Vioxx Private Lien Resolution Program
Claimant Information

I. General Information

If you receive health insurance benefits from a Private Health Insurance Provider, please
read the balance of this document and then take the immediate steps noted if you would
like to participate in the Private Lien Resolution Program described below.

THIS PROGRAM OFFERS SIGNIFICANT LIEN RESOLUTION BENEFITS TO
VIOXX CLAIMANTS WHO WERE COVERED BY CERTAIN PRIVATE HEALTH
INSURANCE PROVIDERS OR CERTAIN OTHER PRIVATE BENEFIT PLANS.

You were informed in prior educational materials that the Vioxx Settlement Program includes
certain requirements concerning the resolution of Claimants’ Vioxx-related reimbursement
claims (“liens”) and obligations related to governmental healthcare programs. *

That prior correspondence also explained that some Claimants may receive health care coverage
and/or insurance from a source other than the government programs. Such sources may include
a health plan provided by your employer, a health insurance policy that you purchased privately,
disability  insurance, Medigap insurance and a Medicare and/or Medicaid
replacement/supplement offered through a private insurance company (“Private Health Insurance
Providers”). Accordingly, you were informed that you may have an obligation under the terms
of your contract with your Private Health Insurance Provider(s) to notify the Provider(s) of your
claims against Merck and/or your anticipated Settlement Payment. If this applies to you, you
were instructed to notify your attorney. Similarly, if your insurance company, employee
health plan, or other health provider sent you any correspondence about your claims
against Merck and/or anticipated Settlement Payment, you were instructed to notify your
attorney immediately.

Judge Eldon E. Fallon the Federal Judge overseeing the Vioxx Settlement Program has
authorized the Lien Resolution Administrator (The Garretson Firm Resolution Group, Inc.) to
administer a program to assist with liens being asserted by Private Health Insurance Providers.
If you receive health insurance benefits from a Private Health Insurance Provider(s),
please read the balance of this document and then take the immediate steps noted below if
you would like to participate in the Private Lien Resolution Program.

Y In that prior correspondence you were also informed that the Federal Court overseeing this Settlement Program
appointed a Lien Resolution Administrator to establish a formalized process for satisfying and discharging any
statutory obligations to healthcare programs offered through federal Medicare, state Medicaid, the Department of
Veterans Affairs (VA), TRICARE, Department of Defense or Indian Health Services for Claimants who have been
or who currently are entitled to such benefits. These Governmental reimbursement claims/liens currently are being
resolved for the affected Claimants by the Lien Resolution Administrator according to the terms previously
disclosed.




Il. What Is The Private Lien Resolution Program?

The terms of your contract with your Private Health Insurance Provider(s) may state that the
Provider can demand reimbursement for the cost of your Vioxx-related medical care from any
Settlement Payment you receive. By way of example, if your Private Health Insurance Provider
paid $10,000 to provide medical care for you related to your use of Vioxx and any resulting
complications, the terms of your insurance policy contract may authorize the Provider to demand
that you repay $10,000 out of your Settlement Payment. This is known as a “healthcare lien.”
The reasoning behind this is that Merck (the maker of Vioxx) is the entity that you claimed
caused your injuries (and related medical care for those injuries) so the cost of that medical care
ultimately should be paid out of your Settlement Payment to your healthcare plan.

The Private Lien Resolution Program has been established in order to efficiently address liens in
a manner that is likely to be favorable to the affected Claimants. A complete list of the Private
Health Insurance Providers participating in this Private Lien Resolution Program is contained in
Exhibit 1, attached. You have the option of taking advantage of this program, or resolving the
matter on your own with your Private Health Insurance Providers. The program is entirely
voluntary. However, if you choose not to participate, resolution of any lien claimed by your
healthcare plan will be your responsibility, and your healthcare plan’s lien resolution
agents may not offer you the benefits provided by this program. This document explains the
program’s benefits should you choose to participate. The Lien Resolution Administrator
recommends that Claimants voluntarily elect to participate in the program according to its terms
and conditions, regardless of whether their Private Health Insurance Provider has yet notified
them of a Vioxx-related lien.

I11. What Are The Terms and Conditions of The Private Lien Resolution Program?

