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Executi ve Sunmmary

The | naugural Meeting of the Veterans' Advisory Board on Dose
Reconstruction (VBDR or the Board) was held at the Hyatt Regency Tanpa
Hotel in Tanpa, Florida on August 17-18, 2005. Menbers in attendance
were Dr. Janmes A Zinble, Vice Admral, USN, Ret., Chairman; Dr. Paul
K. Blake; M. Harold L. Beck; Dr. John D. Boice; M. Kenneth L. G oves;
Dr. CQurt R Reimann; M. Thomas J. Panperin; M. Paul L. Voillequé; Dr.
Gary H Zeman; M. CGeorge Edwi n Tayl or, Colonel, USA, Ret.; and Dr.

El ai ne Vaughan via tel ephone. Dr. Kristin Swenson was present on the
second day. Unable to attend due to scheduling conflicts were Dr.
Ronal d Bl anck, Lieutenant Ceneral, USA, Ret.; Drs. John Lathrop and
David E. McCurdy. Qhers in attendance included staff of various
Federal agencies and nenbers of the public.

* * * % *

The Veterans' Advisory Board on Dose Reconstruction
Department of Defense and Departnent of Veterans Affairs

Summary M nutes of the Inaugural Meeting
August 17-18, 2005

The | naugural Meeting of the Veterans' Advisory Board on Dose
Reconstruction (VBDR or the Board) was held at the Hyatt Regency Tanpa
Hotel in Tanpa, Florida on August 17 and 18, 2005. The neeting was

call ed by the Defense Threat Reduction Agency (DTRA) and the Departnent
of Veterans Affairs (VA). These summary mnutes, as well as a verbatim
transcript certified by a court reporter, are available on the internet
on the Advisory Board Wb site |ocated at www vbdr.org. Those present

i ncl uded the foll ow ng:

VBDR Menbers: Dr. James A Zinble, Chair; Dr. Paul K Blake; M. Harold
L. Beck; Dr. John D. Boice; M. Kenneth L. Goves; Dr. Curt R Reinmann;
M. Thomas J. Panperin;, M. Paul G Voillequé; Dr. Gary H Zenman; M.
Ceorge Edwin Taylor; and Dr. El ai ne Vaughan (via tel ephone). Dr.
Kristin Swenson was present on the second day.

Desi gnated Federal Oficial: M. WlliamR Faircloth, Chief of Staff,
DIRA.

Federal Agency Attendees:

Depart nent of Defense:

M. Dave Algert, DIRA;, M. Blane Lewis, DIRA; Lieutenant Conmmander
Ral ph J. Marro (USN), DTRA; Ms. Joy Powell (USAF); Ms. Irene Snmith,
DTRA; Col onel Rainer P. Stachowitz (USAF), DITRA
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Nat i onal Council on Radi ati on Protecti on and Measurenents Staff:

Dr. Isaf Al-Nabulsi, Ms. Patty Barnhill, Ms. Melanie Heister, Dr. David
Schauer, and Dr. Thomas Tenf or de.

Menbers of the Public:

See Registration
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OPENI NG REMARKS

Dr. Zinble called the neeting to order. He asked that all attendees
register at the front desk, and that all those who wanted to address
the Board during the public conmrent session also add their nanmes to the
list of those who wi sh to nake public statenents.

M. WIlliamR Faircloth added his wel come and expl ained his role as
Desi gnated Federal Oficial. He nmentioned the basis upon which menbers
of the Board were selected, their various areas of expertise, and
invited guests to nake use of the avail abl e handouts.

* * * * *

CHAl RVAN S VELCOVE AND
| NTRODUCTI ON OF BOARD MEMBERS

Dr. Zinble explained that this neeting would include a review of sone
itens which needed to be docunented for the record. He noted the
handouts included the Board's charter, comenting that the Board had
been designed to maintain i ndependence and did not represent the
governnment. Describing the Board' s purpose as one of oversight, Dr.
Zinble remarked that its nandate is to assure the processes of dose
reconstruction and of processing clains filed with the VA were
acconplished with quality and that comunication with the veterans was
proper. He added that he neant two-way conmuni cation and that the
Board is ready and prepared to do a |lot of |istening.

Dr. Zinble conmented he was confortable chairing this Board because of
t he professional expertise and experience of its nmenbers. Indicating
their bios were avail abl e as a handout, he called upon the nenbers to
i ntroduce t hensel ves.

* * * * *

PERSPECTI VES ON DOSE RECONSTRUCTI ON PROGRANVB

Dr. Paul L. Ziener, Chairman
President's Advisory Board on Radi ati on and Wrker Health

Dr. Ziemer explained his career area was that of health physics and
radi ation protection. He reflected on his career background at Cak
Ri dge National Laboratory, as professor of health physics at Purdue
University, and his service as Assistant Secretary of Energy for
Envi ronnmental Safety and Heal th under President George H- W Bush

Dr. Ziemer expressed his intent to share sone of his personal views of
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the simlarities and differences between the VBDR and his Advi sory
Board on Radi ati on and Wrker Health (ABRW). Listing the four
radi ati on conpensation prograns currently in effect, Dr. Ziener

i ndi cated he would focus on just the two with which the respective
advi sory boards were concer ned.

Dr. Ziemer provided a history of the Energy Enpl oyees Cccupationa

Il ness Conpensation Program Act (EEQ CPA), its enactnent by Congress,
effective date, its purpose, roles and responsibilities, and
conpensation for its menbers and staff. He explained the authority for
est abl i shnent of ABRWH and appoi ntnment of its nenbers by the President.

(observing that the VBDR responsibility to "conduct periodic random
audits of dose reconstructions and cl ai m adj udi cati on procedures” is
anal ogous to the ABRWH responsibility to "advise the Secretary of

Heal th and Human Services on the scientific validity and quality of
dose reconstruction efforts,” Dr. Ziemer remarked that his board audits
t he dose reconstruction process itself. Al clains decisions are nmade
by the Departnent of Labor, and those decisions are not audited by his
board. He explained that his board is auditing the process for
patterns of procedural, calculational and other deficiencies in the
system review ng a bl ock of 20 cases and presenting findings in a
roll-up format to the National Institute for Cccupational Safety and
Health (NI OSH), which perforns the dose reconstructions.

Dr. Zienmer remarked on the VBDR responsibility to "assist the VA and
DTRA in communicating to veterans information on m ssion, procedures
and evidentiary requirenents of dose reconstruction,” noting that ABRWH
has no such duty. He observed that his board is nonethel ess not shy
about commenting when they find areas in which they feel the involved
agencies could do a better job of interacting with claimants. Wile

t hose comments are often fromindividual board nenbers and thus do not
represent board consensus, procedures and approaches have been changed
in a nunber of cases based on those renarks.

