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This Mediation Settlement Agreement is stipulated to and agreed to by the undersigned parties in the presence of the
undersigned mediator, Charles E. Leal. The parties further acknowledge receipt of a copy of this agreement and pursuant to

and any subsequent proceedings.

: MEDIATION SETTLEMENT AGREEMENT
(\A'/ This is 2 complete “Washont” settloment under ¥.S, 440.20 (11)(c), represented claimant, The parties will execute
appropriate documents and submit documentation to the Judge for approval of any attorney fees, if necessary,

() This is 2 complete “Washout” seftlement under ¥.5. 440.20 (L1)@) or (b), unrepresented claimant, and judicial approval shall
be considered after the parties eitter into and file the necessary stipulation and joint petition, order and exhibits,

( ) This is not 4 Washout Settlement under F, . 440,20.(11).

(¥f Attached hereto and ing:
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SETTLEMENT AGREEMENT AND RELEASE

Employee/Claimant: OJCC Case No. 02-015247IF
Steve Martin

Claim Number

Date(s) of Accident: _

Employer:

City of Hollywoaod

Post Office Box 229045
Hollywood, FL 33022

tnsurance Carrier Name:

Ascension Benefits & Insurance Solutions
of Florida

700 Central Parkway

Stuart, FL 34994

THIS AGREEMENT, which is contingent on City of Hollywood Commission
Approval, subject to the terms and conditions as set forth below, Is intended to be a
complete, entire and final release and waiver of any and all rights, to any and all
benefits, past, present and future, that the Employee/Claimant, Steve Martin, is, or may
be, entitled to under Chapter 440, Florida Statutes, {as more fully set forth below), and
any other actions, claims, demands or causes of actions, whatsoever, that the
Employee/Claimant may have against the Employer, City of Hollywood, and the
Carier/Servicing Agent, Ascension Benefits & Insurance Solutions of Florida,
hereinatter, Employer/Carrier/Servicing Agent.

.  IERMS OF WORKERS' COMPENSATION SETTLEMENT AGREEMENT AND
RELEASE PURSUANT TO 440.20(11)(c)(d) & (e) (2001):

A, TOTAL SETTLEMENT AMOUNT:

This Setflement Agreement and Release is contingent on the City of
Hollywood Commission approval. Should the City of Hollywood not approve this
settlement, the terms in this agreement are null and void. However, should the City
of Hollywood Commission approve this settlement, the Employer/Carrier/Servicing
Agent will pay to the Employee/Claimant, in a lump sum, the amount of $439,000.00
($100.00 of which is payable to the Employee/Claimant as consideration for an
ADA/General employer release), payment of which will be issued within thirty (30) days

from the date of Certificate of Service on the Order approving the Motion for Approval of
Attorney’s Fee and Allocation of Child Support Arrearage for Seftiement under Section



440.20(11)(c)(d) & (e). From the aforementioned lump sum amount, $359,301.00 Is
allocated to fund a self-administered Medicare Set-Aside Account. liis understood and
agreed by the parties that the terms of this agreement are binding and fully enforceable,

B, ALL BENEFITS RESOLVED:

Payment of the aforementioned lump sum is in full satisfaction of the
obligation or liability of the Emp[oyeriCarrierfSem‘cing Agent to pay any benefits of
whatever kind or classification available under the Florida Workers' Compensation Law
including, but not limited to, temporary fotal and temporary partial disability benefits,
impairment benefits, permanent total disability benefits, permanent total supplemental
benefits, supplemental benefits, wage loss benefits, rehabifitative temporary total
disability benefits, vocational benafits required to be provided by the Employer, death
benefits, attorney’s fees, past, present and future medical benefits. attendant care,
prescriptions, orthotics, prosthetics, transportation, or any other benefit contemplated
under Florida Statute 440 relating to the alleged accides Rational disease
arising on account of or in conn n with an

The Employee/Claimant acknowledges by his signature below, that upon
payment of the consideration refersnced in paragraph LA. herein, he waives all
entitement to any and all further Workers’ Compensation benefits and that the
Empfoyer/Carrier/Servicing Agent will be fully and forever discharged and released from
the obligation or liability to pay any and all benefits of whatever kind or classification
payable under the Florida Workers' Compensation Law.

The Employee/Claimant stipulates and the parties agree that this
Seftlement Agreement and Release shall constitute an election of remedies by the
Employee/Claimant with respect fo the EmpioyeriCarrier]Servicing Agent hersin. As a
result of accepting the above referenced sum, the Employee/Claimant relinquishes all
rights for recovery for negligence, intentional torts, employer liability under workers'
compensation law, bodily injury and any other potential claims arising under the

warkers' compensation law and employers’ liablli i i ut not limited to,
Part Il/Coverage B) in effect for thew

become greater, more numerous or more extensive than is now known, anticipated or
expected; and the undersigned Employee/Claimant agrees that this release applies to
all injuries, damages, manifestations or losses of every kind and character which hava
arisen, or which may hereafter arise, even though now unknown, unanticipated or
unexpected. The undersigned Employee/Claimant hereby acknowledges full
responsibility for all future medical benefits,



C. ATTORNEYS FEES:
1. Fee/Costs paid by the Employee/Claimant -

The Employee/Claimant will pay to his attorney the sum of $64,500.00 out
of the above settlement. Additionally, the Employee/Claimant shall pay costs to his
attorney in the amount of $15,199.00. The fee and costs shall be paid from the
settlement proceeds thereby making the net settlement amount of $359,301.00. From
the aforementioned net settlement amount, $359,301.00 is allocated to fund a self-
administered Medicare Set-Aside Account.

2. Prior representation -

The Employee/Claimant will be responsible for any and all attorney’s fee
liens filed or held by any prior attorney, for representation of the Employee/Claimant,
including, but not limited to, any liens asserted by Joseph Daye, Esquire and Barbara
Wagner, Esquire, and/or their law firms. The Employee/Claimant agrees to indemnify
and hold the Employer/Carrier/Servicing Agent harmless as to any attorney fee liens.

D. CHILD SUPPORT ARREARAGE:

The Employee/Claimant agrees that the sum of §
shall be deducted from the lump sum payable pursuant to this agreement, to pay the

outstanding child support arrearage for case number . The
Employee/Claimant stipulates and agrees that he is not under any additional child
Support  obligation, other than the aforementioned case number. The

Employee/Claimant  also stipulates and agrees to indemnify and hold the
Employer/Carrier/Servicing Agent harmless against any action brought by any third
party for payment of child support arrearage.

E. THIRD PARTY LIENS:

The Employer/Carrier/Servicing Agent does not waive any lien rights
pursuant to Florida Statute 440.39 and the lump sum benefits paid herein shall be
included in the amount thereof. The Employee/Claimant agrees to give written
notification to the Employer/Carrier/Servicing Agent or their attorney as to the filing of
any suit against third parties arising out of the accident or injuries giving rise to this
claim and to advise as to any recovery received from third parties arising out of the
accident or injuries which are the subject matter of this claim. The Employee/Claimant
further agrees that no proceeds from any third party claim shall be disbursed prior to
satisfaction of the Ernp!oyer/Carrier/ServicEng Agent's lien.

1. STIPULATED FACTS:

A MEDICAL CARE:

The Employee/Claimant understands and acknowledges that any and all
entittement to authorized treatment will cease effective the date the Judge of



Compensation Claims approves the Motion for Attorneys' Fees and Allocations of Child
Support  Arrearage for Settlement under Section 440.20(1 exd)&{e).  The
Employee/Claimant also stipulates and agrees that he will not seek any medical care or
treatment for his compensable injuries through his private health insurance with the City
of Hallywood until he expends the entire amount of $359,301.00 allocated toward the
Medicare Set-Aside account on Medicare-covered expenses.

B. INDEMNITY BENEFITS:

The Employee/Claimant acknowledges that effective the date the Judge of
Compensation Claims approves the Motion for Attorney's Fees and Allocation of Child
Support Arrearage for Settlement under Section 440.20(11)(c)(d)&(e), he will no longer
be eligible nor entitied to any past, present or future indemnity benefits.