Eligibility — Exhibit 1 contains a listing of the Private Health Insurance Providers who are
participating in the Private Lien Resolution Program. If you have received healthcare benefits
from any of the Private Health Insurance Providers listed on Exhibit 1, you are eligible to
participate in this Private Lien Resolution Program. Since many Claimants may not know the
proper name of their health care program, if you have any doubt as to whether your insurance
provider is participating in this Program, you may still follow the steps below and the Lien
Resolution Administrator will take appropriate steps to verify whether or not you are eligible to
participate. Furthermore, even if your specific Private Health Insurance Provider(s) is/are not
listed on Exhibit 1, other Insurance Providers may agree to participate in the Private Lien
Resolution Program according to the terms and conditions outlined in this document. In this
regard, if you would like to participate and your Insurance Provider(s) is/are not listed on Exhibit
1 you may still follow the steps below. [Only after an Insurance Provider agrees to all the
Program’s terms and conditions will the Lien Resolution Administrator provide them any
Claimant names or other Claimant information].

Audit — If you are eligible to participate, the Lien Resolution Administrator will obtain from
your healthcare plan(s) documentation regarding the Vioxx-related expenditures your healthcare
provider(s) claims it has made on your behalf (“claimed expenditures”). Sometimes claimed
expenditures might accidentally include claims for charges which are not related to the injury for
which a person receives a settlement. These are known as “unrelated charges.”




By performing an audit of all claimed expenditures, the program helps ensure that all unrelated
charges will be identified and removed from the lien. For example, if a lien for $10,000 contains
$2,000 worth of unrelated charges, the auditing process will identify those and reduce the lien
amount to $8,000 (“Injury-Related Lien Amount”). This ensures that the lien made against your
Settlement Payment has not been inflated by claimed expenditures unrelated to Vioxx.

Lien Reductions and Caps - As part of the Private Lien Resolution Program, the participating
Private Health Insurance Providers have agreed to reduce automatically all Injury-Related Lien
Amounts by 50% (“Adjusted Lien Amount”). In addition to automatically reducing all liens by
50%, the participating Private Health Insurance Providers also have agreed to limit or “cap” all
liens as follows (“Capped Lien Amount”):

(i) 15% of your Gross Settlement Amount (before attorneys’ fees and litigation expenses are
deducted) up to the first $100,000; (ii) 12.5% of your Gross Settlement Amount over $100,000
and up to $250,000; and (iii) 10% of your Gross Settlement Amount exceeding $250,000. The
Capped Lien Amount will not exceed the Adjusted Lien Amount. The following examples
demonstrate how this automatic reduction and “cap” work:

Example 1 (scenarios involving Gross Settlement Amounts (before attorneys’ fees and litigation
expenses are deducted) under $100,000): If your Gross Settlement Amount is $20,000 and your
Private Health Insurance Provider paid $10,000 for your medical care related to Vioxx, the lien
amount will be reduced by 50% to $5,000 (Adjusted Lien Amount). The Adjusted Lien Amount
will then be capped at only 15% of $20,000, which equals a Capped Lien Amount of $3,000 (See
Scenario A in the chart immediately below). However, if your Settlement Payment is $50,000
with the same Adjusted Lien Amount, then the maximum amount you must reimburse will be the
Adjusted Lien Amount of $5,000 because that amount is less than the Capped Lien Amount of
$7,500 (15% of $50,000 equals $7,500). (See Scenario B in the chart immediately below).

Scenario A Scenario B
Settlement Payment $20,000 $50,000
Injury-Related Lien Amount $10,000 $10,000
Adjusted Lien Amount (50% reduction) | $5,000 $5,000
Capped Lien Amount $3,000 $7,500
Amount You Must Reimburse $3,000 $5,000

Example 2 (scenarios involving Gross Settlement Amounts (before attorneys’ fees and expenses
are deducted) over $100,000): If your Gross Settlement Amount is $300,000 and your Private
Health Insurance Provider paid $100,000 for your medical care related to Vioxx, the lien amount
will be reduced by 50% to $50,000 (Adjusted Lien Amount). The Adjusted Lien Amount will
then be “capped” as follows:

Q) 15% of your Settlement Payment up to the first $100,000 = $15,000
(i)  12.5% of your Settlement Payment over $100,000 and up to $250,000 = $18,750
(iif)  10% of your Settlement Payment exceeding $250,000 = $5,000




The total of each of (i), (ii) and (iii) above is $38,750. There for, the Total Capped Lien Amount
is $38,750.00. The chart below further demonstrates how Example 2 works.