Dr. Zienmer also addressed the conposition of the two boards. The ABRWH
consi sts of no nore than 20 nenbers, appointed by the President. There
have never been nore than 13 nenbers, and currently there are 12
nmenbers, plus the Designated Federal Oficial. Those nenbers are
required to represent the | abor, nedical, and scientific comunities.
The VBDR i s conposed of nmenbers with expertise as directed by its
Charter, and has a hi gher percentage of technical individuals.

Dr. Ziemer went on to discuss the frequency of ABRWH neetings, the
status of the programrelative to cases received and cases conpl et ed,
and the status of petitions for inclusion of a class of enployees in
t he Speci al Exposure Cohort. He highlighted sonme of the
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acconpl i shnents of the Board since inception of the program

Expl ai ning that, as a group, the ABRWH had neither the tine nor the
expertise to conplete its responsibilities, Dr. Zi ener described the
use of a contractor to support the Board in those endeavors. He listed
and described the tasks currently assigned to the contractor.

Dr. Zienmer offered sone observations on the benefits of having an

i ndependent advi sory board, which included increased public confidence
in the process and the opportunity to introduce alternate views, both
scientific and practical. He closed by remarking that he felt the

est abl i shnent of the VBDR was a positive addition to the DoD dose
reconstruction programand that it will play an inportant role in
future conpensation prograns for mlitary veterans.

D scussi on Points:

1. The idea that it costs nore to run a dose reconstruction programthan
it would to conpensate the clainmants is not accurate. |If that should
ever becone the case, it would be the Board's obligation to say
sonet hi ng about it.

2. A cost/benefit analysis of the program shoul d be done.

3. The contractor's devel opnent of the methodol ogi es for review ng and
assessi ng dose reconstruction, with nodification and approval of the
ABRWH, is not a secret and certainly could be shared, though how rmuch
it would apply to VBDR i s unknown.

4. Exposure scenarios of workers at each facility are different, even
t hough there may be sone shared simlarities, just as there are
differences and simlarities with the veterans. There cannot be a
one-size-fits-all scenario.

5. The | abor uni ons serve as advocates for the workers and are doi ng
what is needed to represent them Mich has been | earned from
listening to workers' stories, and the unions have been hel pful in
ensuring that the workers are aware of the program

6. The VBDR equival ent of unions nmay well be the various veterans’
organi zati ons, which can be extrenely hel pful in the area of
comuni cati ons.

* * * * *

NTPR DOSE RECONSTRUCTI ON PROGRAM FOR VETERANS
CURRENT STATUS

Dr. Paul K. Bl ake, Program Manager
Nucl ear Test Personnel Revi ew Program
Def ense Threat Reduction Agency
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Dr. Blake indicated in his outline that his presentation would consi st
of an overview, historical events, recent events, radi ogenic disease
and the road ahead. Dr. Blake first thanked Dr. Ziemer for his
presentation and nmentioned that there were certainly | essons |earned
bet ween the two prograns. He commented that in the next week his
program woul d have two physicists fromthe NIOSH programyvisiting, and
he was hopeful the two groups could benefit from each other.

Dr. Blake explained that DIRA is a defense conbat support agency

consi sting of nore than 2,000 personnel frommlitary services, federa
civil service, universities, et cetera. DIRA perforns the National
Security mssion of reducing the threat of weapons of nmass destruction.
Its roots can be traced back to the Manhattan Project.

After World War |1, nucl ear weapons devel opnent becane the

responsi bility of the Atomc Energy Comm ssion (AEC), which evol ved
into the Departnent of Energy. Since the mlitary had a continuing
need to understand the effects of nucl ear weapons, both the AEC and
mlitary personnel participated in nuclear weapons tests. Those tests,
bet ween 1945 and 1962, are approxi mately 235 aboveground or atnospheric
tests, primarily in Nevada and the Pacific, with over 400,000 DoD
mlitary and civilian participants.

In 1975, fifteen years after the | ast above-ground test, the VA
regional office in Boise, |Idaho received a claimfor disability
benefits froma retired Arny sergeant who attributed his acute
nyel ocytic | eukem a to radi ati on exposure recei ved when he was a
participant in Shot Snoky of Operation PLUVBBOB. The cl ai mwas
initially denied, but |later that decision was reversed.

That decision initiated a series of events involving the Departnent of
Def ense (DoD), the Departnent of Energy (DOE), the National Acadeny of
Sci ences (NAS), the Wiite House, and others which |led to questions
about possible long-termhealth effects resulting fromradiation
exposures received by atomc test participants.

To answer those questions, DoD established the Nucl ear Test Personne
Review (NTPR) Programin 1978. NIPR s m ssion was to provi de veterans,
the VA and the Departnent of Justice with confirmation of participation
and radi ati on doses, when applicable, to mlitary and DoD civilian
personnel who participated in 1) atnospheric nuclear testing, 2) served
in the occupation forces of H roshima and Nagasaki, or 3) were interned
as prisoners of war near H roshima and Nagasaki at the end of World \Var
1. The program objectives cover the three areas of veterans’

assi stance, dose assessnent and dat abase nanagenent.

Dr. Bl ake noted that Congress had passed 19 | aws that inpact the
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program including the Freedomof Information Act and the Privacy Act.
The federal agencies then determ ne and report on the inplenentation of
the legislation. Three federal agencies have now published their

i npl enentati on procedures in the Code of Federal Regulations. The
Departnment of Justice in Title 28 CFR Part 79; the VA in Title 38 CFR
Part 3; and DoDin Title 32 CFR Part 218. DoD s regul ati ons provide

t he gui dance for the determnation and reporting of nuclear radiation
doses for DoD participants in the atnospheric test program

Dr. Blake noted that the environment in which they operate is fairly
conplex. It includes individual veteran case histories, interagency
deci sions, historical perspectives, and various data archives.
Classified data are reviewed and decl assified, and new scientific
devel opnents are nonitored. Oversight and scrutiny of the NTPR
operations are performed by the Governnent Accountability Ofice, the
NAS and now t he VBDR

Dr. Bl ake explained that the NTPR Integrated Product Team consists of
three board-certified health physicists as governnment staff, and 25
support staff and 14 scientists/engineers as contractors. The DIRA
nmenbers are |located at Fort Belvoir, Virginia, and the contractors are
primarily located in Reston and McLean, Virginia. The program has
expanded in the past year or so based on the nost recent NAS revi ew
publ i shed in 2003.

