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SCHEDULE M – HEALTH INSURER CLAIM FORM 

Zimmer Durom Cup Hip Implant Class Action 

1. Entitlement to Reimbursement 

The Settlement Agreement provides for the potential reimbursement of $15,000 (CAD) per 

Revision Surgery undergone by each BC Class Member, Ontario Class Member and Quebec 

Class Member in a Provincial Health Insurer’s province, regardless of whether the BC Class 

Member, Ontario Class Member or Quebec Class Member seeks compensation under this 

Settlement Agreement.   

2. Information Required for Reimbursement 

Each Provincial Health Insurer will receive $15,000 (CAD) for each Revision Surgery that a 

Class Member who submits a proper and approved claim for recovery under this Settlement 

Agreement underwent in the Provincial Health Insurer’s province.  Upon approval from the 

Claims Administrator, each Provincial Health Insurer is permitted to recover $15,000 for each 

Revision Surgery that a Class Member who does not submit a proper and approved claim for 

recovery under this Settlement Agreement underwent in the Provincial Health Insurer’s province, 

provided that the Provincial Health Insurer properly completes all information pertaining to such 

Class Members required by Schedule M and submits Schedule M to the Claims Administrator no 

later than 90 days after the Claims Deadline.  All requests for compensation submitted by 

Provincial Health Insurers that do not meet the requirements of Schedule M will be denied. 
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3. Verification 

A.  I,      (name of individual completing verification) submit this 

request for reimbursement on behalf of        

   (name of Provincial Health Insurer) (hereafter “Provincial Health 

Insurer”).  I affirm that I am a duly authorized representative of this Provincial Health 

Insurer and that the information provided herein, including the information in Table M1, 

was obtained from the business records maintained by Provincial Health Insurer. 

B. The complete list of individuals who underwent at least one Revision Surgery in the 

Provincial Health Insurer’s province but who did not properly submit a claim for 

compensation under the Settlement Agreement for whom Provincial Health Insurer seeks 

reimbursement, along with the required information relating to those individuals, is 

attached at Table M1.  The total amount that the Provincial Health Insurer is claiming for 

reimbursement for these individuals is $    (CAD). 

C. I affirm under the penalties of perjury that the information submitted in this verification 

and in Table M1 is true and correct. 

D. I affirm under the penalties of perjury that the claims identified in Table M1 are not 

duplicative and that the Provincial Health Insurer did not receive compensation in the 

past from Defendants in connection with any of those claims. 

_______________________________    _______________________  

Name         Date 

_______________________________

Position 

_______________________________

Provincial Health Insurer 
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Table M1:  Claims for Reimbursement for Revised Class Members Who Did Not Submit a Proper and Approved Claim for 
Compensation Under the Settlement Agreement

Class Member 
Name 

Patient Number Implant Date 
(mm/dd/yyyy) 

Implant Hospital Cat./Ref. and 
Lot Numbers 

Revision Date 
(mm/dd/yyyy) 

Revision
Hospital