Settlement Payment $300,000
Injury-Related Lien Amount $100,000
Adjusted Lien Amount (50% reduction) | $50,000
Capped Lien Amount $38,750
Amount You Must Reimburse $38,750

These reductions and caps provide a great benefit to Claimants by substantially reducing the
Claimant’s reimbursement obligation. W.ithout these reductions and caps, your Private
Health Insurance Provider(s) may be able to pursue the entire amount of its lien from your
Settlement Payment, even if that results in the Insurance Provider(s) receiving most or all of
your net Settlement Payment. Participation in the voluntary Private Lien Resolution Program
eliminates this risk to Claimants whose Vioxx-related medical expenses were paid by a Private
Health Insurance Provider(s).

States with “Anti-Subrogation” Laws — If you currently live (or at the time of your Vioxx-
related injury lived) in any of the following states, the Lien Resolution Administrator will first
determine whether or not any state Anti-Subrogation Laws would apply that might eliminate
your obligation to certain Private Health Insurance Providers. The states with Anti-Subrogation
Laws are: Arizona, Connecticut, Kansas, Missouri, New Jersey, North Carolina, and Virginia.

Limited Plan-Specific Analysis - For Adjusted Lien Amounts exceeding $50,000, the Lien
Resolution Administrator will examine the specific terms of your Private Health Insurance
Provider(s)’ plan’s policies to determine the legal ability that the plan has to enforce a lien of that
size. This may result in such liens being further reduced or even waived entirely by the Provider.

In consideration of the cost-effectiveness and other benefits offered by this Private Lien
Resolution Program, the Private Health Insurance Providers only will participate in this
individual “Plan-Specific” analysis for Adjusted Lien Amounts over $50,000. Nevertheless, the
reductions and caps discussed above will apply to every lien resolved in the program, which will
compensate for any weaknesses which might exist in the smaller lien claims. This is an
important point for you to consider. By choosing to participate in this Private Lien Resolution
Program you are agreeing to participate exclusively under these terms.

Automatic Payment — If you elect to participate in this Private Lien Resolution Program and if
the Lien Resolution Administrator determines you are eligible, then once your final lien
obligation is determined, it will be automatically paid on your behalf to your Private Health
Insurance Provider(s) out of your final Settlement Payment (after attorneys’ fees and expenses
are deducted). The remainder of your settlement monies will then be disbursed to you. You will
not have to do anything to ensure payment of the final lien obligation amount to your Private
Health Insurance Provider(s). Once your lien is resolved, the Lien Resolution Administrator will
provide you a statement showing your final lien obligation amount and confirming that payment
has been made to your Private Health Insurance Provider(s).




Accordingly, at the time you receive your final Settlement Payment (as opposed to any “interim”
Settlement Payment) one of two scenarios will occur: 1) your final lien obligation amount plus
the $150 administrative fee described below will be held back by the Claims Administrator; or 2)
if the Lien Resolution Administrator has yet to finalize your lien obligation, the applicable
Capped Lien Amount described above, plus the $150 administrative fee described below, will be
held back by the Claims Administrator while the Lien Resolution Administrator works to finalize
the precise amount of your lien obligation.

It is anticipated that Scenario 1 will apply to the vast majority of claimants. However, if scenario
2 applies to you, since the Capped Lien Amount is a “cap” on the final lien amount, if your final
lien obligation is determined to be less than the applicable “cap,” you will ultimately receive the
difference between your final lien obligation amount and the Capped Lien Amount.

Administrative Expense — The Administrative Expense for a Claimant to participate in this
Private Lien Resolution Program is a flat rate of $300.00. According to the terms of the
Program, your Private Health Insurance Provider(s) will pay $150.00 of the fee and you will be
responsible for paying the remaining $150.00 of the total fee.

Multiple Private Health Insurance Providers - In the unlikely event that you have received
Vioxx-related medical benefits from multiple participating Private Health Insurance Providers,
the Lien Reductions and Caps described above would apply to the liens of each of your
Insurance Providers separately. You only would pay a single administrative fee of $150 to
participate in the Lien Resolution Program, however, even if you received Vioxx-related medical
benefits from multiple Private Health Insurance Providers.

