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JANE and JOHN DOE/25, 
as legal representatives of their son, 
CHILD DOEI25, 

Peti ti oners, 

v. 
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* 
* 
* 
* 
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SECRETARY OF THE DEPARTMENT * 
OF HEALTH AND HUMAN SERVICES, * 

* 
Respondent. * 

************************************* 

Proffer on Award of Compensation; 
Dihtheria-Tetanus-Accelular-Pertusis 
(DTaP) Vaccination; Conceded Table 
Encephalophathy 

lvfindv A1ichaels Roth, Britcher, Leone & Roth, L. L. C, Glen Rock, NJ, for petitioner 

Lisa Ann Watts, Us. Department oj Justice, Washington, D.C,jor 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-l 0 et seq., on account of 
an injury to the petitioners' son, Child Doe/25. On March 2,2007, respondent filed a Rule 4(c) 

J The undersigned intends to post this decision on the United States Court of Federal Claims' website, in 
accordance with the E-Government Act of2002, 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 infomJation 
furnished by that party that (1) that is a trade secret or commercia! 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.  2

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 Child2

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 to3

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 Year4

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

The personal representative of the estate of Child Doe/25 shall provide written notice to respondent within
3

twenty days of his death.

The annuity company must meet the following criteria, adapted from the Proffer; these criteria appear to be
4

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, Aa1 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-

,AA, 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. 5 

IT IS SO ORDERED. 

5 Pursuant to Vaccine Rule II(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. 
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r-----'" Yo i 0 IiI--. I I i-.. ----L----,~-I 
IOp\hahT10ID~lst i 5% i .' I: II : i 
1 ------r::::-:-i I ---1 ----r---' -----1 
IPedDdonllSl J 5% I k, I ' 
\onhODl'l1lst i 5% "I I! L---- \ ~ , ----r 

'N",,,,c",,, """"""""""", I 5% 1'1 . I , _.....J' I i f I,'! 1 I [·-----r---·~. ----; 
i;"\udlGlng!Sl ! )% ~~ ! 1 r; 1 i 
I - I ---j -, ;----------------'y-------.-.... -. 
!O,1 f 'Olis[ I: 5% , - I f .~--J I L----- I : 

I'A,T'" , \~' I " I I ' ' 

~'lagl1C1S)IC~:5\S ! s~ t . i' ! i I ----~---.. -·i,. 
-r- ~.----, ---------:- ~--,--,-,--,-,"., 

CR \f'SiiS i 5% , " iii I I:! 

iHosP'I;}"IZ3t!O"S I 5% I ,< ! i --r-' i r-·------i--------------r----·-----; 
I i ~ I -+ i -----!, __ , ___ ,_ ... _i 

!Mlse FZX anc ?I'libiOI,CS i 5% I <- i 1VI ! I I ! i ! I i 
I;::rrc Lact!nn i S- I 9000 9000 i 90 ~~ ___ ~C)(Jl' 1---- 9000 I 9000 i ___ 90 GO ':--=-90 00] 
I~io,,:,el & Bladder SupplieS i 4% liM! 2,65800 2,6580UI 2G5S()() ! 2,65800 I 2,658 liO 2,6S~ ou I 2,h5R DO ~ 2c6580C) i 
lliesplr3lory SUP2iles ,5%·! I.~ I ! ~ 
!G3slroslomy SUfl[ll,es 5% I * I ------i i ! . \ 
INutrit,on31 Fonn"la 4% ' " I 1.1 i ! I 
IR.N (24Hi_ 4% M i 438,00000 438,00000 I 43~,O[j0 O~ 438,00000 I «38,000 DO ~4}8JOO 00 I 
1~"'''ljry Care ! ,,% iV1 iii 1 __ 

('2seMenagement i ,,% i Mj 2,16000 2.16000 :>,16000 I 2,16000 i 2,i6000 I L.16001l I 2,lbOOO I 
l\fan COllverslon , 4% I 4,000.00 4.00000 4,00000 I 4.000.00 I 4,00000 1 4.00000 I 4,00000 I 