In early 1977, the CDC initiated an epidem ol ogi cal investigation into
abnormal | eukem a incidents, and found an unusual |eukem a cluster.

| nt eragency neetings between DoD, DOE, VA and the U S. Public Health
Servi ce addressed the issue, |eading to Congressional hearings in 1978.

Dr. Blake described the initial responses, including passage in 1984 of
the Veterans D oxin and Radi ati on Exposure Conpensation Standards Act.
NTPR has continued to be active in addressing veterans' concerns,
havi ng sponsored or co-sponsored ei ght NAS studies, sone of which have
i ncluded active veteran participation. Over 68 historical/technical
reports are now being posted on the DIRA Wb site. The toll-free |line
established in 1978 by the Defense Nucl ear Agency, DTRA s predecessor,
is still in existence today.

Oiginally maintained separately, the records of the Atom c Energy
Comm ssi on, now DCE, and the DoD have been conbi ned and are | ocated at
the jointly funded DOE Nucl ear Test Archives in Las Vegas, Nevada.

In May of 2003 NAS rel eased the report on "A Review of the Dose
Reconstruction Program of the Defense Threat Reduction Agency." The
revi ew contai ned ei ght NAS recommendati ons, each of which was descri bed
by Dr. Blake, the inpact of which was a shutdown of NTPR s operations
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for a nunber of nonths in order to reorgani ze and rework procedures, a
shutdown that resulted in a heavy backl og of cases. The NAS
recommendati ons al so forced a | engthening of the process and required
nore interaction wth veterans.

One major challenge currently faced is howto effectively reduce the
backl og under those circunstances. To illustrate, Dr. Bl ake presented
atineline illustrating non-presunptive cases where dose reconstruction
requi red approxi mately 204 days fromrecei pt of the request to

conpl etion of the process with a letter to the VA and the veteran. In
di scussion with the VA regardi ng the backl og, DTRA has proposed
elimnating the backl og by Septenber of 2006.

Dr. Bl ake used graphs to denonstrate the DIRA workl oad for the period
1988 t hrough 2004, the pendi ng workl oad by cases, and the pendi ng
wor kl oad by di sease.

Addressing the history of radiogenic cancer studies, Dr. Bl ake noted
that NAS and other groups first studied the | arge cohort which had
received significant acute radiation exposure - the Japanese survivors
of the H roshi ma/ Nagasaki atom c bonb expl osions. He described the

i fespan study of the Japanese survivors and the historical veterans'
radi ati on exposure |evels and conpared those doses.

Dr. Bl ake di scussed bi omarkers versus probability analysis, cancer
statistics and cancer preval ence, and how to determ ne whet her di sease
is due to radiation exposure. The Veterans Advisory Commttee on
Envi ronnment al Hazards was established by Congress in 1985 to provide
advi ce on adverse health effects of ionizing radiation. The nost
recent change as result of the conmttee s advice was the Veterans’
Heal th Adm nistration's adoption of the Interactive

Radi oEpi dem ol ogi cal Program (I REP) software for determ ning the
probability of causation. A variant of that program the N OSH | REP,
is used by the Departnment of Labor in admnistering the EEQ CPA
progr am

Dr. Bl ake expl ai ned that the VA conpensati on decisions are based on

i nternet-accessi ble software that determ nes the probability of
causation for a di sease based on occupational radiation exposure which
conpares the risk fromradiation to the risk due to all causes. He
descri bed uncertainty anal ysis and how the uncertainties are applied in
favor of the veteran at both DTRA and the VA

Dr. Bl ake concl uded by commenting that his nunber one priority is to
serve the veterans, that he and his programcontinually strive to find
new ways to reduce the tinme necessary to conpl ete dose reconstructions,
and that he | ooked forward to the VBDR s input and assi stance in
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i mproving their program

D scussi on Points:

1. Is there a major source of information on how data on the 400, 000
atom c veterans or participants in the database had been col | ect ed?

2. Did NTPR access any of the epidem ol ogic investigations where the
participants had been identified by NAS and ot hers?

* * * % *

VA RADI ATI ON CLAI M5 COVPENSATI ON PROGRAM FOR VETERANS
CURRENT STATUS

M. Thomas Panperin, Assistant Director for Policy
Conpensati on and Pension Service
Departnent of Veterans Affairs

M. Panperin explained the role of his departnent in adm nistering al

t he non-nedi cal benefits, including insurance, home | oan guarantees, et
cetera. He specifically discussed the term “conpensation” which he
descri bed as a nonetary paynent for an injury or disease incurred
during active duty. Injuries or diseases “incurred during active duty”
does not nean “caused by”, but “coincident with” that service.

He indicated VA currently pays 3.4 mllion veterans and survivors
conpensation and pensions, 2.6 mllion of whomreceive disability
conpensation. Conpensation is rated at 10% i ncrenents of |evels of
disability fromzero to 100% Individual disabilities have a specific
assignnment. For exanple, mgraine headaches cannot be rated higher

t han 50% whi | e anputations of a |ower |eg, dependi ng on whet her bel ow
t he knee or above the knee can range up to 80 or 90%

As exanpl es, he explained that currently a 10%disability paid $108. 00
per month while a 100% disability for a veteran with no dependents pays
$2,293.00 per nmonth. In addition, special nonthly conpensation for
very seriously disabled veterans, i.e., those who have | ost use of

i nbs, eyes, hearing, and bowel and bl adder control can approach a

maxi mum of al nost $7, 000. 00 per nonth, for a single person. This year,
the Veterans Benefits Adm nistration (VBA) will spend $31 billion, $27
billion of which will be in conpensation.

Radi ati on i nduced cancers can be rated as | ow as zero percent, for
successfully treated prostate cancer with no residual disease, to 100%
for an active | ethal cancer, which mght qualify for as much as $2, 293
per nmonth. Such disability ratings also entitle veterans to Category
One status for health care, vocational rehabilitati on and enpl oynent;
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the CGvilian Health and Medical Program of the Departnent of Veterans
Affairs (CHAMPVA), a health care programfor famlies; and an
opportunity to have life insurance, for which a veteran m ght not
otherwise qualify in the private sector

The VBA has over 12,000 enpl oyees of whom 7,200 are enpl oyees in 57
regional offices and 140 mlitary installations in the United States,
as well as Germany and Korea, to process disability clainms. This
fiscal year that agency will receive 800,000 clains for either initial
or increased disability; overall 2.1 mllion anards will be processed;
300,000 letters unrelated to a specific claimwll be answered; and 6.4
mllion phone calls fromveterans regarding their clains wll be taken.

