | * | |
! T~ T i
[ Diagnosuc Tests 1S% e ]
ER Visis 1S% N
Hospitalizations S% 1 | ! _
Misc RX and 4 ntibiotics 5% 1% | M ‘ |
{OTC Lacunex 4% $0.00 90.00 50 00 90.00 50.00 | 90 00 9000 3000
{Bowel & Bladder Supplies A% M 2 658.00 2,658.00 2 658.00 2,558 00 265500 | 2,65%.00 ‘ 2,658 00 2,658 90 |
Respiratory Supplies | 5% |+* ? ‘
ﬁas[rosiomy Supplies 3% | ¢ '
{Nutritionzt Formula 4% | * !
RIN (Z4FH; | 4% M 438,000.00 43§ 000.00 438 00000 438,000 066 438,000.00 438 000 00 43800000 438,000 00
Facility Care 4y, M § | Tl J
Case Management % | | M 2,160.00 7160 00 2,160 00 2,160 00 2,160 00 l 216000 | 2,160.00 !’ 2,150 00 |
Van Convearsion 4% ! i 4000000 4.00000 4,000 004 4 000.00 4,000.00 ( 4000 50
Wheelcharr Adapuve Cquip. Eval 4% 1 * ! ! .“’ ;_ |
P 4% | ° | M 5,280.00 5.280.00 | 5 280 00 5,280 Q0 | 528000 | 5,280 00 | 5.230 00 5,280 00 |




Appendix A lems of

| ! | T
| ‘K Compensation | Compensation | Compensation ’ Compensation + Compensation | Compensation
ITEMS OF COMPENSATION | GR. | M Year 9 Year 10 Year 11 { Year 12 Year 12 Year 14
L 2016 2017 L 208 | 701 L 2010 7021
4% M 5.280 00 5,780 00 5,280 00 | 5,280 00 528000 | 5,280 00
Speech/ Oral Motor Therapy ( 4% M 5,760.00 5,760.00 5.760 U(,‘J:- 5.760 06 5.760.00 5,760 00
wipment ﬂ’ 4% | 3 k J
Wheelchair Mainlenance 4% 50000 500 00 50000 | 560,90 | 500.00 500,00 |
Pornable WC Ramp 4% & j, I
“/ideo Monifo 4% 150.00 ‘( 150.00 | |
Specialized { 4% | ‘ ]
Swatches 4%, | 200 00 | | f 200 00 ! |
Swing frame aw | L g i
[Swing Gear | a% o 420 ol | | | i.
| 4daptive Toys 4% | 100 00 10000 | 100 00 | 100 00 100 00 0000 | (00 00 |
Supine Stancer 4% | ; ‘ T ‘
Adaptive C 4% ; 50000 1 ‘ | i 4
Hand Hed Shower 4% | | i | 50 00 ;
Roll-in Shower Chair 4% | ; | 133500 | g
rﬁ;{omr: Mias 3% I i ; } —‘
jost Futre Earmungs j ; l z‘ | | o ‘;
gfam & Suftering . ! R | :
Medicaid Lizn Reimbursement 1 j "
| nncal Totels ]1 470,568.00 | 470,918.00 [L 516,648.00 474 568 00 476.253.00 | 47456800

Noie. Compensation Year | consists uf the 12 month period {ollowing the date of judgment

Compensation Year 2 consists of the {2 moath pericd comnmencing on the first anniversary of the date of
As soon as practicable after entry of judgment, respondent shali make the following payment ic ‘Wachov
Trustee of the CNNGGMR ©rocctive Amangement Trust (o1 the
018.003, lost future eamnings ($578,499 09), and pain and suffening {$230,609.92}
s soon as practicable after entry of judgment, respondent shali make the following payment jointiy 1o p
and the New Jersey DMAHS - Medicaid. Bureav of Buiget & Accounting, Lockbox $56, 160 S Broadstreet - First
Trenton, NJ 08646-0636, Atin: Maureen Brey, for reimbursement of the state's Medicaid hen! £1,569,816
Annual amounts payabie through an aanusty tor future Compensation Years foliow e annivers

expenses (362
AAnQ

{temns denoted with an asterisk {

{tems denoted with an "M " payabiz in 12 monthly msiatiments wialing the annual amount i