Participation Rates — Because of the substantial 50% reduction and limited “cap” on the lien
amounts (described above), the participating Private Health Insurance Providers have stated that
they will provide Claimants these benefits only if 90% of all eligible Claimants voluntarily elect
to participate in the Private Lien Resolution Program according to its terms and conditions. If an
insufficient number of eligible Claimants choose to participate, the participating Private Health
Insurance Providers have the right NOT to participate in the Private Lien Resolution Program. If
a Provider withdraws from participation or the entire Program is canceled, eligible Claimants
will be required to resolve the liens of their Private Health Insurance Providers on their own and
without the benefits associated with this proposed program. As stated above, if you have any
doubt as to whether or not you are eligible to participate, you may still follow the steps below
and enter in the Program and the Lien Resolution Administrator will verify whether or not you
are eligible to participate. You will not owe any administrative fee if the Lien Resolution
Administrator determines that you are not eligible to participate.

Confidentiality — If you elect to participate in this Program, the Lien Resolution Administrator
will be required to exchange certain information with the participating Private Health Insurance
Providers including information regarding your claimed Vioxx-related injury, certain other
Medical Information, and your Social Security Number. Other than for the purposes described in
this document and the attachments described below, the Lien Resolution Administrator will hold
your private information in the strictest confidence.




IV. How Do I Participate In The Program?

If you would like to participate in the Private Lien Resolution Program as described above, you
will need to sign and return (to the address listed below) both the attached “Notice of Private
Lien Resolution Program Offer and Acceptance” and the “Authorization for Use and Disclosure
of Protected Health Information” by March 20, 2009. If these documents are not postmarked by
March 20, 2009, you will not be able to participate in the Private Lien Resolution Program.

V. What If | Don’t Participate?

As explained above, participation in the Private Lien Resolution Program is entirely voluntary.
You are free to elect to not participate. If you choose not to participate in the Private Lien
Resolution Program, your Private Health Insurance Provider(s) may contact you directly to
resolve any claims it may have against your Vioxx settlement proceeds, pursuant to the terms of
your insurance policy(s). You (and/or your attorney) will then need to address and resolve any
such claims through your own efforts, and your Private Health Insurance Provider(s) lien
resolution agents may not offer you the reductions and caps discussed above which will be
provided under the Private Lien Resolution Program.

V1. What Do | Need To Do Next?

If you would like to participate in the Private Lien Resolution Program as described above, you
must sign and return both the attached “Notice of Private Lien Resolution Program Offer and
Acceptance” and the “Authorization for Use and Disclosure of Protected Health Information” by
March 20, 2009. If you elect to participate and are determined by the Lien Resolution
Administrator to be eligible (again, you are considered “eligible” to participate if your Private
Health Insurance Provider(s) have agreed to participate in the Program), then work will begin
immediately on the resolution of your healthcare plan’s lien claim on your behalf. There is
nothing further you need to do at this time.

Also, as stated above in Section 11, even if your specific Private Health Insurance Provider is not
listed on Exhibit 1, if you would like to participate in this Program, the Lien Resolution
Administrator will make best efforts to contact your specific Private Health Insurance Provider
to see if they would like to participate in the Private Lien Resolution Program according to the
terms and conditions outlined in this document. If this pertains to you, you must provide the
Lien Resolution Administrator a copy of your insurance card or any other documents showing
which Private Health Insurance Provider paid for your healthcare related to your Vioxx-related
injuries. This documentation along with both the “Notice of Private Lien Resolution Program
Offer and Acceptance” and the “Authorization for Use and Disclosure of Protected Health
Information” may be sent to the Lien Resolution Administrator at the following address:

Private Lien Resolution Program Administrator
The Garretson Firm Resolution Group, Inc