As of August 15th there were 524,000 pending disability clains in the
inventory, 18%over six nonths old, with a snaller percent nore than a
year old. Virtually all those over a year old are reconstructed

radi ati on dose cases. In addition to those cases there are also

152, 000 pendi ng appeal s and 123,000 ot her award actions pending. In

ot her words, M. Panperin described his departnment as "fairly busy."

The VBA reorgani zed into a dainms Process |Inprovenent (CPl) nodel, with
six discrete steps. By going to the nodel, pending inventory dropped
by over 300,000 cases in tw years, and processing tinme was cut by
about 75 days. Things were going quite well until a couple of court
reversal s.

Under Title 38, the Secretary of Veterans Affairs is charged with both
bei ng the adm ni strator of the programand with being the veterans'
advocate. Under the Veterans C ains Assistance Act the VAis
specifically charged with assisting all veterans in proving their
clains. In that regard the VA will obtain any governnent records
needed, conduct required exans, get necessary nedi cal opinions, and
assi st veterans in obtaining private mnmedi cal records.

The following are the six steps of the CPI: 1) the Triage Team recei ves
the clai mand begins the process that controls clains for the entire
systemwi thin seven cal endar days of receipt; 2)the Determ nation Team
develops all rating-related issues; 3) the Rating Team determ nes
disability; 4) the Post-Determ nation Teami nplenents the rating and
prepares the award notification; 5) the Appeals Team handl es all appeal
activities; and 6) the Public Contact Team mai ntains active

conmuni cation with the public, and deals w th guardi anship activity for
about 120, 000 beneficiaries who cannot handle their own estates, et

cet era.

M. Panperin explained the steps for processing of radiation clains

once received fromthe regional office, including conpleteness review
and forwarding to the VHA for a medi cal opinion, before return to the

10
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regional office. He described the three categories of veterans’
exposure as participation in the mlitary occupation of

H roshi ma/ Nagasaki, participation in atnospheric testing of nuclear
weapons, and occupati onal exposure.

M. Panperin remarked that in a normal year about 600 cases will be
sent to DTRA for dose reconstruction. He explained how a case is
devel oped once a specific disability is claimed, the title under which
the claimw || be nmade, and what information will then be gathered for
the determ nation of those clains.

The NAS report on dose reconstruction contained sonme critical findings.
The nost inportant fromthe VA perspective was that upper bound

i ngestion doses had been underesti mated. Based on that finding, the VA
determ ned that a review of previous denials of clains based on doses
that failed to establish causation woul d be undertaken. Mbre than
11,000 records were reviewed to determ ne which clainms had been denied
on that basis, resulting in 1,250 clains requiring readjudication.

Thus far 188 cl ains have conpl eted the readjudication process, of which
126 have granted conpensati on.

Di scussi on Points:

1. What is the lonizing Radiation Registry and what does one have to do
to get included in it?

2. The four benefits a veteran receives if he is granted a 100%
disability.

3. The anmount a single veteran with no dependents rated 100% recei ves as
a nonthly benefit.

4. How the programinteracts with benefits through other retirenent-type
prograns?

5. The percent disability rating for skin and prostate cancers, which
make up about two-thirds of the clains currently requiring dose
reconstruction.

6. In an effort to shorten the process, the feasibility of making
determ nations of percent disability concurrently or before
reconstruction of dose, so that if someone were eligible only for
zero percent disability the dose reconstruction would be rendered
unnecessary.

7. An inportant underlying issue isn't a matter of whether the veteran
gets noney today, but whether there is Dependent |Indemity
Conpensat i on payabl e | ater on.

* * * * *

DOSE RECONSTRUCTI ON AND
VETERANS COVMUNI CATI ON ACTI VI TI ES

11
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Dr. Paul K. Bl ake,
NTPR/ DTRA

The topics described in the outline of Dr. Blake's presentation
included P. L. 108-183, the VA/DoD joint report to Congress, workload
and pendi ng i ssues. Dr. Blake began with background of the enactnent
of P.L. 108-183 and what it required of the Secretaries of Defense and
the VA, including establishnent of this Board.

One requirement was a joint review to determ ne whet her additi onal
actions are required to ensure quality assurance and quality control
mechani sns are sufficient. Al so requested in the review was a
determ nation of actions required to ensure mechani sns for

comuni cation and interactions wth veterans are sufficient. The
results of the review were to be conveyed in a joint report to
Congress, which should include a plan of required actions and ot her
recomendati ons as jointly considered appropriate by the respective
Secretaries.

Dr. Bl ake described the activities requested of the Advisory Board and
the guidelines for its conposition.

The 90-day report to Congress was submitted as required in June of
2004. That report described and expanded on the ei ght recommendati ons
in the NAS review of the dose reconstruction program Twenty-three
findings were summari zed in the report, which will be put on line
shortly on the VBDR Wb site. The action plans are expected to
overcone the deficiencies in the dose reconstruction and cl ai ns

adj udi cati on program

The findings are broken down into subcategories: findings 1 through 4

address interagency actions to inprove clains procedures; 5 through 14
address DTRA actions to inprove NTPR program procedures; 15 through 18
address interagency actions to inprove conmmuni cations, and 19 through

23 address advisory board requirenents and functi ons.

Dr. Blake specifically discussed findings 5 through 14, which were
specific to NTPR He outlined each of those findings individually and
provi ded action plans, both conpl eted and/ or ongoi ng.

Addr essi ng the workl oad and i ncom ng cases, Dr. Bl ake noted that the
wor kl oad changes with tine. R ght now the workload is actually a
little less on incomng cases, which is fortunate since they are in the
m dst of an effort to reduce a backlog. Cases have been broken down
into three different categories and Dr. Blake reiterated that it is
DTRA' s goal to have the backl og down and be back to nornmal by Septenber
of 2006.

12
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D scussi on Points:

1. Definition and expl anation of SO 9001 as the International Systens
Organi zation, which is a quality assurance/ quality managenent
pr ocedur e.

2. Whet her a process analysis can deal with the issues of backl og, which
are typically issues of strategy, w thout having | oad-|eveling
capability.

3. The 1SO 9001 auditors went through the DIRA procedures manual and, on
the adm nistrative side, found no problens. On the technical side
the auditor, who was not a formal health physicist, sinply |ooked to
see if there were procedures in place and whether they were being
f ol | oned.

