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EXHIBIT K

TRUST DISTRIBUTION PROCEDURES 
FOR 
RED RIVER TALC PERSONAL INJURY TRUST 
* * * * *  *
 
5.3 	Determination of Scheduled Point Values Under Expedited Review Process 
5.3.1 Valuation Process 
Upon determination by the Trustees that an Ovarian Cancer Claim submitted to the Trust by a Direct Claimant that elected to proceed under the Expedited Review Process is an Allowed Claim, the Claims Administrator, in conjunction with the Claims Processor, shall undertake the following seven (7)-stage valuation process with respect to such Ovarian Cancer Claim.  This process requires the Claims Administrator: 
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(1) To identify the Initial Scheduled Point Value based on the Direct Claimant’s age on the Date of Relevant Diagnosis and specific category of injury; then 
(2) To establish the Adjusted Scheduled Point Value based on the Initial Scheduled Point Value and the Diagnostic Adjustment as determined by the disease subtypes; then 
(3) To further adjust the Adjusted Scheduled Point Value based on the length of Regular J&J Talc Perineal Use; then 
(4) To further adjust the Adjusted Scheduled Point Value based on the length of time between the end of the Direct Claimant’s Regular J&J Talc Perineal Use and the Date of First Diagnosis; then 
(5) To further adjust the Adjusted Scheduled Point Value based on atypical perineal use of J&J Talc Products, if applicable; then 
(6) To further adjust the Adjusted Scheduled Point Value by a certain percentage discount based on the existence of certain medical risk factors as set forth in Section 5.3.4(D) below, if applicable; and finally 
(7) To further adjust the Adjusted Scheduled Point Value based on the extent of the Direct Claimant’s Regular Non-J&J Talc Perineal Use, if applicable. 5.3.2 Initial Scheduled Point Value 
The Initial Scheduled Point Values for Ovarian Cancer Claims that have become Allowed Claims, prior to the application of any of the listed adjustments and/or reductions, will be determined based on the Direct Claimant’s age and stage of cancer  as detailed in the chart below.  The relevant age shall be determined based on a Direct Claimant’s age on the Date of Relevant Diagnosis.  The relevant stage of cancer shall be determined by the most advanced stage of Ovarian Cancer the Direct Claimant received a diagnosis for, as established by the medical evidence included in the Claim Submission Materials with respect to the relevant Ovarian Cancer Claim.  Such medical evidence must be (i) provided by a board-certified medical doctor, doctor of osteopathy, oncologist, or pathologist with qualified expertise to diagnose Ovarian Cancer and 
(ii) documented in contemporaneous medical records.[footnoteRef:1]   [1:  The Trustees shall determine the applicable stage of cancer in accordance with the meanings and definitions thereof that are generally accepted in the medical community. 
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	Age on 
Date of 
Relevant 
Diagnosis 
(in years) 
	Stage IV OR 
Related 
Death 
	Stage III (with or without recurrence) 
	Stage I-II 
(with recurrence) 
	Stage II 
(without recurrence) 
	Stage I 
(without recurrence) 

	Under 45 
	1,200 
	840 
	420 
	240 
	120 

	45-49 
	1,020 
	715 
	355 
	205 
	100 

	50-54 
	780 
	545 
	275 
	155 
	80 

	55-59 
	660 
	460 
	230 
	130 
	65 

	60-64 
	480 
	335 
	170 
	95 
	50 

	65-69 
	360 
	250 
	125 
	70 
	35 

	70+ 
	300 
	210 
	105 
	60 
	30 


 
5.3.3 Adjusted Scheduled Point Value 
Each Ovarian Cancer Claim’s Initial Scheduled Point Value will then be adjusted by multiplying such Initial Scheduled Point Value by the applicable Diagnostic Adjustment set forth in the chart below.[footnoteRef:2]  The resulting claim-specific Point Value shall be referred to as the Adjusted Scheduled Point Value.  [2:  The Trustees shall determine the applicable Ovarian Cancer diagnostic subtype in accordance with the meanings and definitions thereof that are generally accepted in the medical community. 
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	Ovarian Cancer Diagnostic Subtypes 
	Diagnostic Adjustment 

	Serous Carcinoma 
	100% 

	Endometrioid Carcinoma 
	90% 

	Clear Cell Carcinoma 
	75% 

	Mixed Epithelial Carcinoma 
	See below 

	• Each subtype identified is a qualifying subtype (e.g., serous with clear cell) 
	100% 

	• Primary subtype is a qualifying subtype (i.e., serous, endometrioid, clear cell) but other subtypes are nonqualifying (e.g., serous with mucinous) 
	65% 

	Undifferentiated Epithelial Carcinoma 
	100% 

	Ovarian Carcinoma with Epithelial Component of 
Unknown or Unidentified Subtype 
(e.g., “ovarian adenocarcinoma”) 
	50% 

	Borderline Ovarian Tumors with Serous, Endometrioid, or Clear Cell Subtypes 
	30% 


 
5.3.4 Further Adjustments to Adjusted Scheduled Point Value 
Each Ovarian Cancer Claim’s Adjusted Scheduled Point Value will then be further adjusted based on a series of multiplicative talc usage and medical risk factors to determine the 
 
Final Scheduled Point Value for the Ovarian Cancer Claim, as set forth in this Section 5.3.4 and Section 5.3.5. 
	(A) 	Step I Adjustment:  Length of Perineal Use 
Each Ovarian Cancer Claim’s Adjusted Scheduled Point Value shall be adjusted based on the total length of the Direct Claimant’s Regular J&J Talc Perineal Use (i.e., the number of years of Regular Perineal Use of J&J Talc Products in her perineal area).  Specifically, the Adjusted Scheduled Point Value shall be reduced proportional to the Years of Regular J&J Talc Perineal Use relative to the Maximum Years of Regular Perineal Use where “Years of Regular J&J Talc Perineal Use” shall mean the lesser of (i) the number of full years of Regular J&J Talc Perineal Use after the Direct Claimant reached puberty and prior to the Date of First Diagnosis3 or (ii) forty (40) years, and “Maximum Years of Regular Perineal Use” shall mean the lesser of (i) the number of years elapsed between puberty and the Direct Claimant’s Date of First Diagnosis or (ii) forty (40) years. 
𝑌𝑒𝑎𝑟𝑠 𝑜𝑓 𝑅𝑒𝑔𝑢𝑙𝑎𝑟 𝐽&𝐽 𝑇𝑎𝑙𝑐 𝑃𝑒𝑟𝑖𝑛𝑒𝑎𝑙 𝑈𝑠𝑒 
𝑆𝑡𝑒𝑝 𝐼 𝐴𝑑𝑗𝑢𝑠𝑡𝑚𝑒𝑛𝑡 𝑜𝑓 𝐴𝑑𝑗𝑢𝑠𝑡𝑒𝑑 𝑃𝑜𝑖𝑛𝑡 𝑉𝑎𝑙𝑢𝑒 = 1 −  
𝑀𝑎𝑥𝑖𝑚𝑢𝑚 𝑌𝑒𝑎𝑟𝑠 𝑜𝑓 𝑅𝑒𝑔𝑢𝑙𝑎𝑟 𝑃𝑒𝑟𝑖𝑛𝑒𝑎𝑙 𝑈𝑠𝑒 
This reduction factor shall be referred to as the “Length of Perineal Use Factor” and expressed as a percentage, and shall not be less than 0% or exceed 100%. 
By way of example, if a Direct Claimant was forty-three (43) years old when first diagnosed with the Ovarian Cancer, which diagnosis is the subject of her Direct Claim, the Maximum Years of Regular Perineal Use is thirty (30) years.  If she regularly used J&J Talc Products in her perineal area for twenty (20) full years between ages thirteen (13) and forty-three (43), then the Adjusted Scheduled Point Value would be subject to a Length of Perineal Use Factor adjustment of 1-(20 years/30 years) = 33.33%. 
	(B) 	Step II Adjustment: Time Since Last Perineal Use 
Next, the Adjusted Scheduled Point Value shall be further adjusted based on the length of time between the Direct Claimant’s last Regular J&J Talc Perineal Use and her Date of First Diagnosis, as set forth in the following table: 
	Time Since Last Regular J&J Talc Perineal Use 
	Reduction of Adjusted Scheduled Point Value 

	0 to <6 years 
	0% 

	6 to <30 years 
	2% per year4 

	30+ years 
	55% 


 
3 For purposes of evaluating claims pursuant to these TDP, a Direct Claimant shall be assumed to have reached puberty on her thirteenth birthday. 
4 A Direct Claimant who was diagnosed with a qualifying disease ten (10) years after her last 
Regular J&J Talc Perineal Use would be subject to a Time Since Last Use Factor discount of (10– 6) x 2% = 8%. 
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This reduction factor shall be referred to as the “Time Since Last Use Factor” and expressed as a percentage, and shall not be less than 0% or exceed 55%. 
	(C) 	Step III Adjustment:  Atypical Perineal Use 
Next, if the Claims Administrator and/or Claims Processor determines that a Direct Claimant’s perineal use of J&J Talc Products varies substantially from the use pattern of the typical qualifying claim, the Trustees may, with the consent of the TAC and the FCR, conduct an individual review of the Claim Submission Materials with respect to the Ovarian Cancer Claim and reasonably reduce the Adjusted Scheduled Point Value based on the frequency the Direct Claimant’s perineal talc use of J&J Talc Products, as compared to what would constitute normal use based on other submissions.  This discretionary reduction factor shall be referred to as the “Atypical Use Factor” and expressed as a percentage, and, if applicable, shall not be less than 0% or exceed 100%. 
By way of example, if 5% of Ovarian Cancer Claims allege monthly exposure to J&J Talc Products through lining tampons or other feminine hygiene products with J&J Talc Product prior to application on the Direct Claimant’s body, the Trustees may determine that such use is not a typical use of J&J Talc Products.  The Adjusted Scheduled Point Value would be subject to an Atypical Use Factor adjustment in a percentage determined by the Trustees, with the consent of the TAC and the FCR. 
	(D) 	Step IV Adjustment:  Medical Risk Factors 
Next, the Adjusted Scheduled Point Value shall be further reduced based on the Direct Claimant’s family history and genetic predisposition to ovarian cancer, based on the table below.  If more than one medical risk factor is present, only the greatest of the reductions for applicable medical risk factors shall apply.  Discounts applicable pursuant to this Section 5.3.4(D) are not applied cumulatively (i.e., if a Direct Claimant has BRCA 1 as well as a family history of ovarian cancer, the total reduction is 45%, not 80%). 
	Risk Factor 
	Reduction of Adjusted Scheduled Point Value 

	BRCA 1 or BRCA 2 
	45% 

	Family history of Ovarian Cancer 
(in 1st degree relative) 
	35% 

	Personal or family history (in 1st degree relative) of colon or breast cancer 
	20% 


This reduction factor shall be referred to as the “Medical Risk Factor” and expressed as a percentage, and, if applicable, shall be 20%, 35%, or 45%, and no other percentage. 
	(E) 	Step V Reductions:  Non-J&J Talc Perineal Use 
Next, the Adjusted Scheduled Point Value shall be further adjusted based on a Direct Claimant’s Regular Non-J&J Talc Perineal Use (if applicable and established by sworn testimony or affidavit). 
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	Discounts 
	Reduction of Adjusted Scheduled Point Value 

	Other Talc Use 
(applies only if Regular Non-J&J Talc Perineal Use) 
	25% 
(increasing to the total percentage  of Regular Perineal Use that is 
Regular Non-J&J Talc Perineal Use) 


This reduction factor shall be referred to as the “Non-J&J Talc Use Factor” and expressed as a percentage, and, if applicable, shall not be less than 25% or exceed 100%. 
By way of example, if a Direct Claimant used J&J Talc Products every morning in her perineal area and used Non-J&J Talc Products every evening in her perineal area for thirty (30) years (i.e., half of her perineal area applications were J&J Talc Products and half were Non-J&J Talc Products), then the Adjusted Scheduled Point Value of her Ovarian Cancer Claim will be reduced by 50% = 30 years of Regular Non-J&J Talc Perineal Use / (30 years of Regular J&J Talc Perineal Use + 30 years of Regular Non-J&J Talc Perineal Use).  If, instead, she had used NonJ&J Talc Products in her perineal area once a day for four (4) years and used J&J Talc Products in her perineal area once a day for twenty (20) years (i.e., one-sixth of the Regular Perineal Use of talc-based products in her perineal area was use of Non-J&J Talc Products), then the Adjusted Scheduled Point Value of her claim will be reduced by the minimum 25%. 
5.3.5 Final Scheduled Point Value 
The Final Scheduled Point Value of each Ovarian Cancer Claim shall be determined based on the Initial Scheduled Point Value multiplied by the relevant Diagnostic Adjustment and any applicable reduction factors outlined in Steps I–V (rounded to the nearest whole number), as follows: 
𝐹𝑖𝑛𝑎𝑙 𝑆𝑐ℎ𝑒𝑑𝑢𝑙𝑒𝑑 𝑃𝑜𝑖𝑛𝑡 𝑉𝑎𝑙𝑢𝑒
= 𝐼𝑛𝑖𝑡𝑖𝑎𝑙 𝑆𝑐ℎ𝑒𝑑𝑢𝑙𝑒𝑑 𝑃𝑜𝑖𝑛𝑡 𝑉𝑎𝑙𝑢𝑒 × 𝐷𝑖𝑎𝑔𝑛𝑜𝑠𝑡𝑖𝑐 𝐴𝑑𝑗𝑢𝑠𝑡𝑚𝑒𝑛𝑡
× 1 −𝐿𝑒𝑛𝑔𝑡ℎ 𝑜𝑓 𝑈𝑠𝑒 𝐹𝑎𝑐𝑡𝑜𝑟 𝑅𝑒𝑑𝑢𝑐𝑡𝑖𝑜𝑛
× 1 −𝑇𝑖𝑚𝑒 𝑆𝑖𝑛𝑐𝑒 𝐿𝑎𝑠𝑡 𝑈𝑠𝑒 𝐹𝑎𝑐𝑡𝑜𝑟 𝑅𝑒𝑑𝑢𝑐𝑡𝑖𝑜𝑛
× 1 −𝐼𝑛𝑐𝑜𝑛𝑠𝑖𝑠𝑡𝑒𝑛𝑡 𝑈𝑠𝑒 𝐹𝑎𝑐𝑡𝑜𝑟 𝑅𝑒𝑑𝑢𝑐𝑡𝑖𝑜𝑛
× 1 −𝑀𝑒𝑑𝑖𝑐𝑎𝑙 𝑅𝑖𝑠𝑘 𝐹𝑎𝑐𝑡𝑜𝑟 𝑅𝑒𝑑𝑢𝑐𝑡𝑖𝑜𝑛
× 1 −𝑁𝑜𝑛 𝐽&𝐽 𝑇𝑎𝑙𝑐 𝑈𝑠𝑒 𝐹𝑎𝑐𝑡𝑜𝑟 𝑅𝑒𝑑𝑢𝑐𝑡𝑖𝑜𝑛 
By way of example, if a Direct Claimant with an Ovarian Cancer Claim was diagnosed with the Stage IV clear cell carcinoma, which diagnosis is the basis of her Direct Claim, at age fifty-three (53), had thirty (30) years of Regular J&J Talc Perineal Use, stopped using J&J Talc Products in her perineal area ten (10) years before the Date of First Diagnosis, has a family history of colon cancer in her mother, and never used Non-J&J Talc Products in her perineal area, then the Final Scheduled Point Value of her Ovarian Cancer Claim would be 323 points. 
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	Initial Scheduled Point Value 
	 
	 
	780 

	Diagnostic Adjustment 
	Clear cell ovarian carcinoma = 75% 
	× 
	75% 

	Adjusted Scheduled Point Value 
	 
	 
	585 

	Adjustment for Length of Regular Perineal Use Factor 
	1–(30÷40) = 25% 
	× 
	75% = 1 – 25% 
438.75 

	Adjustment for Time Since Last Use Factor 
	(10–6)×2% = 8% 
	× 
	92% = 1 – 8% 
403.65 

	Adjustment for Atypical Use Factor 
	Discretionary (not applied) 
	× 
	n/a 

	Adjustment for Medical Risk Factor 
	Colon cancer in family history = 20% 
	× 
	80% = 1 – 20% 
322.92 

	Adjustment for Non-J&J Talc Use Factor 
	0 years of total use = 0% 
	× 
	100% = 1 – 0% 
322.92 

	Final Scheduled Point Value 
	 
	= 
	322.92 
(rounded to 323) 

	 
	 
	 
	 


5.4 	Determination of Final Scheduled Point Values Under Individual Review Process 
5.4.1 Underlying Scheduled Point Value 
Upon determination by the Trustees that an Ovarian Cancer Claim submitted to the Trust by a Direct Claimant that elected to proceed under the Individual Review Process is an Allowed Claim, the Claims Administrator, in conjunction with the Claims Processor, shall undertake the seven (7)-stage valuation process set forth in Section 5.3 with respect to such Ovarian Cancer Claim to determine the Point Value of such Allowed Claim that would have resulted if such Direct Claimant had elected to proceed under the Expedited Review Process.  The resulting claim-specific Point Value shall be referred to as the Underlying Scheduled Point Value. 
5.4.2 Final Scheduled Point Value 
To determine the Final Scheduled Point Value of such Allowed Claim, the Trustees shall then apply to the Underlying Scheduled Point Value a multiplier on account of the extraordinary nature of such Allowed Claim not to exceed three times (3x), as the Trustees shall determine in their sole discretion. 
The Trustees shall take into consideration the existence of credible and documented evidence of at least one of the following factors:  
(i) extraordinary injury that includes the existence of all of the following: (a) the Direct Claimant’s extended hospitalization for a minimum of thirty days, (b) the inability to work causing lost wages of a minimum of $250,000, (c) the disruption of the Direct Claimant’s household, family, or recreational activities above and beyond a typical Direct Claimant’s case, and (d) the Direct Claimant’s pain and suffering above and beyond a typical Direct Claimant’s case; 
(ii) whether the claims of the Direct Claimant were ready to be tried to a jury based upon a showing, at a minimum, that (a) the trial preparation for the Direct Claimant’s lawsuit caused the incurrence of significant unreimbursed expenses in excess of $50,000, and (b) the Direct 
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Claimant’s litigation has progressed such that there has been a completed deposition of a case-specific causation expert in the Direct Claimant’s lawsuit; 
(iii) whether the claims of the Direct Claimant had been tried, but an order was entered by the presiding court declaring a mistrial and requiring the Direct Claimant to prepare for a new trial; and 
(iv) [insert such additional criteria as are mutually agreed to by The Smith Law Firm, PLLC, the Ad Hoc Committee of Supporting Counsel, and the FCR]. 
5.5 	Determination of Allowed Claim Amounts Under Quickpay Review Process 
Gynecological Claims shall only be eligible to receive amounts based on the Quickpay Review Process below in this Section 5.5. 
Upon determination by the Trustees that a Direct Claim submitted to the Trust is an Allowed Claim under the Quickpay Review Process, the Claims Administrator, in conjunction with the Claims Processor, shall determine the Allowed Claim Amount for such Allowed Claim pursuant to Section 5.5.1 or Section 5.5.2, as applicable.  For the avoidance of doubt, the Allowed Claim Amounts under Section 5.5.1 and Section 5.5.2 are fixed and may not be challenged by a Reconsideration Request under Article 6, or otherwise. 
5.5.1 Direct Claims For Which Expedited Review Process Available 
If a Direct Claimant could have appropriately elected to submit her Direct Claim to the Trust pursuant to the Expedited Review Process, but for whatever reason chose instead to elect the Quickpay Review Process, the resulting Allowed Claim shall have an Allowed Claim Amount of one thousand five hundred dollars and zero cents ($1,500.00). 
5.5.2 Gynecological Claims 
Gynecological Claims that become Allowed Claims shall have an Allowed Claim Amount of one thousand five hundred dollars and zero cents ($1,500.00). 

* * * * * * 
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