. SPECIFIC WAIVERS AND REPRESENTATIONS:

A. WAIVER OF RIGHT TO HAVE CASE HEARD BY JUDGE OF
COMPENSATION CLAIMS AND RIGHT TO BRING PETITION FOR
MODIFICATION: _

The Empioyee/Claimant understands that he does hereby relinguish the
right to have any unresolved conflicts or disputes involving the right to monetary
compensation benefits, impairment benefits, death benefits, attorney’s fees, past due
medical benefits, future medical benefits, and rehabilitation benefits heard and decided
ny the Judge of Compensation Claims. The Employee/Claimant also understands that
this Settlement Agreement and Release shall not be reviewed by the Judge of
Compensation Claims in accordance with Florida Statute 440.20 (11) (c). In addition,
the Employee/Claimant also understands that the Order approving the Motion for
Approval of Aftorney's Fee and Allocation of Child Support Arrearage for Settlsment
under Section 440.20(11)(c)d) & (&) is not an award under the Florida Workers'
Compensation Act and is not subject to modification or review.

B. WAIVER OF PENALTIES AND INTEREST:

The Employee/Claimant does hereby waive any right he may have fo any
and all penalties and/or interest on account of the alleged accident or occupational
disease referenced herein.

C. RIGHT TO FUTURE MEDICAL CARE CLOSED:

As provided under F.S. 440.20 (11)(c), the lump sum payable herein will
fully discharge and satisfy the Employer/Carrier/Servicing Agent's liability and the
Managed Care provider's liability, to provide future remedial and palfiative medical care
under F.S. 440.13 and 440.134, including, but not limited to, follow up examinaltions,
pain medication, diagnostic testing, attendant care, and surgery. The Employer/Carrier/
Servicing Agent and the Managed Care Provider shall no fonger be liable for any
medical benefits resulling from the alleged accident or occupational disease referenced
herein.  Any further/future medical expenses will be the sole responsibility of the



Employee/Claimant. The Employee/Claimant agrees 1o notify his treating pnysicians
that he is now alone fully financially responsible for any and all medical care and
treatment. The Employes/Claimant also stipulates and agrees that he will not seek any
medical care or treatment for his compensable injuries through his private health
insurance with the City of Hollywood until he expends the entire amount of $359,301.00
allocated toward the Medicare Set-Aside account on Medicare-covered expenses.

The Employee/Claimant has considered or had the apportunity to consider
any and all reports submitted by medical providers and rehabilitation providers. In
adcition, the Employee/Claimant has consulted with or had the Cpportunity to consult
with medical providers and rehabilitation providers. The Employee/Claimant stipufates
and agrees that he has determined that the amount of money being proposed to settle
medical care and freatment is reasonable and adeguate to meet the
Employee/Claimant's future medical needs, in connection with

28 ALL KNOWN ACCIDENTS, INJURIES AND OCCUPATIONAL
DISEASES REVEALED AND ALL PENDING CLAIMS AND/OR
PETITIONS FOR BENEFITS WITHDRAWN AND/OR ACTIONS
WAIVED:

The Employee/Claimant represents and affirms that all accidents, injuries
and occupational diseases known fo have occurred or sustained while employed by City
of Hollywood have been revealed to the Employer/Carrier/Servicing Agent. All pending
Claims/Petitions for Benefits are hereby voluntarily withdrawn and dismissed, with
prejudice. It is stipulated and agreed that no accidental injurles or occupational
diseases other than that specifically mentioned herein have been sustained, while the
Employee/Claimant was employed at City of Hollywood. This settlement represents a
setflement of any and all claims cr actions that may arise from the accident referenced
herein and any claims or actions that may have arisen out of the Employee/ Claimant's
employment with City of Hollywood, whether reported or unreporied.

; . As part of this seftlement, the Employee/Claimant further specifically
agrees to release and discharge the Employer, City of Hollywood, its officers, agents,
servants, employees, directors, successors, assigns, and any other person or entity so
connected to the Employer, of any and all ¢laims relating to retaliatory discharge under
section 440.205, Florida Statutes.

In addition, as further consideration for such payment, the
Employee/Claimant agrees and does hereby release, discharge, and surrender any and
all claims, whether or not asserted, against the Employer, City of Hollywood, or its
Servicing Agent, or any of their officers, agents, servants, employees, directors,
successors, assigns, and any other person or entity so connected to the Employer
and/or Servicing Agent, of any nature whatsoever, without any limitation thereof,



E. EMPLOYER/CARRIER/SERVICING AGENT'S PAYMENT OF PAST
MEDICAL BILLS:

The Employer/Carrier/Servicing Agent agrees to pay, in accordance with
the Workers' Compensation Fee Schedule, any bills for treatment causally related to
work accident or occupational disease, from authorized health care providersffacilities,
for dates of service prior to the date of the Order approving the Motion for Approval of
Attorney’s Fees and Allocation of Child Support Arrearage, including, but not limited to,
any medical bills related to the Employee/Claimant’

- Employer/CerrierfServicing Agent will pay for such services upon receipt of the
authorized treating physician’s hills, submitted upon proper form.

The Employer/Carrier/Servicing Agent does not agree to pay any bills from
unauthorized health care providers/facilities and the Employee/Claimant stipulates and
agrees that he is solely responsible for resolving and satisfying any liens or
attachments, filed by any health care provider/facility, not authorized by the
Employer/Catriet/Servicing Agent. The Employee/Claimant also stipulates and agrees
that he Is not aware of any liens or attachments, filed by any health care
provider/facility, not authorized by the Employer/Carrier/Servicing Agent. Moreover, the
Employee/Claimant  stipulates  and agrees to indemnify and hold the
Employer/Carrier/Servicing Agent harmless against any action brought by any third
party, for payment of past medical bills, for medical freatment, not authorized by the
Employer/Carrier/Servicing Agent.

The Employee/Claimant stipulates and agrees that he is not aware of any
liens or attachments, filed by any health care provider/facility or Medicare or Medicaid
not authorized by the Employer/Carrier/Servicing  Agent. Moreover, the
Employee/Claimant stipulates and agrees to indemnify and hold the Employer/ Carrier/
Servicing Agent against any action brought by any third party for payment of past
medical bills for medical traatment not authorized by the Employer/Carrier/Servicing
Agent. The Employee/Claimant shali be responsible for any Medicare or Medicaid
liens. The Employee/Claimant also stipulates and agrees that he will not seek any
medical care or treatment for his compensable injuries through his private health
insurance with the City of Hollywood until he expends the entire amount of $358,301.00
allocated toward the Medicare Set-Aside account on Medicare-coverad expenses.

F. FULL AND COMPLETE KNOWLEDGE:

The Employee/Claimant acknowledges that he has full and complete
knowledge of all pertinent and material facts in the instant claim and it is his desire to
seftle this claim, fully and finally, consistent with and under the provisions of Section
440.20 of the Florida Statutes. The Employes!/Claimant has entered into this agreement
after full discussion and consideration of the matter and with full knowledge of the
reports and opinions of the Employee/Glaimant’s treating physicians and rehabilitation
counselors, as well as the Employee/Claimant’s own estimate of his physical condition,
The Employee/Claimant further represents that his rights under the Florida Workers’



Compensation Law have been explained to his satisfaction and that he has made
independent inquiry concerning the reasonableness of the settlement and his medical
and disability status or has waived the opportunity to do so.

Moreover, this Settlement Agreement and Release is the by-product of a
duly scheduled Mediation which took place on September 2, 2015. The Mediation
Agreement which resulted therefrom is attached hereto and incorporated herein by
referenca.

The Employee/Claimant understands that if this case were not setiled, the
Employee/Claimant would have a period of tima following the date of last payment of
compensation cr furnishing of medical care in which to make a further claim against the
Employer/Carrier/Servicing Agent herein because of injuries suffered in this accident.
The Employee/Claimant feels it Is advantageous and in he best interest to terminate this
litigation and accept the settlement agreed to hereunder in full and final adjudication and
settlement of this claim to compensation and medical benefits. The Employee/Claimant
understands that the Employer/Carrier/Servicing Agent also waive substantial rights in
seltling this claim. The Employee/Claimant also understands that if he Initates legal
proceedings pertalning to this Setilement Agreement and Release, after the Judge of
Compensation Claims approves the Motion for Approval of Attorney's Fees and
Allocation of Child Support Arrearage for settlement under Section 440.20{11)(c)
(d)&(e), the Employee/Claimant shall be liable to the Employer/ Carrier/Servicing Agent
for all its" expenses, including reasonable attorney’s fees, incurred during the
proceeding.