4. It will be inportant that the types of quality being discussed are
identified.

5. The frustrations of people who call upon the services of NIPR are
ones that the process doesn't address in a direct way. They relate
to things like the ability to manage a workload with the avail abl e
staff.

6. 1 SO 9001 is a process for laying out the expectations in such a way
t hat anyone can eval uate the steps and soneone can then foll ow up and
audit agai nst the expectations. It does not neasure effectiveness or
efficiency, but nmeasures whether the expected processes are being
carried out.

7. The difficulties in getting best estimate or even considering best
estimate were nentioned and the question was rai sed whether an actua
organ dose is conputed fromthe internal radionuclides that are
i nhal ed or i ngested.

8. A docunented software procedure called Fallout Inhalation and
| ngestion Dose to Organs is used to do an internal organ dose
conputation, but there are large uncertainties associated with that.

9. The need to do a dose reconstruction on radionuclides that have just
m nimal effects on dose to the organ in question was di scussed.

DOSE RECONSTRUCTI ON ACTI VI TI ES

Dr. Paul K Bl ake
NTPR/ DTRA

Dr. Blake commented that in his final presentation he would like to
briefly discuss the team the process, the tinelines and a cl osing
not e.

In the integrated product team nmade up of both the governnment and
contractors there are seven individual teans. Dr. Bl ake descri bed each
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one and explained the role each plays in the process, the key actions
and key factors in each step.

He described the types of docunments that woul d be sought and where that
information mght be located. Noting that clains may involve not only
hi s program but other occupational radiation exposures, he then went on
to describe the mlitary service contacts to coordinate the process and
hel p support the VA, such as the Arny Surgeon General's O fice, Ofice
of Preventive Medicine, et cetera.

As for key information collected, froma technical viewpoint it

i ncl udes personal identification, activity, |ocation, unit
identification, activity, location and weather, terrain, and post-test
site project identification.

The veteran’s response to the questionnaire is requested within 30
days. Upon receipt, it is then followed up with a phone call. |If there
is no response within 60 days, NTPR noves ahead w t hout the
guestionnaire. R ght now the average return tinme is 35 to 40 days.

When cases are received, triage is perfornmed on the dose assessnent.

Dr. Bl ake provided the key actions and key factors involved in that
step, and expl ai ned the dose reconstruction process. He described it
as a tine-consum ng and expensive scientific estinmate of the total dose
recei ved from personnel activities in a defined radiol ogi ca

envi ronment .

The first step in the process is called the Scenario of Participation
and Radi ati on Exposure (SPARE). Dr. Bl ake enunerated the key actions
and key factors involved in that step of the process. The next step

i nvol ves estimating the radiati on dose in which the key actions and key
factors were al so enunerated, with the same being provided for the
final processing.

The length of time to do cases has grown considerably since the NAS
review. The tine period now is approximately 204 days, as Dr. Bl ake
had described earlier, although sone cases can nove nuch faster. He
noted his programis making new efforts to facilitate the process,

reduce del ays, shorten the tinelines and elimnate the case backl og.

D scussi on Poi nt:

1. If the search for records involves nedical records or if the veteran
had previously filed a claimfor sone other condition, the VA would
have all of his mlitary nedical records.

* % *x * *
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PERSPECTI VES OF THE NATI ONAL ASSOCI ATI ON OF ATOM C VETERANS

M. R J. Ritter, National Commander
Nat i onal Associ ati on of Atom ¢ Veterans, Inc.

M. Rtter announced he was grateful for the opportunity to present, on
behal f of America's atom c veterans, their views and objections to the
conti nuance of dose reconstruction by DTRA. M. Ritter provided
background on the formation of the National Association of Atomc

Vet erans (NAAV), which was for the prinmary purpose of giving those
veterans a single-voice platformto express frustrations related to
inability to obtain service-connected conpensation fromthe DoD and VA

He noted there are questions related to the accuracy of the nunber of
vet erans exposed to ionizing radiation fromatomc weapons tests. The
DoD and the VA has officially estimted 410,000 nmilitary personnel
exposed by above-ground and underwater tests from 1945 to 1962. It is
estimated there may be several thousand additional veterans exposed to
post-test residual radiation particles while on various maneuvers in
and around the weapon detonation test sites. Studies would suggest
nore than one million veterans nmay be suffering long-termeffects of

i oni zi ng radi ation.

M. Rtter commented that for nore than 45 years the U. S. Congress,
along wth DoD and the VA, had conm ssi oned nunerous panels and

advi sory boards to address the nonetary and nedi cal needs of the atomc
veterans. Mst of those board nenbers possess inpeccable credentials
and i npressive biographies. But to the sick and agi ng veterans, those
credentials are totally neaningless. He remarked that while those
veterans continued to suffer fromradiation-induced ill nesses,

consul tants continued to generate theoretical opinions and hypotheti cal
scenarios, all of which have denied the veterans recognition and
benefits.

After a review of the comments in the joint report to Congress by the
DoD and VA on June 3 of 2004, M. Ritter indicated he fully understands
why only 50 of the approxi mately 280,000 clains were approved. In
fact, after being exposed to the conplexities of the system he

remar ked that he was anmazed that 50 actually made it through the naze
of theoretical assunptions and radi ati on exposure projection nodel s.
The process of arriving at theoretical exposure |evel assunptions would
accurately be described as a Catch-22 situation.

M. Ritter highlighted sone m|estone events in the |lives of these
atom c veterans. He noted they are a tribute to those atom c veterans
who have since died fromradi ati on exposure events w thout receiving
recognition for their sacrifices.
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The events included: Operation TRINITY, test Gadget, July 16, 1945, in
t he desert of Al anpbgordo, New Mexico, the first day that Anerica's
atom c veterans were exposed to ionizing radiation; personnel present
were not issued protective clothing and only a few were issued film
badges; the Enpire of Japan surrendered unconditionally just 28 days
after the test.

I n August 1945 occupation forces |iberated Arericans fromthe Prisoners
of War canp on the outskirts of what was | eft of Nagasaki, Japan.

Sept enber 1945 additional U S. mlitary personnel entered the cities of
H roshi ma and Nagasaki for purposes of occupation and danmage
assessnent .

June 30, 1946 approximately 41,000 mlitary personnel and 150 civilian
scientists and technicians gathered at Bikini Atoll in the Mrshall

| slands for the two CROSSROADS tests. Alnost all the mlitary

partici pants have devel oped radi ati on-i nduced health issues.