4}8,OOOOO 

\\fheelchal1" AdaptIve t,qUl 

--_.-----< 
JO~:§..5~OOj 

] 600.00 I 

4.01)0 00 

\PT 5,2~O.OO I ,9W 00 : U8000 : ,980 co 1.980 ()O I ,98(1 C~ __ .9~O 00 ! i98C 00 r 



AIJpendi;; A: Ifems QfCOtllpensatioE ?Jge.6JiS 

I I ' I I i ---; 
I : I I I 

I i II I I Compensation I Compensation I Compensation Compensation I Compensalion I CompenS;,11\lil , Compcnsal\on '! Compensatloci ! 

j !TE:MsorCOMPFi"SA.TlOH 1(~Ri' M Year 17 Year 18 i Year 19 Yea! 20 I YeaI21 . Yearn I Years23-n Yur~ 
, I I' UQ: . 
\ I I 2024 2025 2Cl2S 2027, 2028 2029 20JO-2035 2036 , 

: I , 
jeT 4% i' M 5.28000 1,98000 i ,980 no 1,980.00 ) 1.980 00 I ,no 00 I 1.98000 ! ,9W ()O i 

ISpeech/ Oral Motor Therapy 4% I' M 5,76000 48000 ! 4~O 00 48000 I 48000 48000 I 4RO.OO doO 001 
,I\.~'SC ~qulpment I ,!---r 

4% i " I \ I ---L __ I, 
Wheelcnalr MantellJnce I 4% 1 500.00 :i00 00 j 50000 50000 ! 50000 i 50000 I sou (iO I :i'~~ 

iPOridiJle we Ramp I 4% ! I i I, I : 
!:,deo Monllor, \ 4% J 15000 50 DO I 5~ 50 DO i __ ._~~_: --~-~J 
,)peclal,zeu Beo I 4% ! • I I '----- ! i 

!Swilche_s ~ 200no 6667 6667 i 6667+~_~~t:~ 
~N I ng "0['1', :_ 4 % i , I , I gO 00 ----l--~-------+---.. ---! 
1 Sw-'~ Seat. -+ 4% 'I ! '120 00 I, \ ___ J 

i;d-aptlveTo'is i 4% i I 100'JO 10000 tOOO\)! [OOJO 10000 [DOGar !OOOO i !CCJU i f.=-'" t , ' 'I ------j 
:'UP'CC S:"n'J"" i 4% J' I I . ____ -+---~ ___ ~ 

fAddEI:ve Ow I 4% ! 4S() ~O dSO ~ 450 O~ '450 GO 450 (~~ 45~ CIO ~ ~50.()O 1" 4Sij IJ01 
IHandH~ld~hO'."cr 14% 8)7 857; 8)7

1 
SSt 8)/ 0)71 --.--i-·----,-~ 

IRoll-11l :;"0"'"' C:hw 4% I I,JJ500 [: 

[flame Muds G% Ii, . ___ ~ 
kOSI Future ',':arnlngs I -L! I I I I ------~ ---+------------, 
Pal.". /Ii. Suffmng I 1 I I : 
.. j ---;-. --t---------r---~~--, 

iViedlc3id LIEn P,elmbursement ~ \ I, ! ~-___ J 
~'["I 'I' r I ! ! 
L:,nn',ol rilials i! 475,02657 463.146.57 L 463.496 'i7 463.26324 466, I 98 ~_~C:2_~_4fiJl~:t.:~L i J2~il?~E~J 

NNe Compensauon Year I consists oflhe 12 i11on,h per:od fo'lov,"ng the date ofiuJgmen' 
Compensatlon YC3f 2 conSists o!the i2 mont}1 :JerIOO commencing on the fu-st anniversal) of the. dat.e O( jIJdgrr\eni. 

As soon as practicable after entry ofJudgll1ent, re,pOTldenl :,l1all make :he follOWing paymCnllO \\feenovl" Bank, i\1 /; .2', 

Trustee of [he Protecl;,'e Arrangement Trust for the benefil of" IBA" y, I I,fe care 

expenses ($629,018 DO); lost future earnings (S578,499 09). and pa.ln and suffering (:£230,609 92) Sl.qJ8 ;n 01 
As soon as practicable after entry of Judgment, respondent shall make the follOWing payment jointly tG petitiOnerS 
and the Ne" Jersey DMAHS - Medicaid, Bureau of Budget & Accounting. Lockbox 656. j 60 S t-lroadSlr~e: - Fir,! Floo'. 