As a further consideration and inducement for this compromise settlement,
the undersigned Employee/Claimant agrees to indemnify, protect and hold harmiess all
parties named in this Settlement Agreement and Release and all other persons, firms
and corporations whomsoever, from all judgments, costs, attorney’s fees and expenses
whatsoever arising on account of any action, claim or demand including but not limited
to the following:  all claims for subrogation, workers' compensation liens, bills and any
and all claims under any Federal, State or local income disability act; any claim under
the. Americans ,with Disabllities Act; any other public programs providing medical
expenses, disability payments, or other similar benefits: any and all claims under
Medicaid, Medicare; any and all claims for reimbursement or subrogation under any
group medical policy, individual medical policy or any health maintenance organization;
any and all claims for reimbursement or subrogation under any health, sickness, or
income disability insurance, automobile accident insurance, and any other similar
insurance that provides health benefits or income disability coverage; any and all claims
fer reimbursement or subrogation under any contract or agreement with any group,
organization, partnership or corporation which provides for the payment or
reimbursement of medical expenses or wages during the period of disability; and any
and all actions, claims or demands whatsoever of any type or nature which may
hereafter be brought or asserted against the parties named In this Settlement
Agreement and Release, on account of any injury, loss or damage resuiting from the
accident, cccurrence, incident or event aforesaid.

=i



The undersigned Employee/Claimant warrants that no promise or
inducement not herein expressed has been made: that in executing this Release the
undersigned Employee/Claimant is not relying upon any statement or representation
made by any person, firm or corporation hereby released or any agent, physician or
doctor or other person representing them or any of them concerning the nature, extent
or duration of the injuries, losses or damages here Involved or the tegal liability therefor,
or concerning any other thing or matter; that the payment of the above-mentioned sum
fs in compromise settlement and fuil satisfaction of all the aforesaid actions, claims and
demands whatsoever; that the undersigned Employee/Claimant is over the age of
twenty-one (21) years and legally competent fo exscute this Release and that the
undersigned Employee/Claimant is fully informed of the contents of this Setilement
Agreement and Release and signs it with full knowledge of its meaning.

G.  AGREEMENT NOT TO REAPPLY:

Itis stipulated that the Employee/Claimant is no longer employed and wil
not seek re-employment with City of Hollywood, The agreement to not seek re-
employment is not being entered into due to any disabilities the Employee/Claimant
may allege and is not the sole consideration for seftiement of the claim referenced
herein, The Employee/Claimant's separation from further employment with City of
Hollywood previously took place and without any further action by any party. Itis further
agreed that the Employee/Claimant will not reapply with City of Hollywood,

H. VOLUNTARY SETTLEMENT:

The Employee/Claimant  understands  that  he, like the
Employer/Carrier/Servicing Agent, does not have to setfle and is doing so freely,
voluntarily and with no duress or coercion from anyone. The Employee/Claimant also
affirms that he is mentally competent and understands all of the terms of this agreement
and the consequences therefrom and further has had advice of counsel, with whom the
Employee/Claimant is satisfied. The Employee/Claimant further understands that he
has the right to take any claim/petition for any Workers’ Compensation henefits to a
hearing to have said claim/petition heard by a Judge of Compensation Claims and that
by settling, he gives up that right permanently. The Employee/Claimant represents that
he has read this seftlement agreement and release and hereby acknowledges that he
understands and accepts all of the terms and conditions herein and that he has done so
with the advice of counsel,

I MEDI|CARE CONSIDERATIONS:

(1)  General. The Medicare Secondary Payer Act, 42 U.S.C.
§1395y(b)(2), ("MSP”) provides that any money received for settlement is a primary
payment to Medicare. Further, the MSP also provides that Medicare does not pay for
any item or service if there is a primary payment or payor. The regulations, 42 C.F.R.
§411.46 provide that if any amount paid for settlement is intended to compensate the
individual for all future medical expenses related to the clamed injury or disease,



Medicare payments for such services are excluded until medical expenses related to
the injury or disease equal the amount of these payments.

(2)  Allocation. The Employee/Claimant is a Medicare
heneficiary. Pursuant to the MSP, and as a part of this settlement, the parties submitted
a Medicare Sat-Aside Allocation to CMS for approval. Per CMS' determination, the Set-
Aside will be funded with a lump sum of $359,301.00. The Employee/Claimant also
stipulates and agrees that he will not seek any medical care or treatment for his
compensable injuries through his private health insurance with the City of Hollywood
until he expends the entire amount of $359,301.00 allocated toward the Medicare Set-
Aside account on Medicare-covered expenses.

(3)  Administration. The Set-aside will be administered by the
Emptloyee/Claimant in accordance with the Centers for Medicare and Medicaid Services
June 3, 2013 determination letter, attached hereto an incorperated herein by reference
as Exhibit A.  The Medicare Set-Aside funds shall be placed in an interest bearing
account, named “Steve Martin Medicare Set-Aside Account” that is insured by the
Federal Deposit Insurance Corporation. The funds in the Set-Aside account shall be
usad solely to pay medical expenses to treat the Employee/Claimant’s \m
*, which would otherwise be paid by Medicare. Funds in the
account shall not be used fo pay for medical services that would not be covered by

Medicare. Federal statutes and regulations set forth the medical itemn, services and
equipment that are covered by Medicare.

(4)  Indemnification. The Employee/Claimant agrees to
indemnify, defend, and hold harmless the Insurer against any claim for loss of Medicare
benefits and for any injury or damages related to or arising out of that loss for benefits;
for any recovery Medicare and/or the Centers for Medicaid and Medicare Services
rmight pursue against the parties; and for any and all other losses or damages that result
from the Employee/Claimant's representations about her Medicare stafus or creation,
administration, or dissolution of the account.

. _ (9)  Private Cause of Action. The Employee/Claimant agrees to
waive his rights to any private cause of action under 42 U.S.C. § 1395y(3)(a) (West
2012), related to any workers’ campensation claim that is the subject of this settiement.



This Seftlement Agreement \and Release was signed by the
Employee/Claimant on this day of ‘Lﬂﬁ ¢ , 2015, and by the
attorney for the Employee/Claimant on this___ day of __q]a]l N
2015, and by the attorney for the Employer/ Carrier/Servicing Agent on this/i2//¢_ day
of , 2015, '

Employee/Claimant: Attorney for Employee/Claimant:
Rosenthal, Levy, Simon & Ryles, P.A.

£ - 1401 Forum Way
Suita800

Steve Martin ¢ We Beach /KL 33401
By: \P] ;

Alan Aronson, Esquir
Florida Bar No. %%Seﬁﬁ?

Attorney for Em?loyer/(:arrier:

CONROY SIMBERG .
3440 Hollywood Boulevard, Second Floor
Hollywood, FL 33021

Phone: (954) 961 ~£ 400 Broward

l\/
Daniel J. S*?}*'gnp on, Esquire
Flerida Bari

By:

|
|
o
;
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STATE OF FLORIDA )
o ) S8:
county oF Hm N

BEFORE ME, the undersigned authority, authorized to administer oaths and take

acknowledgments, personally appeared, Steve Martin, to me known to be the person
described in, or has produged identification in the nature of
, on this & ~<day of g.;ﬁ-(f— : ; L g

duly sworn, certifies that the information? furnished by him as incorporated in the
foregoing Settlement Agreement and Release is true and correct and that he has had
the foregoing Settloiment Agreement and Release read to him and that he has executed
the foregoing Settiement Agreement and Release freely and voluntarily for the uses and

purposes therein expressed. :

/ 2

SWORN TO AND SUBSCRIBED before me this 2 day.ef Q*’\gf{' :
, 2015,

Steve’l(flarﬁnw‘w - /
C*LJ@%, ‘
igs P :

NOTARY PUBLIC, State of Florf’éa

My Commission Expires: ~

~ HDEL
oL, ﬁ““ﬁﬁ?fms-«s
7 g [aY

(Print, Type or Stamindzaf ieTie ‘
Notary Public) SNCERT T g T B Hory SiEER
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Exhibit "

DEPARTMENT.OF HEALTH & HLUMAN SERVICES
Centers Tor Medicare & Medicaid Services

June 03, 2013
i

GOULD AND LAMB, L1.¢
101 Riverfrdat Bhulevarg
Suite 100

Bradenton, FL 34705

RE: Workers Campentation Medicare Set-eside Arrangement
Claimant; STEVEN MARTIN
HICN/SSN
Date of Injury:
‘CMS Case Control Number:

WE1231000057044
TearGOULD AND LAME, LLG

T‘l"fi_é:']‘c_{ifzf -i}i-.:iji' T&spobse t6-yoly 'iz_iit{:‘wl progosal s‘ubx‘r_fii'rgﬂ»dn 110572012 for ’a‘_\’l—’cf};:e?:f;’ Coﬁﬂ‘:énﬁati’dn
Medicare, Set-aside Arrangement [MCMSAYon behalf of e shove named individual,
Y proposed that 4 WOMSA. in e amount of $20,352,00 be svaliable for thepurgoses ofpaying for

JSfuburg inedical serviees ralted woithe work injury or disease that would atberwise be reimbsursable by
Medicare We nots thatavainooit of §186,852,00 was sibmiued £6F futuie, presesiftion drdg tresfurent.

e

We have evaliated your srapesal 1o profect Medicars s erasts with @ WOMSA for futureanedica:
expeiisds rolatel] 1o STEVEN MARTING wodeitfury of disedse, Wehavedeionningd (Hal $359,301.00,
which'isa combination of the reviewad fateremedival reatment and. fie futqrs préseripion g wodls
that ‘artnoted In #he subinitted-cover letter, adequatsly vonsiders Medioue!s interests,

In aceordance with 42 CER 411,45, Medicare payments for all futremetieal exponscs and fatre
praeription drug éxpentas fefiiel to this Work miiry or Uisease afe excludad unti] visdical expaases
arlfor préstription drag expeniges velated ta tie tnjury Grdiseass equdl the amuutit of the lumpsiin
payment of $359,301.00, Thie WEMSA funds must be slzeed in aninteresi-bearing accannt, Funds in
the: eecolintsheiuld not e ysed fOr zny purpose odier fhan payment of future-medical expenses and
future prescriprion drug expenses-related to thewoik injury or fiséase that wouldorherwise be
refmbiursable BY Medicave:

Approval of this WCMSA i not sffective antil » copy of the fisil sxec dted Warkers conipénsrtion
setflement agreemendt; swhich nrust inelude Thiv approved WOMSA amonnt;is veeelved Uy G5 at
‘the fallosuing b ddruss:

of6 Coprdinaticn &F Befefits Contractor
20, Box 33849
Detzoit, MiKigay 482223846
AttEnton: WEMSA
"""" ited using tHe Workers™ Compenyation Set:Aide Wb Portal, fhe fina)
selflensent deciiment in s dfidehed ind sitbmitled o the casersing the Web Portal, See the Case
Docomearts section 23 - PropesediFianl Settlenent Agreament arCourt Drder’ on the Wal Portal case.

The proposed sstileant agicement provides for future medical spensesto bispaii-bayed 60 the
‘workers cogpensation fee schedule for the state of FEOBIDA. Therefors, the WOMSA isiapproved (o

hitos:Hwesnw cob ems hhs oovfWOMSAlaTertlookunl disnlavATerfDafailiastected A el d=42.  &/5701



Page2 of 2

pay provider, pliysiciang and sy ppliers based b5 Sorkers compensati an'fee sehedule in effeat for
‘this.stats: for firture:medical expenses that Weuld othierwise bé reinshutsable by Médicdfe, Ths WOMSA
-admifistrator 15 reéponsible forobtaining fee schedule upidates.

Onee the funds it the WEMSA-necount have bee exhausted énd Medicars has boea provided with
inforiation’to docuwent thal payimeile from the aceount were appraprinte, Medicare will begin paying
fordhe bedeliciary's Medicare-coveiol seiviges fiat are vélated ¥ the wark injury oF disease. The,
bebafeiwy's Medicarecovered expensea that ave riot telated fo the work infjury o diseade ars ot
dtfected by the WCOMBA, dnd Will be'Ritnbiursed by Medicareinless avother entity wider 42 US.C,
Section 1395y(b) is responsible forprimary paynént'of sichehpenses.

Funds in-a WOMSA inigy not boused.to pirchase & Medicare spplemental insusnde piolicy.or.a

Medigap petivy for a beneliciary, or to pay £or the premiums for stich polisics.

You have indicated that the-claimit, STEVEN MARTERY, will 2ot asadminisaot of the WCHSA
funds, Please.set the enclosed instructions teil, A dministering Y our Waorkerd' Conipensafion Medicars
Setaside Arrinpineit (WOMSA), along witha self-sitestation Jetter. The selfattestation latter Tnuse be
signed-&rid forwarded (o CMS* Metiedrs coptrattor listad hetow o latey than 38 daysafterthic.and of”
each year (begimning with engyear frow establishinent of the WEMSA sudouns), Annia] selfTattestation,
shold taireinte through depletion of e accoudt, Tt s iniportant tha the adiniststor Gndorstands and
complies witll. these instructions,

MSPRC

PO BOX {38832

OKLAYONA CITY, QK 73113

JAltentiont MSP < Medicare SérAstde Recenciilatian

Please note hat decisions refatding Rutyis fedical téatment arit/or futire presaiplion drug expenses
“ere indeperdent of any detesiainetion reparding Medicare Setoptiary Fayer repovery nghts. Madicre
hag both a direstrecévery #ght and s subrogated right to recover Madicars payments tetanidita any
"workers” eomipeasdtion (WE) saulegient, judgment, award, of ofber fpeovery, Any payments Medieare
“may have made that zee related & the WO settlsment, Judgmiont; awdrd, of ofher recOvery-imist e
repid,

If you have any-quasiions veticeraing thiv leter, plevte call MARTIEANN POLASYT 2t 215 861

4318,
:Sincendly,
Orald Wilies
Directoy, Fivalictal Sarvicds Sroup
Officeof Financist Mamgerment
‘Enclosue o
CCrSTEVEN MARTIN
MIPRO

hitwsifavns, cob.citis hhs.rov/WOMS Adslerilonldm displavAlerdetaii7sclocted Alarflded2, . &/56014
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ADMINISTERING YOUR LUMP SUM WORKERS” COMPENSATION
‘MEDICARE SET-ASTUE ARRANGEMENT (WCMS A)

Yol Kavé chisen to persogally adminfster the' WEMSA account estbiished as part of 3 Workers”
Comigensation settiéimient. It Is liaportat thal you undérstind. the Centers fof Medicars & Medicaid
Bervices’ (OMS) policies regarding worlters” compensation sui-aside sran Zeméints (WOMSAR),

Medicare tegulations, e found in Tide 43 of th Cods of Fedéral Rogulatiohs 411,45, statg that
Medicate will not.pay for Medicare-covered toedical expenses or Medicare-covered prescription drngs

Expensed relited to your Work-iélated injorynti] the WOMSA funds have been exhausted. Your
WCEMSA fonds must beused to pay for-alkMedicate-covered siedical sétidoss and Midicire-osversd )
presaription drug expénses related o' tha workets' compensation injury, ness, or disesse, A CMS lead
Medipark clntraztoi will méniler your expendijures. from the WEMSA acecunt upon reveipt of the
artal salf-attestation letter thavyor are refjuired 1o submhit. Onde the Tead confractir-has ¢onfirmed that
the WCMSA finds have becrexhaustey appropriately, Medicare. will begin paying for Madicare-
coveréd services felated to the workers* compensatioh injory, iifiess, or distase,

Aiestions régarding thesé reguiréineiits, please contdctthe CMS Read Medicaré ¢ostractor at-this
following address:

lnsthictions for establishing and adininfsyating a WCMSA account aze Tisted befow, [Fyouhave ahy

MSPRC

PO BOX 138532

OKLAHOMA CITY, OK 73188

-Alfention: MSP « Medicars Ses-aside Recondilistion
“Estaliiishlig nid Using yoier Medicnie Set-Aside Accouirt

'« WCMSA fands mustbe placed i anifterest-beriny dccowit, Separate Eoitiyour porsonal savings or

¢hicking account,

» WEMSA futids may anly-be ised to pay for b:f:f:.‘ifcql_ services and preseription. drug expénsssrelated
to your werk Injury that would notmiziy be paid by Medicars

» Eariiples of somg items (hat Medicare does not hay fof are; adupuimoturs, rawine dental care,

-wyeghisses of hoaring dids, ote; therefore, these tefis cammot B paid from the WEMSA accoint, Youl
gy ofitain a'copy of the booklet *Medisare & You from yaur Social Security office for n mdre
“sxiensive Ust of Servided not eavEred by Medicate,

+ Liyouhave a question regarding Medicare’s coverage of speoificitery, servics, of preseription drig,
Ao determine if yiu gy pay for it fomthe WOMSA acoognt, please call 1800 MEDICARE (1-800-
633:4227) or visit CMS’ website: htip /ey em s.hhs govihdine/medieareasy

Please note: If paymients from the WCMSH decoint are used 4o Fay for-services ather ihare Medicare
‘alloswable medicel expenses- related -1 -medically néoessiry Servivey and prasripon drug e¥penses,
“Meidicare will not pavinjury velated claims uril these fands’ are restored to the WONSA account and
then properly exbasivied.