Shortly after the CASTLE series of tests at Bikini in February of 1954,
a Japanese fishing fleet harvested 450 netric tons of irradiated tuna,
causing the U.S. to ban all fish inports fromJapan for one year

During Qperation WGMM off the coast of California in May of 1955,
Captain Richard Purdy was skipper of the U S.S. Marion County. That
ship was damaged in the blast and could not be sailed in a forward
notion. Captain Purdy negotiated the 480 nautical mles back to Long
Beach harbor in reverse. After docking in a secured area and before

| eaving the ship, a technician checked Captain Purdy for evidence of
radiation. H's shoes were too hot to allow himto | eave the vessel. A
few years later Captain Purdy was diagnosed with | eukem a and | ung
cancer and has since died.

M. Ritter specul ated whet her dose reconstruction could determne with
any degree of accuracy the anount of radiation absorbed by the
servi cenen and technicians who participated in Qperati on WGMM

The Operation PLUVBBOB series of tests from May 28, 1957 to March 14,
1958 i ncluded 33 fission weapon device detonations at Yucca Flats and
Frenchman's Fl at, Nevada. A photo of nenbers of the 11th Airborne who
were air-dropped over ground zero |less than an hour after a test

det onati on shows the paratroopers wal ki ng through snoking ruins. None
were wearing any visible protective clothing, nor were they wearing any
br eat hi ng appar at us.

In keeping with the Atnospheric Nuclear Test Ban Treaty, the U S. went
underground with their atomc testing program |In Cctober of 1964 and
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Decenber of 1966 three fission devices were detonated in a shaft
penetrating a salt mne on the outskirts of Hattiesburg, M ssissippi.
Ninety civilian contractor conpensation clains were filed for illnesses
attributed to post-test radiation exposure. Only one was approved, an
approval ratio of 89 to one.

If this ratio were applied to the nunber of clains filed by atomc
veterans, the VA shoul d have approved nore than 3,000 rather than 50.
But even nore insulting to the veterans was then-President dinton's
conpensati on of governnent contractor enployees who worked at the
nucl ear weapons material plant in Paducah, Kentucky w thout question.

M. Ritter suggested it is the feeling of the atomc veterans that the
deck has been stacked agai nst themfor several reasons. They include
the fact that these veterans were sworn to secrecy; the availability of
their individual film badge readings was and still is non-existent;
their DD 214 di scharge docunent doesn't nention any connection with

at om ¢ weapons testing.

M. Rtter declared the current |ist of presunptive radi ation-induced
illnesses a massive concrete wall. It was supposed to be a sinple

nmet hod of dealing with questionable service-connected situations. He
opi ned that inplenenting the wishes of Congress is often left to
contractors with no background experience related to the actual events
and i ssues. None of the experts of record were on-site participants in
any atom c weapon detonation event.

M. Rtter observed that he'd found many key personnel at VA nedi cal
facilities have no idea there is an lonizing Radiation Registry, |et
alone its purpose. VA nedical facility personnel have said it is
difficult to understand the current VA rules as they apply to the
acceptance, disposition and treatnent of atom c veterans.

Since 1979 the NAAV has devel oped and mai ntai ned a nedi cal dat abase of
menbers who elected to submt their illness histories for such

pur poses. Most included comments about their children born with health
anonmal i es. Approximately 18% of the children born to atom c veterans
can be classified as genetically inpaired of fspring.

M. Ritter contended the experiences and plight of the atomc veterans
are kept secret fromthe general public. He opined that if the
Anerican people were fully informed of how Congress continues to drag
its feet in addressing the issues of these veterans, they would be
out r aged.

Noting that a key issue of concern to the atomc veterans is post-
exposure radi ati on-i nduced genetic nutations, M. Rtter stated it is
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the belief of the NAAV, as well as other veterans' associations, that
dose reconstruction is a waste of taxpayer funds, results cannot be
accurately substantiated, nor can they be verified as credible.
Furthernore, NAAV believes all atom c veterans should be placed in the
sane VA nedi cal care group as those veterans who were awarded the
Purple Heart, wthout restrictions.

Declaring these Cold War warriors are trapped in a twlight zone of
Congressional procrastination and political indecisiveness, M. Ritter
closed by stating it was tinme for a najor change on their behal f.

Dr. Zinble inquired if he were correct in assumng M. Ritter was
speaki ng on behal f of his organization, the NAAV. M. Rtter stated he
spoke for all veterans in all tests fromday one. He added that NAAV
now has concerns for veterans exposed to depleted uraniumin the Gulf
War, noting this will be another group of radioactive veterans with

whi ch the governnent will have to contend.

* % *x * *

Dr. Zinble declared the Board in recess until 7:15 p.m, at which tine
public comment woul d be received.

* * * % *

PUBLI C COMVENT PERI CD

I nput fromthe public was solicited on both days of the neeting.

Vet erans gave public testinony on cancers, birth defects and ot her
debilitating illnesses they believe resulted fromtheir participation
i n atnospheric nucl ear testing and other occupational radiation
exposures. They al so expressed concerns about problenms with DIRA s
dose reconstruction procedures and the clai ns decisions nmade by VA

The following is a list of the nmenbers of the public who spoke on the
first day. Verbatimtranscripts of the public comments are avail abl e
on VBDR Wb site at http://vbdr. org.

M. Jim Tayl or, National Association of Atom c Veterans, Area Conmander
for northeast Florida; Ms. Bettie Jo Taylor, wife of Jim Taylor; M.
Charl es Wsner, past Conmander of the National Association of Atomc
Vet erans, National VA Vol unteer Services representative, National VA
medi cal representative; Ms. Pat Broudy, w dow of Charles Broudy,
atomc veteran; M. Charles dark, atomc veteran; M. Bernie dark,
atom c test observer; M. Joseph DeSalvo, atomc veteran; M. dyde
Want, atom c veteran; M. Thonas Daly, atom c veteran
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Wth no further comments, the Board officially recessed until the
foll ow ng nor ni ng

* * * % *

Thur sday, August 18, 2005

Dr. Zinble called the second day of the neeting to order, wel coned Dr.
Kristin Swenson to the table and confirned that Dr. Vaughan was present
by tel ephone. He called for any questions or unfinished business from
t he previous day.

M. Tayl or indicated he woul d conmunicate with M. Ritter of NAAV and
t hanked his group for having stayed over a second day to speak to the
Board during the public conrent period.

Dr. Zinble rem nded everyone to register and indicated that the first
order of business for this day is to review and approve the concept of
subcomm ttees to do the work of the Board. He outlined the creation of
four subcomm ttees: Nunber one, for auditing the dose reconstructions;
nunber two, auditing and review ng the clains process of the Veterans
Adm ni stration; nunber three, to review quality assurance issues and
integration of the agencies involved wi th conpensating atom c veterans;
and nunber four, a subcomm ttee on communications, |ooking at areas of
conmuni cati on between agenci es and the veterans.