Trenton, NJ 08646-065fi. Attn Maureen Brey, for relnlbursemtnt of the state's Medicaid lien ];[569,81663 
Annual amounts payable through an annuity for future C'Jn~pensatloi1 Years follow tne annlvcrsar-y of lhe ciale:.Jf Judgment 
Annual amounts shail increase at the lates IOdlcated In Column G.f'<.., compounded annually from the ddt orJ"dgmei1t 
ItelTls denoted With an 3stefls[" ('i covered by health Insurance and/or iVied,c2re 
Items denoted With an 'NI" payable 'n 12 monthly InSlallm~nt5 cOl"l,r,g [he 3nmnl 3rT'.lluni 'ndi'~al=d 



AppendiA A: Herns of Comptnsa:wo F.l~:::or2, 
----~- ~ ! I 

. I I I 
'1

1 

1 \1 COrnpe[lSaliOn C!)mp,":'nS3tlOn 1 Compens;:'.tton C:'Jmpe~lSdLlon 
I ' . 

G R ! * 1 M Year 30 Year 31-J) ( YE3iS J6<~7 , Y::afS .-;6-l..lfe ~~E0/1'~') ,)~- C:OHP~\jSATION 

~ I I 20J7 2038-20 6 2 20r;.\-204T>0l!S''...lfc:.. __ i 
I/\~TN!\ HiVi'.; PrtlTIluCJl & {vIOP I 5% I ;vl 10,74000 i0,740 00 IJ --1 
INj Ind Hi~h Pion C ['rem & Mor'i 5% i M ! J0,19~OO 

I.'~ ~J!cdlcare Part a Premium I 5% L Iv: I Ii, I )6 60' 

~ed!C3re PClrt 6, 5% I "'I L--~-{.-------[ 
riledlgap I 5%! M i, 2. i 72 DC : 

fMecl!t:are D Preml'JIT' I 5% 1~V1 I 46800-'[ 
FrlrT'2!)i Care PhYSICian lS%! " j I 

ISynilgI5Inr·:t!ons I' 5% i'l II ! ~ 
i"ieurologisl . 5% i . I 
I Phvs'Jtmi 15°!, I • : --+-- i 
r- ( 0 , ! I: 
IPL11mnnnio?-i:::[ ! 50/0 f " -: 

f.r:.NT 5% I « i·' 
~jrologl.': I 5% I ' I --1--------1 

\CJPlhal'[TIQIDgIS( j 5% ! • I '--1 
Ihdodon'15' ! 5% ; T 
. Ii '. I 
l0rthClPCOIS: f 5% ! "I r , 
t='Cl11!SI/ (JJsl:oomcro!ogisl i 5% i j. L --f 
~i')giS[ . ! 5% I " i . -------"" 
jOrthotjst 50/0 ! '" , ·1---~·---·l 
r--- I 
~db Tc~: 5~/o ) '" 

-i --.--~.------~': 
I 

I f ~ ~ 
_')_,,-ag~_n,-,o:..:c.'[c..lr"--...:_--'~:.:'c..I'=--________ -'ii-'~~ ~ 1 t L .,-_._-_~ __ J 

V" \olSl~ ___ . __ " _____ ~ ~ _ I ._""_'._. __ , 

IH-):J.'!.:..:.I~(~,' -----~-+---1 ' ,L _______ 'i 
: v'I,c (x a-; I f\,,:,b,l'l'cS l 5% ; , \ IV! I . J,Jll!i UC . ~.tg I ()U ' 

~;jT !-~~-;;-- ----------!-~_j I L 9000 9000 9() O[) L--"- 900Q.; 