Record Keeping

o Asadinintstratorof the account, you will "hc_: respensible forkeeping acewate recordsof payments
made.from:the avconnt. These records-may be.requiated by GMS” Jead Medicdre contractor i proof
‘of appropiiate paytnents fFom the WCNMSA Fécount,

s You miiay use the WEMSA accourit to ‘pay forthe fellotwing costs that dre dirostly related to, the

account:
o 'Dnt:wimeﬂi-c;aigy?ﬁlg charges
«o-Matling fees/postage
b Aty hagling feas volated to s acesuny

o ncome fax on interdst income:frofm the set-aside dctount

hittnsi//wvww eob.emiahhe.oov AV OMS A /A 18HT Adkun fdienlat & tae ks i ankra med T dad L1501
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[

o Asintally, ygi miust 8igiand forderd a eopy of the attached self-altestation form, which states that
peymenls fronthe WOMSA aceount tvere made for Medidaré-cavgred fedical expensésand
Modiesre-covaréd preseription drug expenses related to'the wosk-rélated infury, Miess, or Giseade.

» ‘Anannual accotintinig Shall eé'submittfed to the Medicars Tead Gobtractot listed on Page T bfthis |
Anistruction no fater-thary 30 cays #fler the end ofveach annivesaury year (bbginning with one.year fom
the date-of getfleiiient),

o The amnual self-attestation should confinue through deplaticn of the WCMSA sceoint,

« PO NOT SEND YOUR ANNUAL AGCOUNTING DIRECTLY TO CMS. Please sendiyour

a2l Atcounting so the CMS léad Medicars dontractor noted aliove,

hites/forerw cob.cins. ibs, 20V WOMS AlalertLookun distlav Affashmanf attrohmantTsmaslt  A/4/2011
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Warkers’ Compensation Medicare Set:aside Arrangement (WEMSA)
Account Expenditure for Lump Sum Accoitat

This form should be completed ‘anpually and. mailed 1o MSPRC PO BOX 138832 OKLAMOMA,
CITY,; OK 73113 stating ondiyear from e dafe.of settlzment..

Note! Please make séveral coples of this form because you must send this form to the Mediears
eomracter edch year until all of your WCMBA hos hieen spent,

o

Date:

Total WCMSA amouisst ndited ih CMS " wittten opinions $239:301.00

Individuals that have s CNJS- -approved WOMSA s  part ofa worksrs® compénsation sefliment
agrcs.mcnr may valy yse tie: funds [n:the WCMSA accountto pay for Medicare-coverad m‘edlcal
serviees and. Medicar é-eovated preseription drlig éxpenses thit dre feldted to.te werkerd® dompénsation
“injury, iliness, or discase.

(Plesse Cheek)
(11, the ndersigned, atist thar’ I havc a l_&gz;p: sum WCMSA and have used the monfes from the

WeMSA accoulit o the periodof . fg s s f
pay for the followingl

Mudmal servtcvs' fi

{2) 1, e nndersigmad, auest that Thave 4. Juinp s iy W, CMSA'End have COMPLETELY
EXHAUSTED the:honies in the WEMSA accotint to pay for the fallawing;

-.{}éledic:a,i servigéa; §,
Prescuiption drug expetses; §

Lna:farvw cobomi hhe oo WS A flerd ankmildienlay A fraahmen Y s tigehnisnflimaslr  AOANTR
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Tacknowledge and understand that fafture to folldw zny of thie:Mgdicare requirements for the.use of {his
woyey will be regarded as  failure to reasonably tecognize Madicare’s interests and that Medicare will
deny coverage for al] medical treatments and preséription diig expensés duxto'my work-relafedd fnjutiss
ap to the'total workers® compensation settlement amosit.

Signatuye Date

Withess ' ' Date

Tlhie CMS reserves the right to-audit hotw you spenf the funds ki your WCMSA
acconnt, Therefore, CMS reconimends that you retain yorr WCMSA records foi a
-period of Sevew {7) years. However, please do ot sénd your receipts or bank
statefnents to 'CMS of the Médicare Contractor identiied above,

“httss vy cob.érrs.hbis eoviWEMS AfalertLookuntdisnfae Attackmantfatiachment Tunessl &A1
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WORKERS COMPENSATION MEDICARE SET-ASIDE REVIRW

Case Control fWCT231000057944  HICN: - -

Clatmat's Naoie; STEVEN MARTIN

Diafe oﬂu}ury:--

Diagsiosis Code:

Bropdsed Setﬂementhate {(PSD): 03/03/2013 DOB:
Age atPSD: 49 Bated Ageat PSD: 54 Life Epectancys

S_ub'mitte'r_:-

(941) 798-2008
COULLEAND LAME, LLC
101 szsrﬁ'mt“l'i@ulc-vard
Quire 100

Bradentou, FL. 34204

Clabmant;
(000) 000000,
STEVEN MART]

~ MBA Admfaistrator:
{000y boo-0eagy
"STEVEN MARTTN

[158A'seedrd shows Repfesent ative Payse

Teml ?r.:pu.s‘ed 'V!SA ‘3207 711 "\0
Proposed Initial Deposit: $u_ﬂ0
“Total &etﬂﬁmpnt Amount: F317,300.00

Recommended MSA: $359,301.00 Pricing Methoi: Fee
WC State: FLORIDA:

Recomtmended MSA, Lump Sum- {X] or
‘Recommendedd MSA Strustured Paymests: []
Retommended Injtial Peposit: $0.00

Angual Amount: $0.00 x 76 yrs:

Jnniversery Dater 03/05/2014

“Type-of Recormendation: Counter-Highér

If not ellgible, veason;

“Current Treatment Status for WE Injury, HnessDiséase (ucliding past médical tregtment):

Litos://www:cob.crs hits.co W/ WCMS Aalertl ankun disilav AtfachihenfatiichmestTomasic  &KmAT2



Past Medical Freatineint Unrelated to W Injiry) CoMorFid Conditions:

Future Tréatment (for Medieare covered Hems and services Tor the WC infuty ophid:

The following chart sumimarizes the seryives-arid costs faithisive of pharivacy Tem) thit adequately
protest Medicare’s fnterests:

‘Service Freg  Fvery X Yrs  #of Vears .Péicé Per Sexiiie Totil
100 1.00 270 52000 $s5d0.00
1L0¢ 100 27:0 329.90 $783.00
100 100 20 53.00 $84.00
LG 100 270 32060 $556:20
2400 2760 20 59600 $2,304.00
Lop  1.00 270 $195.00 $2,895.60
1200 160 A0 $90.00 $1,680.00
506 100 20 170,08 $340.00
400 100 2500 $70,00 $5,440.00
12,00 27.00 27:0 $98.00 $1,176.00
900 200 7.0 $67.00 $503.00
AGD 2700 27.0 $576.00 $2,064.00

: 500 200 270 315080 “$7544C

Total; 870,656:20

Pharmmey (for Meilicaré-covered drugs for:the WE infiry-only):

[

e fa N ———

ﬁne‘fdﬂcmngc ArE SUTLLITTAL T O TP E unl'e‘!y prdzat?&-fedi‘ca;e g Interesis:

;{\';E_:tic'mninrug AmodntPer  Per  Per Par #of  Priee Per- -

Code Unit (Dosnge)  Day “Week, Month Years Enits

0.00 000 B000 27 F4.64  $90,201.60

.00 000 A0D0 27 $8.74  $169905.60

000 000 6000 27 $24%  $AR405.80

Zip , 00D 000 6000 27 $L5S $30,132.00
Total: $338,64—1—8’0

Ding

At Amviewe cob.ems hhs. 2oviWOMS Adalertl onlkunl Gsnlav A anhin antdattachinmitTona=lt  AISAMR



‘Ratlonalé for Decision:

.NSTEAD OF THE SUBMITTER'S PROPOSED SET-A
'DIFFERENT SET-ASIDE. AMOUNT I3 NECESS4d
-FOR THE GTLLOWEVG R_r ASONS £

“The following chart stmmatizes the seivices and costs-that adebuately protéct Medicare's intereste:

Subtotal Fiturs Tresfment: 3“6’656 00
‘Sublolal Pharmacy: §338 645,00
‘Grand Tutal: $359,301 QG

itpsii/www . cob.oms lilis, o WOMS AfalertLiola kuptdisplavAtachmentalachmentTume=1t . 674720711
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A, DEPARTMENT OF HEALTH & HUMAN SERVICES

Up,
)

2
Medi Veaid Services

*’}@ Centers for Medicare & Med

ST
i

fa/2012

COULD AND LAMB, LLG
101 RIVERFRONT BOULEVARD
SULTE 109, .
BRADENTON FL 34205

RE: $orkers "-é'a;'zwrém’a{z‘b i -‘.f‘;’frz*cfi careSet-asids Arremgenent
Claiment: STEVEN MARTIN

Date of Tnjury: ,
CMS Case Conlrol Number: WO 1231000057044

Dear GOULD.AND LAME, LLC

This lefter is in response fo you? initkal proposal received-on 11/5/2012 for:a Workers®

Cottiperisation Medicare Set-aside Arrangement (WCMSA) on behilf of the abave nimad
indfyidual

You proposed that a WEMSA in the amdunt 0£$20,352.00 be available for the pirposes.of
paying for future medical services related to the work by or disease that would otherwise
be reimbinrsable by Medicare, We nots that an‘amountof §184;859.00 was subriittted for
futiire preséription drug treatment.

We bave evaluated your proposal to protest Medicare’s interests twith a WOMSA for futuze
wedical gypetstyralated o STEVEN MARTINs work:infury oy -disedse. We have
determinied that §359,301.00, which is a combinativhof the reviewsd Tuture redical

nAAra

L%



treatment and the fiture prescription drivg costs that e noted 4 the sibmitied ‘cover letter,
adeguarely considers Medicare's fnterests.

in-accordance with42 CFR 41146, Medisere payrients for all future fbedical ‘Expensss and
fattre preseription divg ‘expenses refdtad b the work Tfury or diseass ars excluded gl
medical expenses and/or prsscriptivn drug sxpdiises rélated to the'h jury ‘or diseaserequal the

fount of the lurfip-sum paymient 61 §359,301.00. The WEMSA fuds must be plaged in an
interest-bearing adcount. Fuids in the écount should not be peed for ady pugpose-other than
payment of fiture medical-expenses and fture presériptivn. drug exbensés related o the
‘work fnjury or disgass thirwedld otharvise be reimbursable by Medicare,

Approvil af this WCMBA s not effective until 2 copy of the final execited workers’
€ompensation séttlément agreement, which st include this approved WEMSA
amgunt, is recélved by CMS at the following address:

CMS
t/o Coordination of'Benefits Contractor
P.O- Box 33849

Detroit, Michigan 48252-5849
Arténtiont WCMSA

Note—Ifthis case was sibmitted usingthe Workers” Compensation SetAside Web Pord],
the fingl settlement docurient mst be-attached and sibmittedto the case using the Web
Portsl. See vhig Case Doctments seetion 25 - Proposed/Final Setflermetit Agreement or Court
‘Ocder’ on'the Web Portal case,

The propesed settiement agreément prévides for futitie. medical expenses 10 be paid based on
‘the worlcers” tonipénsdtion fes schedule for-the state of FLORIDA. '"Thescfore, the WOMSA
1s approyed to pay providers, physicians and supplists based en the workers® compensation
Te& sohiedule i effect for fhis stateJor future metlical expentes that wolld atherwiss he
reimbursable by Medicare. The WEMSA sdrinistrator 1§ rosponsible for-obtaining fee
s¢hedule wpdates.

Onee the:funds inthe WOMSA aceount have béer exhausted ard Medicare has been
provided with bufstmation to Goctment that payments from ihe acesimt Wwere appiropridte,
Mediears wiil bighnpaying for the hemefishizy's MeGicare-covéred services that are related to
the Woik injury ot discase. The beneficiary's Medlicare-coversd- expenses that aresictrelated
to the work-ijury or diseass are not affected by the WCMSA and will be rejmbursed by
Mudicareitiless another entity under 42 U:S.C: Section 13953(5) 35 responsible forprizary
payment ofsucliexpenses,

Funds in & WCMSA fay oot be used to puichase a Mediczre supplemerital thsursncs policy
or 2 Medigap pelicy fora beneficiary, ar.topay for the prémftsis forsoch policies.

You havesindivated that (he cliiant, STEVEN .MARTIN, will act 4s administrator df the
WCMSA funds. Please see the enclosed instrictions titled, Admifiistering Your Wodkers?
Compensation Madicars Set-asids Atrangsment (WCMSA), along with a seif-attestation -
‘letter. The-self-attestation lefter miust be sigried and forwardsd.to CMS® Médicare contractor
listed below tio Tatsr thign 30 days:aftér the end of eagh year (beginning with ohe year from

‘establishment of the WOMSA account). Annual self-atiéstation should. conifiniie through

AN
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depletion of'the sccouin. Wis iportant tht the adminisizator understands and- complies.w ith
thesa 1nstouctions.

MSPRC

PO BOX 138832

OKLAHOMA: CJTY QK ‘?37 i3

Attention: MSP - Medicare Set Aside Reconcilistion

Please note that &écisions reparding fature medical treatment andfor futureprescription drug

-expensss are independedit of 4ny dai¢Mman ioh regarding Madicare Secondary-Payer

tecovery righis. Medicare has both a directrecovery tight'and‘a stbrogated mht to régover

Meditare payments felated 10 any workers® ccmpe:nwhou (W s%:?‘ilcment Judgrhesit;

aweard, orother recovery. Any paymiénts Medicare may havé iiadefhat arerelited fo the W C
settlemént, Judginent, award, orother recovery mmst be repaid.

If yot have any: aues‘i@ns vonceriting this letter; please call MARIA KUEHN a1 (215) 861~
4 l78

Sinceraly,
(ot Vbt
Gerald Walters

Direétor, Finaticial Services Gioup
Office of Financia] Management

Erclosure

e STEVEN -MARTIN
MSPRC

Frospy



ADMINISTERING YOUR LUMP SUM WORKERS' COMBENSATION
MEDICARE SET-ASIDE ARRANGEMENT (WCMSA)

You'have chioser To personally administer the W CMSA accoust established as part ¢fa
Warkers® Compensation setilement. It is dmporeant that vou underétahd the Gegters for
Medieate. & Medicald Setvices’ (CMS) policies ragarding workers comipeniation ‘set-
aside arrangements (WCKISAs),

Medicare tegilations, as fonnd in Tilé 42 of the Code of Faderal Regulations § 411.46,
state that Medicare will mot pay for Medicare-covercd medical expenses of Medicare-
Sovered progefiption drugs ‘expeisés Telated o your work-related injiry udil the
WCMSA. funds haye been exhatisted. Your WEMSA Funds amst be used to pay for all
Medicare-covered tmedical services and Medicare-sovered pefsciiption drug .espenses
related £ the Wworkers compensation ixjdry, illness; or disease. A CMS lzad Medicars
contractor will monitor your expendiaires from e WCMSA sccotint Wpon recsipt of the
-annual selfattestation letter that you are required to-submit, 'Obce the [6ad tontractod has
confirmed that the WCMSA “funds have beei ‘exhausted appfopridtely, Medicare will
Begiir paying for Medicare covered services selated 1o the warkers’ compensation injiiy,
Allness, or diszase,

Instruchions for establishing znd-admimstrating 2 WEMSA account are listed bélow. If
you .have .any ‘questions regarding these ‘teguiréments, pledss cofifact the 'CMS lfead
Medicare contractorat the following address:

MSPRC

PO BOX 138832

‘OKLAHOMACITY, OK 73113

Attentipn: MSP- - Medicsre Set-nside Recontilintion

Estalishing and Using your Medicare Set-Aside Aecount

« WCMSA funds raust bé placed in.anintérest-bearing acooust, separate foin your
pevsonal savings or checking accotint.

© WCMSA funds may ouly be used to pay ot medital services and prescription
drug expeides celated to your work injury thet would normally be. pEd. by
Medicafe.