A notion was nmade and seconded that the four suggested subcommttees be
created. It was carried unani nously.

REVI EW AND BQARD APPROVAL OF SCOPE OF WORK
AND MEMBERSHI P OF SUBCOW TTEE 1

A nmotion was nade and seconded that M. Harold Beck be naned
Chai rman of the Subconmm ttee on DITRA Dose Reconstruction
Procedures in light of his experience in radiation dose
reconstruction. The notion carried unani nously.

Dr. Zinble called for M. Beck to discuss the statenent of work for the
subcommittee, its primary mssion, and to nom nate the nmenbers for his
subcomm tt ee.

M. Beck conmented that he envisioned two nmain goals in auditing
radi ati on dose reconstructions. One is to exam ne the nethodol ogy to
make sure appropriate procedures are in place, are being foll owed, and
are adequate, as well as to identify any problens with the procedures.
A second, longer-termgoal is to develop a continuing process to
identify enough cases to obtain statistical evidence of the quality of
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t he dose reconstructions, occurrence of problens, occurrence of |ack of
docunentation, et cetera.

In the initial year of the subcommttee M. Beck suggested the focus
will be on identifying problens with the methodol ogy of dose
reconstructions.

M. Beck proposed the follow ng nenbers of his subcommttee: M. Paul
Voill equé, Dr. Gary Zenan and Dr. Paul Blake. He noted that they were
all very well qualified in both dose reconstruction and heal th physics.

A notion was nmade and seconded that the proposed nmenbers of
Subconm ttee Nunber 1 be accepted by the Board. The notion
carried unani nously.

M. Beck added that as they review the cases they are going to discover
i ssues that involve quality assurance and conmuni cati on probl ens, both
of which are outside his subcommttee's focus. It is, therefore,
essential that his subcommttee will have to work closely with the

ot her subcommttees to ensure that those issues are adequately
addressed. He suggested they may want to consi der devel opi ng sone
mechani sm for coordi nati on between the subconm ttees.

Dr. Zinble observed that during the first day of presentations to the
Board, he had found it remarkable that after dose reconstructions were
conpl eted and sent to the VA for a conpensation decision, alnbst every
claimwas denied. There is a mandate that everything be in favor of
the veteran, that the 95th percentile would be sought on dose
reconstruction and 99th percentile on probability of causation, and
despite that, very few clains in the non-presunptive category are
granted. He noted that in the presunptive group of 21 cancers, clains
are automatically granted. There is an apparent paradox that nay be
appropriate for the Board to consider. Specifically, Subcommttee 1
shoul d be | ooking at that aspect of the veterans’ dose reconstruction
and cl ai ns conpensati on program

M. Beck replied that the Acadeny's report pointed out that once the
dose reconstruction is done and delivered to the medical staff at VA
they apply probability of causation tables. |If the dose isn't high
enough, the claimw |l be denied. The Acadeny found the upper dose
l[imts previously reported were such that the dose was rarely high
enough to assune causation; nonethel ess, the Acadeny al so found that if
new rul es were adopted so that the upper dose limts were nore
realistic, it would still be unlikely that the dose woul d be high
enough for probabl e causation of nost cancers. M. Beck suggested that
it is nost inportant for his subconmttee to ensure that the 95th
percentile dose is a realistic estimate. Wiy a claimis not granted
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goes beyond the scope of his subcommttee.

Dr. Zinble suggested that it mght be wise to ook at the cost-benefit
anal ysis of the process that has been established for the non-
presunptive cases, and M. Beck fully agreed.

Dr. Zeman commented that he was particularly interested in issues
i nvol ving beta dosinetry and uncertainty anal ysis.

* % *x * %

REVI EW AND BQARD APPROVAL OF SCOPE OF WORK
AND MEMBERSHI P OF SUBCOW TTEE 2

A notion was nmade and seconded that Dr. Ronal d Bl anck be named
Chai rman of the Subconmttee on VA d ains Adjudication
Procedures due to his long history of executive nmanagenment of
the nedical systemin the United States Arny. The notion
carried unani nously.

Dr. Zinble indicated that at Dr. Blanck’s request, he would assune the
role of acting chair of the subconmttee. |In order to nomnate the
menbers of Subcomm ttee Nunber 2, this would include hinself, M.
Thomas Panperin, and one additional nmenber to be appointed to the Board
as an expert in the field of ethics. Dr. Z nble asked that once the
ethicist is identified, that individual be included as a nenber of
Subconmi ttee Nunber 2.

A notion was nmade and seconded that the proposed nenbers of
Subcomm ttee Nunber 2 be accepted by the Board. The notion
carried unani nously.

Dr. Zinble noted that the m ssion and scope of the subcommttee is

obvi ous. The subcommttee will review oral and witten testinony from
nmenbers of the cohort of veterans within the scope of this Board s
purview who are having difficulty with the VA s processing of their
clains. The subconmmittee hopes to find the means to establish ongoing
channel s of conmuni cati on between the Board and the invol ved veterans,
and that it will devel op productive recommendati ons for the Board.

* * * * *

REVI EW AND BOARD APPROVAL OF SCOPE OF WORK
AND MEMBERSHI P OF SUBCOW TTEE 3

A notion was made and seconded that Dr. Curt W Rei mann, an expert
inthe field of quality managenent and conmuni cation, be
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naned Chairnman of the Subcomm ttee on Quality Managenent and
VA Process Integration with DIRA Nucl ear Test Personne
Revi ew Program The notion carried unani nously.

Dr. Reimann proposed the follow ng nenbers of his subcommttee: Dr.
Kristin Swenson, an experienced heal th physicist whose background
includes the mlitary and experience in dealing with veterans' groups;
Dr. John Lathrop, with a great involvenent in decision sciences and
conpl ex interactive systens; and Dr. David McCurdy, who may be the nost
experienced person on the Board in dealing with the quality issues of
operating systens related to the uses of and exposure to radiation.

A notion was nade and seconded that the proposed nenbers of
Subcomm ttee Nunber 3 be accepted by the Board. The notion
carried unani nously.

Dr. Rei mann descri bed how he perceives the work of the subcommttee in
dealing with the quality assurance of all processes related to
interactions between the VA and NTPR, communi cations with veterans and
conmuni cation with mlitary services. He enphasized a need for
integration and frequent informal comrunications with subcomm ttees and
with the VA and DTRA

Dr. Reimann di scussed a need to ultimately provide recomendati ons on
systemw de i nprovenents and a need to have sone concept of a design on
how all the parts fit together. He noted the Board shoul d appreciate
they're trying to make sonething work well within a prescribed policy
framework. |t should al so be understood that some reconmendati ons

m ght address changes in the policy.