180",.,1 & Olcej,icr C:u[lplltS i ,)% r~ 2,:)58.00 2,65800 2 6'jR_~ __ ~2_,~SIl0()J 
rRCSplrfjlCn'SuppllES 5% I .... '! 
r.:.:--~. ~~ 
~GdstJ[))\\)(ny S~polles 5% ' 

r0utrlll()r~~ '~:)r.r~? -- _____ 4~/o i 
!)( N ()4 ~ -1) l ~ 0,)/0 i iv/l ! , 
IF:;-~;;'C-;c-c- T4%!'iM 30L85500 301,R55 (10 30),~)S GD! j01855 JC i 

~~~"n"g~2:.en: 4% I [VI J,60000 2,160 (10 2,1600ol---GOJ;]: 

i'1311 CCil"W!l:~ 4%! I 4,000.00 4,COO (JO 4,000 nD! _~: :i() 
lV/neekhJ r .L!,cuJuve Ll)U'" cvJI 4°1 :;, I C;-::---- . - ...., L. '0 I I 

~ 6% • i!vi I: ! ,9bU 00 j I,no 00 



rTEr..·1S OF CQi\/fPENSp.TfON GR 

Appendl''':' A: Hems CfC;:Hup::r.satiot 

r-l COfT,penSJtlon ! 
*IMi Year30 

I~ 

Compensation ~ Cr)rnperlSJt,O~ Cornpensatlun 

Year 31-35 I Years 36,]7 Ycars 38-Life 
,1 
I I 2037 I 2038-2042 I 2043-204~ 2045-Life 

lOT 1380-00 I 1,98000 I 
r,::--- hi 0 I" l' I 'I i.)[leec ,,"J 1')]0\81 herapy 48000 48U,OO 
iM1SC Equipment -j4°lol.ri ------ ,-- ----- ! i 

Wheelchal, fVia!nic>lance i 4%1 I 50000 50000 I JOO 00 T!----S-o-c-' -,)0-,-11 

I Porlab!e we Ramp (40/0 I 1 ' I i --I 
Il
vldeo MOnJlDr ! 4% I I ! l' = i 
S~ec,al'z,cd t~ed ! 4% ! * I I , i _____ [ 
I~ , I "I ' 6' 67 '( 67 I 'c ,"-r-- ", - I jJWllChes :4/0 \} 0 ~lJ) b"::'OI!~. ___ ~'J/_~ 

ISwlng Frame 1 40/, I i [ _ --!-.-------i 
I ~ " ,- , I 40' I I I : I l:,wI"g .'lea. ~ /0 : -+--___ I _~ 

'j'Adaptiveloys 14% I 100001 1(1()OO: 10Ci()£L __ IOu~j 

SUplIie Slender 4% I " I i ------I-------,-i 
iAdapr,'e (hOof i 4% I 45000 I 4SU CO ! 450 UO ! aSCI 00 i 
,--------- --+ 1"'" 
IHa~d Held Sr;o\','er _: 4% ) t -l-----.-+------,--J 
!R.o!I·'n S~')'i,er Chair i 4% iii L _____ ! 
I ' , I --1 I ' 
,H(lm~MGdS, i 0% Iii ! ~ 
kOSI t "ture ~~d"."nOS I, j l 'I \ I 
I Q --r--- ] -r·----'-'-"'~ 
i>'<ll~ & Suffering i I t I i 
:j'!jedlcillo '~!en Relrnburse~ent I I 'I----~I'--------i 
} ) I 

1~~nuc~TClI~__ I 328,49967 l 327,05967 ]25,'8367 I )20,557,017 J 

Note Compensation Year consist" olche 12 '110r,t[: pe,'lod follOWing the date of Judgment 

I\s soon as practicable after entry of Judgment, respondent shali make tht follov.'ing payment JO!fHiy to pelll 'oners 

p;g~rJG'. 

as 

and the New Jersey DMAHS - i',jedic,JI(J, Burcdu ofBuljget & Accou:~tlng, Lockbox 656,160:; Broadslr~e', - "'''51 FI()(1!, 

trenlon, NJ 08646-0656, I\ttn r',l[aureen Brey, for reimbursement of the state's Medicaid lIen' $1 ,S69,g 16 ,J~ 
Annual amounts payable through an annuIty for fULure Compensallon Years foilow the anniversary of rhe date ofJudgmei',1 
Anr:udl amounts shall Increase althe rate, Indlcaied In COlumn G R , compounded annually from [he j,w ',)ljLdgment 

Items denuted With an astensk ("') covered by health Insurance and/or l\.1eu!care 

Items denoted with an "M" payable In 12 monthly lilstal!ments IOlal,llg the annual amount Ino,c2red 