PO Box 12540

Charlotte NC 28220

Phone: (877) 774-1130




EXHIBIT 1:
Health Plan corporate names and d/b/a names

AETNA, Inc.
AmeriGroup
Anthem Blue Cross and Blue Shield
(in the following states: CO, CT, IN, KY, ME, MO, NH, NV, OH, VA, WI)
Anthem Blue Cross Life and Health Insurance Company
Anthem Health Insurance Company of Nevada
Anthem Health Plans of Kentucky, Inc.
Anthem Health Plans of Maine, Inc.
Anthem Health Plans of New Hampshire, Inc.
Anthem Health Plans of Virginia, Inc. f/k/a Trigon Insurance Company, Inc.
Anthem Health Plans, Inc.
Anthem HMO of Nevada
Anthem Insurance Companies, Inc.
Anthem Prescription Management, LLC
Arkansas Blue Cross and Blue Shield
AvMed
BC Life and Health Insurance Company
Blue Cross and Blue Shield Association
Blue Cross and Blue Shield of Arizona
Blue Cross and Blue Shield of Florida
Blue Cross and Blue Shield of Georgia, Inc.
Blue Cross and Blue Shield of Kansas, Inc.
Blue Cross and Blue Shield of Massachusetts
Blue Cross and Blue Shield of Mississippi
Blue Cross and Blue Shield of Montana
Blue Cross and Blue Shield of North Carolina
Blue Cross and Blue Shield of Rhode Island
Blue Cross and Blue Shield of Tennessee
Blue Cross and Blue Shield of Vermont
Blue Cross Blue Shield Healthcare Plan of Georgia, Inc.
Blue Cross Blue Shield of Hawaii
Blue Cross Blue Shield of Kansas City
Blue Cross Blue Shield of North Dakota
Blue Cross Blue Shield of Wisconsin
Blue Cross Life & Health Insurance Company
Blue Cross of California
Blue Cross of California Partnership Plan
Blue Shield of California
CareFirst BlueCross BlueShield
CIGNA HealthCare, Inc.
Claims Management Services, Inc.
Community Insurance Company
Compcare Health Services Insurance Corporation
Coventry Health Care
Empire Blue Cross Blue Shield
Empire HealthChoice Assurance, Inc.
Empire HealthChoice HMO, Inc.
Golden Rule Insurance Company
Golden West Health Plan, Inc.
Government Employees Health Association, Inc.
Great-West Life & Annuity Insurance Company
Harvard Pilgrim Health Care
Hawaii Medical Service Association
Health Net, Inc.
HealthKeepers, Inc.
HealthLink HMO
HealthLink, Inc.
HealthPartners, Inc.
Healthy Alliance Life Insurance Company
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EXHIBIT 1:
Health Plan corporate names and d/b/a names

Highmark West Virginia Inc.

Highmark, Inc.

HMO Colorado, Inc.

HMO Missouri, Inc.

Horizon Blue Cross Blue Shield

Humana Inc.

Inova Health Care Services

Inova Health System Employee Health Benefits Plan
Johns Hopkins HealthCare

KPS Health Plans

Machigonne, Inc.

Matthew Thornton Health Plan, Inc.

Medica Health Plans

Medical Mutual of Ohio

Mid Atlantic Medical Services, LLC

Mountain State Blue Cross Blue Shield

Noridian Mutual Insurance Co.

OneNation Benefit Administrators, Inc.

OneNation Insurance Company

Oxford Health Plans, LLC

PacifiCare Health Systems, LLC

Peninsula Health Care, Inc.

Premera Blue Cross

Priority Health

Priority Health Care, Inc.

QualChoice Select, Inc.

Regence BlueCross BlueShield of Oregon
Regence BlueCross BlueShield of Utah

Regence BlueShield

Regence BlueShield of 1daho

RightCHOICE Insurance Company

RightCHOICE Managed Care, Inc.

Rocky Mountain Health Care Corporation

Rocky Mountain Hospital and Medical Service, Inc.
The Guardian Life Insurance Company of America
Trustmark Insurance Company and Trustmark Life Insurance
Tufts Associated Health Maintenance Organization, Inc.
UniCare

UniCare Health Benefit Services of Texas, Inc.
UniCare Health Insurance Company of Texas
UniCare Health Insurance Company of the Midwest
UniCare Health Plan of Kansas, Inc.

UniCare Health Plan of Oklahoma, Inc.

UniCare Health Plan of South Carolina, Inc.
UniCare Health Plan of West Virginia, Inc.
UniCare Health Plans

UniCare Health Plans of Texas, Inc.

UniCare Health Plans of the Midwest, Inc.
UniCare Life & Health Insurance Company
UniCare of Texas Health Plans, Inc.

United HealthCare Services, Inc.

Verizon Communications, Inc.