¥

enefit of

covered by health insurance and/or Medicare.

ary of the
Annual amounts shall increase ai the rates indicated in Column G R, compounded annually trom the date of
1
!

a Bani, |

ate of judgment.
udgment



Appendix A1 Items ¢f Compenza®nio Page S ofd
| - ‘=
i Compensation | Compensauon « Compensation | Compensation i Compensation | Compensation | Compensaion | Compensaton !
| ITEMS OF COMPENSATION [GR ! * M| Vear17 Year 18 | Vear 1§ Year20 | Vear2l Year 22 Vears 2328 | Year2§
2024 2075 2026 2027 | 2028 2029 2030-2035 2035 |
IAETNA HMO Premiuvm & MOP 5% M 10,740.00 10,740 Q0 i 10,740.00 10,740.00 10,740.00 1\ 10.740.00 10.740.00 16 740 00 |
NI ind. Hith Plan C Prem & MOP | 5% M | ! !
Medicare Part B Premium 5% M ,: i
Medicare Part A 5% | ¢ ! T |
»‘[Msdl&&p % | 1M { [
fMedicare D Premium 5% M - | ]
[anary Care Physician 5% | * J' ! J
|Synagis lnjections 3% | * ! } !
’u\'cumioglst 5% ‘: }
{thsmtrisf, 3% | ° ; | ; I
frPu(monoiogisi S% 17 ? r J | |
lENT 5% | * | | 5 5 ! j 3
Uralogist 5% I L j ;
Opthai-mologist { 3% : T ' ' 4"1
Pedodonlist i S% | * I 5 ! - ; - i T ‘
Orthopedist 5% | * | | ( | E
Nutriomst Gastroenterologist S% | ¢ T' e | T:—w—i:'
Audiaingist (5% ; |
Orthoulst L 5% | @ j; “M;
Lab Test 5% { * | T; i j i
Diagnostic Tasis U S% | * i Y i : ! |
ER Visits } AR ﬁi 1
Hospuatizanons { 5% | - L ‘( __1
Misc R and Anubioucs P5% | T M | - J ]
OTC Lacinex 1% 50 00 90 00 90 00 50.00 | 90 00 90 00 | 90 00 56 06 |
Bowel & Bladder Supplics 4% M 2,658.00 2,658.00 2,658.00 2,658 00 | 2,658.00 2,658 00 } 2,058 00 | 765860 |
{Respiratory Supplics 5% | =1 J
Gastrostomy Supphies 5% ¥ ,\Y ,’
Nutriticnal Formula a% | ¥ . | | |
RN (24H) 4% M 43800000 |  438,00000 43800000 | 43800000 | 43800000 | 43800000 |  438,000.00 | f
Facility Care 1% M b . T 301,855 0C 1’
Case Management 4% M| 2,160 00 2.160.00 2,160.00 2,160.00 2,160.00 2,160 0U 2,160.00 | 3.600.00 |
M\?a“n Conversion 4% 4,000.00 4.000.00 4,000.00 4.000.00 4,000.00 4.000.00 4.000.60 [ 4,000.60 |
Wheelchair Adaptive Equip Eval 4% | * 1 li 1‘
PT 4% (| M 5,280.00 1,960.00 1,280.00 1.930.00 1.980 00 1,980.C0 58000 1 1.580.00 |




Appeadiz A: [tems of Compensation

Page §oi 8

f i % 5 | ;
| ‘1 Compensation ; Compensation | Compensation | Compensation é Compensation { Compensation i Compensanon !; Compensation l
15 OF COMPENSATION | GR | *IM|  VYear 17 Year 18 Year 19 | Year20 | Year2l Year 22 | Years23-28 | Year 29 |