Dr. Rei mann observed that technical quality, process quality, service
and relationship quality, and operational efficiency are very different
di mensi ons, any one of which could be nade to work al one, but m ght not
produce a high quality solution for the entire system

* % *x * *

REVI EW AND BQARD APPROVAL OF SCOPE OF WORK
AND MEMBERSHI P OF SUBCOW TTEE 4

A notion was nade and seconded that M. Kenneth G oves be naned

Chai rman of the Subcomm ttee on Comruni cati on Wth and About
Atom c Veterans. The notion carried unani nously.

M. Goves renmarked what he considered of primary inportance to his
subcommittee was its potential to deal closely with the veterans, and
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he | ooked forward to that as an honor. He noted that he also will need
to receive the input of the other subcommttees and their Chairs.

M. Goves proposed the follow ng nenbers of his subcommttee: Dr. John
Boi ce, whose technical expertise will be hel pful in comunicating
issues relating to dose reconstruction and probability of causation
tables to the veterans' comunity; Dr. El ai ne Vaughan, who has a
history of expertise in dealing with the public and | ay groups on the
communi cation of technical information; and M. Edw n Tayl or, whose
association with veterans' groups, particularly atomc veterans, wll
be of great value. M. Goves added that, with the perm ssion of Dr.

Rei mann, he would like to be able to borrow the services of Dr. John
Lathrop fromtinme to tine, noting that he had skills that would be very
useful to the Communi cati ons Subcomm ttee.

A notion was nmade and seconded that the proposed nmenbers of
Subconm ttee Nunber 4 be accepted by the Board. The notion
carried unani nously.

M. Goves noted there were sone formal charges to the subconmttee as
part of the Public Law under which the Board was forned, and that a
nunber of issues were identified in last night's public coment period
that indicated a definite need for better comunications. Sone of

t hose are resol vabl e sooner rather than later, and will be issues for
consi deration by the subconmttee.

M. Goves observed that there are typical conmunication issues in

i nproving the transm ssion of information and being sure it is
understood. A nore difficult and equally inportant task is finding
nore effective ways to comuni cate the conpl ex issues associated with
the | aw and the term nol ogy and net hodol ogi es associated with
probability of causation and other technical matters.

Conmmenting that he saw the Conmmuni cati ons Subconmittee as an
i ntegrating organi zati on anong the subcomm ttees, M. Goves said he
| ooked forward to working with the other subcommttee Chairs.

As a first function to be addressed, M. G oves suggested getting the
word out to veterans on both the Public Law and the prograns that exist
at DIRA and the VA, as well as information on the formation of the

advi sory board. He opined there are a nunber of potential beneficiaries
who are either unaware the prograns exi st or do not understand them
wel | enough to pursue nore information. To marry that need with the
exi stence of the advisory board, its charge to work with the veterans'
communi ties, and inproving the comuni cation processes i s sonething
that can be done early on. That step would increase the visibility of
both the program and the Board, and possibly result in fewer enpty
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chairs at the next neeting.

Dr. Vaughan remarked that she had sonme concerns about the
subcommittee's scope as presently witten, particularly after having
listened to the veterans yesterday. She noted that the basis of
conflict is the potential for nuch broader input of the veteran, which
woul d be useful. She cautioned against interpreting the scope of the
subcommittee and the Board too narrowy.

Dr. Vaughan explained there is a potential to have much broader

comuni cati on i ssues addressed, which needs to be done in an effort to
build or restore trust. Some of these issues have to do with quality
of information and validity of the scientific approaches. Beyond that,
the veterans are raising issues about the threshold for conpensation
and the decision criteria used to say whether or not a case should be
consi dered appropriate for conpensation. She suggested di scussion not
be limted to one-way communi cation to veterans about technical and
scientific aspects of their cases.

Dr. Zinble asked Dr. Vaughan to put her thoughts into an anendnent to
what has been published as the scope of work for the subcommttee so
that they may be included in the overall transcript.

M. Goves expressed his agreenent with Dr. Vaughan, noting that she
had rai sed i ssues that woul d be addressed not only by the subcommttee,
but by the Board as a whole. He added that he | ooked forward to

wor ki ng on those issues with the ethicist who will be joining the Board
and the entire subconmttee insofar as they are critical conponents of
the lack of trust by veterans that nust overcone.

Dr. Zinble suggested frustrations usually arise when you don't fee
you' ve been heard.

* * * * *
BOARD DI SCUSSI ON
Dr. Zinble called for input fromthe Board menbers for suggestions on
how to spread the word to veterans and various veterans' organi zations
that the Board wants very much to hear fromthem

Dr. Bl ake suggested DTRA nmay be of sone hel p through its database of
t he 400, 000- pl us atom c vet erans.

M. Tayl or observed nmany nenbers of the target group were up in years

and may not all be famliar with the internet or e-mails, but the
veterans' mmgazi nes m ght be very useful tools. Another would be the
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veterans' service officers of groups such as the El ks, American Legion,
et cetera.

Dr. Zinble comented that the i mmedi ate charge to the public affairs
staff at VA and DTRA would be to help the Board prepare appropriate
literature that could be given to various organizations' publications
to communicate that the Board exists and is listening to the veterans.

Dr. Reimann cautioned that at tinmes people are gratified that you' ve
heard themout, but in the end they interpret "hearing themout" in
terns of the answer they get.

Dr. Reimann added that there will be nultiple reasons for
conmuni cations, but the root cause of the current difficulties is a
difference in views of the nmeaning of “benefit of the doubt.”

M. Panperin asked that two things be kept in mnd with any outreach
efforts. One is to not set up unrealistic expectations and the other
is to not create a situation that inundates DIRA with new cl ai is.

M. Taylor offered that he'd found it interesting that people nmay not
al ways get the answer they seek, but the fact that they were answered
at all is very inportant.

Dr. Swenson observed that the target group is aging, and to use
restraint in outreach to avoid overwhel ming the system nmay not be the
ri ght approach. She noted that even if the systemis overwhel ned, the
contact with the veterans is probably the nost inportant goal

MR Tayl or suggested it wouldn't hurt to rmake Congress aware of the
situation it had triggered.

M. Goves agreed with Dr. Swenson, noting that they' d heard from both
Dr. Blake and M. