Frequently Asked Questions on
EO Claims

1. What Are the Benefits of Accepting an EO Settlement Over Filing a Lawsuit?

Claimants who accept an EO settlement offer are guaranteed payment. Recovery
outside the EO—whether through an administrative claim that is not eligible for the
EO, or through filing a lawsuit in Federal court—is not guaranteed because such
recovery requires proof that the contaminated water was at least as likely as not the
cause of the plaintiff's illness. This process must account for the level of exposure
and all potential alternative risk factors for the illness. In addition, recovery obtained
through other administrative processes, trial, or settlement are subject to offsets to
reflect any disability award, payment or benefit related to water exposure at Camp
Lejeune.

Claimants who accept an EO settlement can expect to receive payment within 60
days or less, provided they accurately complete all necessary payment
documentation in a timely manner. In court, litigation may require multiple months
of discovery, motions practice, and potentially trial.

The EO also reduces the number of factual issues a claimant must establish. For
example, the EO utilizes a base-wide approach to exposures. So long as the
claimant resided or worked at Camp Lejeune during the statutory time period
(even if the claimant did not reside or work at areas served by the contaminated
water systems—Tawara Terrace, Hadnot Point, or Holcomb Boulevard), the claimant
will receive payment, provided the claimant meets the other EO requirements.

In court, plaintiffs may need to provide evidence of exposure to contaminated
water from one of the contaminated systems to recover. Finally, as mentioned in the
Public Guidance and in contrast to CLJA damages awards obtained through
litigation, EO offers will not be offset by disability awards, payments, or benefits
received through the Department of Veterans Affairs.

2. What If | Decline an EO Settlement?

Claimants who decline an EO settlement offer may keep their administrative claim with the
Department of the Navy. The Department of the Navy and the Department of Justice are



continuing to develop additional frameworks for resolving CLJA matters. These additional
frameworks may require greater time and resources than the EO, after which recovery is
not guaranteed and offsets may be applied. Alternatively, a claimant may file a lawsuit in
federal court, provided that the claim has either been formally denied by the Department of
the Navy or six months have passed since the claim was initially filed.

3. What are the 9 qualifying injuries that will be entitled to an EO offer?

Kidney Cancer-Tier 1

Liver Cancer-Tier 1

Non-Hodgkin Lymphoma-Tier 1

Leukemias-Tier 1

Bladder Cancer-Tier 1

Multiple Myeloma-Tier 2

Parkinson’s Disease-Tier 2

Kidney Disease / End Stage Renal Disease-Tier 2
Systemic Sclerosis / Systemic Scleroderma3-Tier 2
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4. Why Do Only These Nine Diseases Qualify under the EO?

Compensating specific qualifying diseases is consistent with other government
programs. The EO relieves the claimants of the burden of submitting expert
testimony regarding causation and relieves the United States of the cost of
evaluating that expert testimony.

Some claimants with Qualifying Injuries may be unable to prove causation in tort
litigation. On the other hand, some claimants with injuries that are not Qualifying
Injuries may be able to prove causation in tort litigation. In both instances, however,
claimants would bear the burden of proving general and specific causation through
expert testimony. On balance, the ATSDR Assessment of the Evidence provides a
principled basis for settling cases in the administrative claim phase.

As noted in the Public Guidance, "Cardiac Birth Defects” are not included in the EQO,
even though the ATSDR determined there was sufficient evidence of causation for
this category of illnesses. Cardiac birth defects include a wide range of illnesses that
are difficult to evaluate similarly without fact-intensive investigation.

The VA treats certain additional illnesses as “presumptively service-connected” to
service at Camp Lejeune. These additional diseases are not included in the EO
because, according to ATSDR, there is less scientific evidence of causation and
because additional, fact-intensive investigation would likely be required in litigation.



5. Why Are Qualifying Injuries All Treated Similarly If Some Injuries Are More
Severe than Others?

The EO does not attempt to compare the severities of different ilinesses. This is the case for
at least three reasons. First, assessing the severity of an illness is a fact-intensive and time-
intensive inquiry that might require examining a claimant’s medical records, deposing the
claimant or the claimant’s family-members, and eliciting expert opinion testimony regarding
the effects of an illness. Second, assigning different values to different types of illnesses
based on their severity may be inappropriate at the administrative claim phase because of
the inherent complexity of such an assessment and the equities it would implicate. Third, the
Qualifying Injuries are nearly all cancers or other terminal or chronic illnesses.

6. What If | Have More than One Qualifying Injury?

A claimant may recover under the EO for only a single Qualifying Injury. The EO considers
settlement on a “per-claimant” basis rather than a “per-injury” basis. If a claimant has more than
one Qualifying Injury, the claimant will be compensated for one such injury, at the level that will
provide the greatest compensation for the claimant.

Ex: If a claimant has both a Tier 1 and Tier 2 Qualifying Injury, the claimant will receive
compensation for the Tier 1 Qualifying Injury.

7. Will Accepting an EO Offer Affect My VA Benefits?

No, accepting an EO offer for a CLJA claim will not affect the claimant’'s VA benefits. VA will
not assert a lien or offset over EO payments.

** Awards or settlements made outside of the EO may be offset by the value of VA
benefits.

8. Will Accepting an EO Offer Affect My Medicare or Medicaid Benefits?

Accepting an EO offer for a CLJA claim will not affect the claimant’s benefits under
the Medicare fee-for-service program. The Centers for Medicare & Medicaid Services
(CMS) will not assert an offset over EO payments under the Medicare fee-for-service
program.

However, Medicare Advantage Organizations and state Medicaid agencies may also
have paid benefits to a claimant and will independently determine whether to seek
recovery of payments they have made associated with CLJA claims. Awards or



settlements made outside of the EO may be offset by the value of Medicare fee-for-
service benefits.

CMS has notified Medicare Advantage Organizations and State Medicaid Agencies that
CMS will not assert an offset over EO payments under the Medicare fee-for-service
program. CMS views the CLJA as establishing an exclusive remedy for injuries resulting
from Camp Lejeune contaminated water exposures, and therefore has determined that
the Medicare fee-for-service program serves as the primary payer of health expenses
related to CLJA injuries of Medicare fee-for-service beneficiaries.

9. When Are “Certified Copies of Originals” Required, and Is a Letter from a
Records Custodian an Appropriate Certification?

Certified copies of originals (or originals) are required to authenticate privately held
documents, such as medical records from a private provider. A cover letter from a records
custodian (someone who is responsible for maintaining the records) satisfies this certification

requirement.

Government records, including those provided by the Department of Veterans Affairs, do not
require additional certification.

10. What If | Am Interested in an EO Offer, but Believe | Qualify for a Different
Offer than the One Provided?

A claimant who believes his or her EO offer is based on incorrect information, such as an
incorrect length of residence or employment at Camp Lejeune, may ask their lawyer to
request reconsideration. Consistent with Navy regulations, a request for
reconsideration must (1) be made, in writing, within 60 days of the original EO offer; and
(2) include any supplemental substantiating evidence or information.

A proper reconsideration request withdraws the previous EO offer until the
Department of the Navy extends a new offer in light of the supplemental information.
Information provided with a request for reconsideration will be treated similarly to
information provided in response to a substantiation request (see Step 3b in the Public
Guidance). A claimant shall have 60 days to accept or decline the new offer, which
may be the same, more, or less than the original offer.

Consistent with Navy regulations, a request that reasonably appears to have been
presented solely for the purpose of extending the time to accept an EO offer shall not
be treated as a request for reconsideration and shall not extend the 60 days to accept or



decline the original offer. The claimant or the claimant’s authorized representative will
be notified promptly if the request is not considered a proper request for
reconsideration and does not extend the 60 days.

11. If | Accept an EO Offer, Will the Department of the Navy Assert a Claim for
Reimbursement to Recover Any Costs for Medical Treatment Related to Camp
Lejeune Injuries and Paid for by TRICARE?

No, the Department of the Navy will not assert a claim for reimbursement of related costs for
medical treatment paid for by TRICARE. If a claimant is eligible for TRICARE benefits, accepting
an EO settlement will not impact that eligibility.

**This answer does not address cases that are litigated or settled outside of the EO
framework.