‘ | 2024 2025 2026 2027 § 2008 | 2029 5 2030-2035 | 2036 |
CT 4% i * | M 5.280.00 1,980.00 1,980.00 1,980.00 1,980 00 | 1,980 00 | 1.980.00 {920 00 |
Speeclv Oral Molor Tnerapy 4% | "M 5,760.00 480 00 48000 480 00 480 00 480 00 | 480.00 44000 |
Misc Equipment 4% E ) T z
[Wheelchair Maintenance 4% I 500.00 30000 500 00 500 00 506.00 | 500.00 500.00 50000
Portable W Ramp 4% | B [ 7 i
Video Monitor 4% 15000 | 5000 50.00 | 50 00 5000 | |
[Specialized Bed 4% | ) }i |
Switches 4% | 200 00 66 67 65667 66 67 | 6667 | 66,67 |
Swing Frame 4% I 1,180 00 1{
Swing Seat 4% i It 420.00 f |
|Adaptive Tovs 4% | 100 90 100 00 100 00 | 100 00 106.00 100 30 190 00 15000
Supine Stanger ! 4% ,} L | )
Adapuve Cherr 4% | 45000 45000 | 450 00 »450.00 450 00 | 45000 | £50.00 45090 |
Hand Held Shower 4% | 8.57 857 | 3.57 857 857 | 557 | g i
Rollein Shawer Char 4% | 1,375 00 ( ] i
Home Mods 0% | i ' |
Lost Future Farnings i | A i ,
Pain & Suaflering |
Medicaid Lien Reimbursement :L |
Annual Totals j | 475,026 57 46314657 | 463 496 57 46326324 | 466,198 24 463,263 24 467.254.57 ‘ 328,499 57 |

MNeote: Compensation Year | consists of the 12 month period following the date of judgment

Compensation Year 2 consists of the 12 month period commencing on the first anniversary of the date of judgmen

As soon as practicable after entry of judgment, respandent shal!l make the following paymentte Wachovia Bank, N.A_ as

Trustee of the Protective Arrangement Trust for the benefit of §
g

expenses {$629,018.00); lost future earnings ($578,499 09), and pain and suffering ($230,609 92} 5$1,438.127

rYr i hie care

0N
Vi

As saon as practicable afier entry of judgment, respendent shall make the following payment jointy ¢ petiueners

and the New Jersey DMAHS - Medicaid, Bureau of Budget & Accounting, Lockbox 656, 160 S Broadstraet - First i

Trenton, NJ 08646-0656. Atln: Maureen Brey, {or reimbursement of the state's Medicaid hien: 51.569,816.63
Anaual amounts payable through an annuity for fulure Compensation Years follow the anmiversary of the date of judgment

Annual amounts shall increase at the rates indicated in Column G.R., compounded annuaily from the date of judgment
{tems denoted with an asterisk (*] covered by health insurance and/or Medicare

ltems denoted with an "M" payable in 12 monthly installments totaling the annual amouni indizated

loor,



Appendizx A: Irems of Compensatiun
; ; r :
.! : ! |
i Compensaticn | Compensation | Compensation | pensanion |
OF COMPENSATION [GR [ 51 M Year 30 Year 31-35 Years 26-37 | Years 38-Life |
T ‘ 3
2037 2038-2042 2043-2044 1 2045-Life |
AETNA HMO Premium & MOP 5% hYl 10,740.00 10,740.00 |
 — T —
NJ Ind. Hith Plan C Prem & MOP | 5% | | M 16.198.00 | ‘
Medicare Part B Premium 3% | M i 1,156 50
Medicare Part & 5% ;¢ f
i - !
Medigap 5% M | 217200 ¢
N - I 1
Medicare D Premium 5% | M { | 468.00 |
Primery Care Physician 5% { « j | '
Synagis injections 1 S% )t | J
Neurologisi ) 5%
Phystatrist 5% i
Pulmonoiogist S% | * |
+
ENT 5% | ¢
Urologist S% ¢ F ! i
Opthal-mologist SY% 1 * : i ]
Pedodonust 5% | ¢ E
Drthapedisi 5% 1= "; ’
INutritonist/ Sastroenterologist 5% L i
Audiologist 5% | * | |
IOsthatist [ 5% | = ! !
! T2 H
% 5% ! = | ‘
Diagnostic Tesis S% | * i | |
i : :
i 5% 1 ! j i
7 : 1
15 5% | * : L ,5
Y | <o, = . r PO
s¢ X and Antbiolics P S% M 3,306.00 ¢
CTC I actinex 4% | 90.00 90 00 96.00
Bowsl & Bludder Suj)phes A% M 2,658.00 2,658.00 265800
Respiratery Supplies 5% 1 ]
Gastrosiorny Supplies S% | ¢ ! i ;
Mutrinoral Formuta 4% | ® i !
RN {2444) 1 L i M . :
- i :
Faciliy Care 4% M| 301.85500 30185500 | 30185500 |
Case Managemens 4% M 3,600.00 2.169 00 2,160 00 |
N N 1 i AT H
[Man Cenversion 4%, 4.600.00 000 00 400000 | 400000 |
{Wneelchair adapuve Equip Eval 4% | ¢ ‘
[ H H
: A% 1 * M 1,960.00 4 1,980 00 i i




Appendix A ltems of Comprrnsatios Pagz §
. | { | |
! Compensation Compensancn ! Compensation | Compensation s
ITEMS OF COMPENSATION ! GR M Year 30 Year 31 ’ Years 36-37 | ‘ears 38-Life | !
! 2037 2038-2042 2043-2044 2045-Life
10T 4% M 1.980.00 1,98¢.00
_Beecwf) al Miotor Therapy 4% | * | M 480 00 480.00 i
Misc. Equipment 4% "
{Wheelchau Mainienance ; 4% 500.00 50000 500 O(LIL 500.0C
Portable WC Ramp \r 4%, ’;
Video Moniior j( 4% v
?S ecialized Bed i a% |
{Swiiches [ 4% 66 67 66 67 | 6667 66 67
Swing Frame 4% | i |
f
Swing Seat 4%
[Adaptive Tuys 4% 100.00 100 00 100 00 100 00
Supine Stander 4% i
Adaptive Chaie 4%, 450 00 | 45000 | 450 00 45000 |
Hand Held Shower 4% !
Roll-in Shower Chair 4% !
!Home Mads 0% | "
{Lost Future Earmings ! j !
Pain & Suffening 1{ ]
Medicaid Lien Reimbursement § j !
Annual Totals 312849967 | 32705967 | 32538367 | 32055747

Note: Compensation Year | consists of the 12 month perod following the date of judgment

Compensation Year 2 consists of the 12 month period commencing on the first anniversary of the date of judgment

As scon as practicable after entry of judgment, respondent shall make the following payment to Wachovia Banl, M.A | as
Trustee of the IR o ccuve Arrangement Trust for the benefil of or Yr | life carc

expenses ($629,018.00), lost future earnings ($578,499 09); and paia and suffering ($230 609.92): $1.438,127 01

As soon as practicable afler entry of judgment, respandent shalt imake the following payment jointy to petitioners

and the New Jersey DMAHS - Medicard, Bureau of Budget & Accounting, Lockbox 656, 160 3. Broadstreer - First Floor,
[renton, NJ 08646-0656, Atin' Maureen Brey, for reimbursement of the state's Medicaid lien: $1,569,816.63

Annual amounts payable through an annuity for future fnmpensauon Years follow the anniversary of the date of judgmeit
Anrual amounts shall increase at the rates indicated 11 Column G.R | compounded annualty {rom the daie of judgment
ltems denoted with an asterisk (") covered by health insurance and/or Medicare

lterns denoted with an "M Da)/ublﬁ in 12 monthly ins@aliments wewaling the annual amount indicated

o