* Examples 6 sorhe itéies that Medicare does mot pay for are: senpunelure, Toutine
dental care, eyeglasses or. hearing ‘aids, ete.; therefore, these itéms cannot bépaid
fromthe WOMSA accowit. You may obtain a-copy of the booklet “Mesdicdre &
You” frorh. your ‘Social Security office foi a more aitensive list of services not
Covered by Mediears,

= Iyouhave a question regarding fedicare’s civerage of specific jlam, service,
o presoription drug, 1o déterming if you may pay for it fiom the WCMSA
accolns, please call 1-300-MEDICARE (1-800-633-4227) ‘or visit: CMS* website:
hitpilfacsiv. cms Hhs goWhome/medicare.asp

anaseta
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Flese sivte; If pavinerits from the WCMSA aceotut dre wsed to pay for servicds othér

han Medicare allovable medizal expenses relateld to inedically necessary szrvices- and
prescription drug expensés, Medieare willnof pery injury related cléims wirdl theése, funds
-ake restored-to.(fie. WCMSA accourit tind then, properly.exhosted, '

Recard Keeping

&

As administrater of the -decount, you will be résporisible for keeping acourate
" 3 P rmg

‘records of paginents made frof the acoount, Thiese recoids may-be requested by

CMS’ Jead Medicare ednittactor as proof -of appropriate payments from the

CWOMSA acehmnt,

You may use the WCMSA accotint to pay: for thie following ¢osts that are directly
related o the actounts

Dooumment copying chiarges

Muailing feés/postage

Aty barilitg Bes elated 6 e acdount

IntoEse tax onsinterest ncome- from the set-a3ide accoint
ually, you mmst-sign and forward 4 copy of the attathed self-attestation form,
which 825" that phymis from the WCMSA acoount were made for Medicare.
coversd medieal expenses dnd Medicare covered ‘prebeription drug expanses
related to the work-related injury, illness, ordiyesse,

Adanmial actounting shall be sibmitted to the Meﬂit:&r&'ieﬁd eontractor %fétéd on
Page 1 of this instrisction A lalez than 30 days after the end-of each anniversary
iyear (beginning with one yeur form. the date of settlement).

The anoual self-attestation should continie thiough depletion of the WCEMSA
aéeount,

£O NOT SEND YOUR ANNUAL ACCOUNTING DIRECTLY TO CMS.
Rledse sénd yoir anmaal decownting fo the CMS lead Medicare contrictor
woted above.




Workers’ Compensation Medicare Set-uside Arran gamnént (Wﬁﬁ’iSA)— Account
Ezpenditure for Lump Sum Account

This formr should be completed anpually and mdfled t6 MSPRC PD BOX 138832
‘OKLAHOMA CITY, OK 73113 starting one vear Fom the date 6F settlentert;

bete_:- Pléase make seversl coples of fhis form 5’e¢aﬁsé You miust send this form to-the
MMedicare gontractor.pach yéar until 24 of your WENSA bas been spent

STEVEN MARTIN

Dafi

Total WCMSA amouit noted o CMS? written-opiniers: $359.301.00

Individuals that have a CMS-approved "WEMSA, a3 part of a “worlers’ compensation
seitlement agrestrent way only ise the funds m the. WCMS A dceount 1o -pay fut Medicare-
covered inedical services and Medicate-coversd prasciption drig expinses that are related o
the'workers’ competisation fjuty, s, or disease:

(Plgass Check)

from the WCMSA account for the period of R - . jie}
pay for the following;

() 1, the macré:fgned,- ‘attest that [ have & Jieip sum WOMSA and have nésd the monies

Medica! services; $
Préseription doug expenses: ?

T —

(2 1, the imdersigned, -amcst that I heve w lump.swm WCMSA and haive
COMPLETELY EXHAUSTED the moniss in the WOMS A accourt o pay for the
follosiing:

Medical. sérvices:
Preseription drug expenses:

. S
8

e R

Ly
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T acknowledge end understand that fajiore to follow ariy of the Medicats requirements for fae
us¢ of this toney will Be régarded as-a fatlure to reasonably recqgnize Medicares intersses
and fhat Medicare will deny voverage for all médical featments and preseription dnig
‘expenses duerto my work-related injuries up 16 the ttal workers® ‘campensation setflement
‘arount.

Signature B Dare
Withess Diate

‘The CMS reserves the right 1o audit hew you spent the funds In yowr WCMSA
accotint. Therefore, CMS recommends that Yot retalii-yonr WEMSA récords for a
period of severs (7) years. However, pléase do not send your receipts or hank
statsments £6 CMS or the Medicare Contractor identficd abiove,

AR
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142192
: STATE OF FLORIDA
DIVISION OF ADMINISTRATIVE HEARINGS
OFFICE OF THE JUDGE OF COMPENSATION CLAIMS
FORT LAUDERDALE DISTRICT OFFICE
JCC: ILIANA FORTE

STEVE MARTIN, OJCC Case No. 02-015247IF
Claimant, D/Accide
V. 7 County of Venue Broward

CITY OF HOLLYWOOD and ASCENSION
BENEFITS & INSURANCE SOLUTIONS
OF FLORIDA,

Employer/Carrier,
/

Alan Aronson, Esquire, Attorney for Claimant, Rosenthal, Levy, Simen & Ryles, P.A.,
1401 Forum Way, Suite 600, West Palm Beach, FL 33401

Daniel J. Simpson, Esquire, Attorney for Employer/Carrier, Conroy Simberg, 3440
Hollywood Boulevard, Second Floor, Hollywood, FL 33021

AFFIDAVIT RELATING TO SETTLEMENT AND WAIVER OF ALL CLAIMS
PURSUANT TO SECTION 440.20(11)(C) AND (D), FLORIDA STATUTES (2001)

l, Steve Marﬁn, certify that the Settlement and Waiver of all Claims Pursuant to
Section 440.20(11)(c) and (d), Florida Statutes (2001), was either read by me or read to
me in English and that the agreement was explained to me by my attorney, Alan
Aronson, Esquire, with the assistance of a translator and that | am satisfied with the
explanation given, | also certify that | was not acting under duress or coercion when |
signed this agreement. Moreover, at the time of signing the Settlement and Waiver of
all Claims Pursuant to Section 440.20(11)c) and (d), Florlda Statutes (2001), | was

QJCC Case #02-015247IF
Pags 1of 2



competent to handle my own affairs and was not under the influence of alcohol or d rugs
to the éxtent that my judgment was impaired. | agree to settle my claim on the terms
outlined in the Settlement and Waiver of all Claims l';’ursuant to Section 440.20(11)(c)
and (d), Florida Statutes (2001), and decision to enter into the agreement, which |
understand is final and cannot be changed, was done voluntarily of my own will,

FURTHER AFFIANT SAYETH NAUGHT

Steve Martin
Employee/Claimant

SWORN TO AND SUBSCRIBED before me this day of ;
2015,

NOTARY PUBLIC

My Commission Expires;

(Print, Type or Stamp Commissioned Name of
Notary Public)

Personally Known 00 OR Produced Identification [
Type of Identification Produced:

OJCC Case #02-0152471F
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GENERAL RELEASE AND INDEMNITY AGREEMENT

%OR AND IN CONSIDERATION OF THE AMOUNT OF ONE HUNDRED
NO/100 DOLLARS ($1 00.00), the receipt of which is hereby acknowledged by Steve
Martin (hereinafter the “Employee/Claimant”) and his attorney, Alan Aronson, Esquire,
tendered by and on behalf of City of Holtywood (hereinafter the "Employer/Carrier"), the
parties to this General Release and Indemnity Agreement (hereinafter ‘Agreement”)
agree as follows:

Censideration for this separate General Release and Indemnity Agreement shall
be allocated from the Employee/Claimant's net settlement proceeds from the
accompanying Settlement Agreement and Release.

The Employee/Claimant does hereby knowingly and with full knowledge consent
fo release, remise, and forever acquit the Employer/Carrier, and each of their collective
past or present officers, agents, attorneys, servants, employees, parent companies or
corporation, subsidiaries, affiliates, assignees, transferee, predecessors, successors,
insurer or re-insurer whatsoever, of any and all claims, demands, actions or causes of
action of any kind whatsoever, known or unknown, foreseen or unforeseen, foreseeable
or unforeseeable, and any consequences thereof, from the beginning of time until the
date of this Agreement, including those arising under any federal or state law or local
ordinance (Including, but not lmited to the Americans for Disabilities Act (ADA), Age
Discrimination Act{ADEA), Family and Medical Leave Act (FMLA), Title VI of the Civil
Rignts Act of 1964 and/or the Florida Givil Rights Act of 1992), or contrast i‘nc?uding, but
not limited to, any claims, demands, actions or causes of action whether statutory or at
common law arising out of or in any way related to the Employee/Claimant's term of

employment and/or medical treatment.



FURTHER, the terms "claims, demands, actions, and causes of action" as
deﬂned.herein include those which have been made, or which might be made, against
any party of the date set forth below in any action whatsoever, civil or criminal,
administrative or judicial, The above referenced settlement amount ONE HUNDRED
NO/10C DOLLARS ($100.00) is deemed to include all costs, expenses and
disbursements to which the Employee/Claimant may be entitlied under federal or state
law or local ordinance, including any claim for attorney's fees and other expenses of
litigation. Sald paymer;t further constitutes considerations for and in setffement of the
Employee/Claimant's claims for any and all damages available under the Americans for
Disabilities Act (ADA), ADEA, Family and Medical Leave Act (FMLA), Title VIl of the
Civil Rights Act of 1964, as amenced by the Civil Rights Act of 1991, including but not
limited to claims for emotionat pain, suffering, inconvenience, mental anguish, loss of
enjoyment of life, wages and other pecuniary and non-pecuniary losses and for any and
all damages available under the Florida Civil Rights Act of 1992, Chapter 760, Florida
Statutes, including but not limited to their claims for mental anguish, loss of dignity,
wages and other fangible and intangible damages for their claims for attorney's fees
past, present and future as well as for their claims sounding in any and all common law
tort for personat injury.

FURTHER, this Agreement covers any and all past, present and future claims for
persanal injuries, known‘ or unknown, mental and physical injurles or suffering including
but not limited to pain and suffering, disability, physical impairment, disfigurement,
mental anguish, inconvenience, loss of capacity for the enjoyment of life, medical

expenses, embarrassment, humiliation, sexual harassment, back wages, loss of earning



Or eaming capacity, including any cdlaims for loss of service, companionship or
consort%um, property damage, any other damages, any municipal, county, stats or
federal statutory cause of action.

As part of this settlement, the Employee/Claimant further specifically agrees to
release and discharge the Employer, City of Hollywood, its officers, agents, servants,
‘employees, directors, successors, assigns, and any other person or entity so connected
to the Employer, of any and all claims refating to retaliatory discharge under section
440.205, Florida Statutes.

In addition, as further consideration for such payment, the Erhployee/()laimant
agrees and does hereby release, discharge, and surrender any and all claims, whether
or not asserted, against the Employer, City of Hollywood, or its Servicing Agent, or any
of their officers, agents, servants, employees, directors, successors, assigns, and any
other person or entity so connected to the Employer and/or Servicing Agent, of any
nature whatsoever, without any limitation thereof.

FURTHER, the Employee/Claimant agrees to indemnify, to save, to defend and
to hold harmless the Employer/Carrier of any and all claims, subrogated interest or liens
of any third parties, including but not limited to, hospital and physician liens, Blue
Cross/Blue Shield liens or subrogation rights, medicare liens or subrogation rights,
Medicaid liens ar subrogation rights, attorneys' fee charging liens, any local, county,
city, state or federal government liens, Internal Revenue Service liens, and any and all
other subrogated interests or liens, regardless of their source. The Employee/Claimant
declares and represents that the terms of this Agreement are contractual and not mere

recitals, and inchude any and all hospital liens and doctor's liens (that were not



author?zed by the Employer/Carrier); and/or subrogated interests which are to be pald
by the émpioyeei(}iaimam out of the proceeds of this settlement.

FURTHER, the Employee/Claimant understands and agrees that the Agreement
is the compromise of a disputed claim and that the payment made is not to be
construed as an admission of fiability on the part of the Employer/Carrier and that the
Employer/Carrier deny liability therefor and intend merely to avold litigatien.

Each party to the Agreement shall bear their own respective attorneys' fees and
costs as it relates to this Agreement.

FURTHER, the Employee/Claimant does hereby declare and represent that the
injuries allegedly sustained are or may be permanent and progressive and that recovery
therefore is uncertain and indsfinite, and in making this agreement it is understood and
agreed that he relied wholly upon his judgment and his attomey's belief and knowledge
of the nature, extent, effect and duration of sald alleged injuries and liabllity therefore,
and this Agreement is made without reliance upon any statement or representation of
the Employer/Carrier or thelr representatives or by any physician or surgeon by them
employed.

FURTHER, this Agreement shall compromise any and all claims the
Employee/Claimant might have against the Employer/Carrier, or any of them, including
but not limited to those relating to the Employee/Claimant's employment and/or medical
treatment, but not limited to, any statutory and/or contractual and/or tort claims they may
have. The Employee/Claimant further agrees not to file or make in the future any
charges or claims against the Employer/Carrier with any governmental agency or

judicial body, either stats, federal or local, for any matter taking place prior {o the



execution of this Agreement. The Employer/Carrier specifically deny that they have
viofated. any local, state or federal law relating to the Employee/Claimant's employment
andfor medical treatment, and/or resignation and/or terminaton by the
Employee/Claimant and the Agreement shall not be deemed an admission of any
wrongdoing by said parties.

FURTHER, as a result of an irreparable Employer/Employee rélationship, it is
stipulated that the Employee/Claimant is separated from his employment and will not
seek re-employment with City of Hollywood. The agreement to separate and not sesk
re-employment is not being entered into due to any disabilities the Employee/Claimant
may allege and is not the sole consideration for settlement of the claims referenced
herein. The Employes/Claimant's separation from further employment with City of
Hollywood previo'usfy took place and without any further action by any party. Itis further
agreed that the Employse/Claimant will not reapply with City of Hollywood.

The Employee/Claimant further stipulates and agrees that effective the date the
Judge of Compensation Claims approves the Motion for Attorneys’ Fees and Allocations
of Child Support Arearage for Seftlement under Section 440.2{}(11)(0)@)&(8),
referenced in the accompanying Settlement Agreement and Release, he will not seek
any medical care or treatment for his compensable injuries through his private health
insurance with the Gity of Hollywood until he expends the entire amount of $359,301.00
allocated toward the Medicare Set-Aside account on Medicare-covered expenses.

FUR.THER, the Employee/Claimant acknowledges and warrants that he has
‘entered into the Agreement voluntarily and with full knowledge and of his own accord.

This Agreement contains and constitutes the entire understanding and agreement of the



parties respecting the subject matter hersof and there are no ofher promises,
covenaﬁts, warranties, or representations of whatever name or nature, whether written
or oral, that are not part of the Agreement.

FURTHER, the Employee/Claimant states that he has carefully read this
Agreement, is aware of its contents, and freely and voluntarily agrees to all of its terms
and conditions.’

The Employee/Claimant further declares and represents that he fully
understands the terms and conditions of the Agreement, has spent sufficient time to
review and consider this Agreement before executing it, has been advised to discuss
this matter with an attorney before executing the Agreement and has done so or has
had a full opportunity to discuss this matter with an attorney before executing the
Agreement and has declined to do so.

FURTHER, the Employee/Claimant warrants that he has been given twenty-one
(21) days within which to consider the Agreement. In addition, the Employee/Claimant
has up to seven (7) days to rescind the Agreement after signing it.

FURTHER, this Agreement is condition?d upon the Judge of Compensation
Claims approving the Motion for Approval of Attorney's Fee and Allocation of Child
Support Arrearage for Settlement under Section 440.20(11)(c).(d) & (2).

IN WITNESS WHEREOF the undersijned executes a?eals this Release and

day qu/,) K ///

S%gxé Martin

Indemnity Agreement this 5.
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STATE OF FLORIDA )

COUNTY OF PALM BEACH )

me known fo be the person described in, or has produced identification in the nature of
¥ and who has acknowledged to me that

he has had the foregoing General Release and Indemnity Agreement read to him and

that he has executed the foregoing General Release and Indemnity Agreement freely

and voluntarily for the uses and purposes therein expressed.

WITNESS my hand and seal this ;Mday of gjih .

missio .
My Commission Expires N
MY COMMISSION 8 FF 071018
s EXPIRES: Decomber 19, 2017
P 5 Boaded Thru Budget Notary Sarviees