Vista Healthplan, Inc.

WellChoice Insurance of New Jersey, Inc.
WellChoice New Jersey

Wellmark Health Plan of lowa

Wellmark of South Dakota, Inc. d/b/a Wellmark Blue Cross and Blue Shield of South Dakota

Wellmark, Inc. d/b/a Wellmark Blue Cross and Blue Shield of lowa
WellPoint, Inc.
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PRIVATE LIEN RESOLUTION PROGRAM OFFER AND ACCEPTANCE

A. PARTICIPATING CLAIMANT INFORMATION

I have read and understand the document titled “Vioxx Private Lien Resolution Program Claimant Information” which
explains the offer of the Private Lien Resolution Program. Having been fully informed of the offer, | elect to participate in
the Private Lien Resolution Program according to the terms and conditions outlined in that document.

Last First Middle
Name
SSN VCN
. / /
Signature Date (month) (day) (yean)

NAME AND SSN OR INDIVIDUAL WHO TOOK VIOXX IF NOT THE SAME AS THE SIGNING PARTY:

Name Last First Middle SSN

Check the appropriate box that applies to you (check only one):
O 1 am an adult claiming Vioxx-related injuries and signing for myself.

O 1 am the Parent or Legal Representative of a disabled adult or a minor who claims Vioxx-related injuries.

O 1 am the Authorized Representative of a deceased individual who took Vioxx.

B. PRIVATE HEALTH INSURANCE COVERAGE

Provide the following additional information. Identify each of the Non-governmental healthcare providers or insurers
that you believe may have paid in any way for care related to your Vioxx-related injuries since the first date of your
Vioxx use through December 2007. Be as specific as possible. If you have a copy of the applicable health insurance
card, enclose a copy of that card as well.

B.1. Private Health Insurance

Plan Name Plan ID # Employer Name

Plan Name Plan ID # Employer Name

B.2. Medicare Advantage Plan through a Private Insurer Rather Than Through the Federal Government

Plan Name Plan ID # Employer Name

B.3. MediGap or Medicare Supplemental Insurance Through a Private Insurer Rather Than the Federal

Government
Plan Name Plan ID # Employer Name
B.4. Other
Plan Name Plan ID # Employer Name

If you have received correspondence from a Private Health Insurance Provider(s) inquiring about your
Vioxx settlement, attach copies of the correspondence and return them with this questionnaire.

C. RETURNING THIS FORM

Please return this Form and the “Authorization to Disclose Health Information Form” and any enclosures
by the 3/20/09 deadline to:

Private Lien Resolution Program Administrator
The Garretson Firm Resolution Group, Inc

PO Box 12540

Charlotte NC 28220

Phone: (877) 774-1130




Authorization for Use and Disclosure of Protected Health Information
Pursuant to the Health Insurance Portability and Accountability Act of 1996 (HIPAA)

To: Vioxx LRP Participating Private Health Care Plans and Recovery Contractors

Re: (Name of Vioxx Claimant)

Purpose: This document will authorize the following person(s)/entity for purposes of

resolving subrogation and/or reimbursement interests, if any, in my third-party claim. The entities
and persons named below are authorized to request and receive from you any and all information
related to this claim, and discuss, negotiate, and ultimately resolve this claim on my behalf.

Person(s)/Entity Authorized to Receive and Use Information:

The Garretson Firm Resolution Group, Inc., its agents, or any assigned agency
possessing specialized knowledge needed in procuring judgment or settlement.

Mailing Address:

The Garretson Firm Resolution Group, Inc.
PO Box 12540

Charlotte NC 28220

I hereby give any lien holder and its contract representatives permission to share the information
described below with The Garretson Firm Resolution Group, Inc., and its representatives. It is
understood that The Garretson Firm Resolution Group, Inc and its representatives may re-disclose
this information in their efforts to resolve your interest. Furthermore, it is understood that this
health-related information will no longer be protected by the Federal privacy regulations.
Therefore, | release the lien holder and its contract representatives from all liability arising from
the disclosure of health-related information under this Agreement.

Information to be Disclosed:

Lien information and confirming medical records regarding any conditional payments made, or
medical care performed, by the lien holder relating to the injury or negligence charges for the
period beginning with the date of incident.

This authorization will expire two (2) years from the date below.

Signature Date
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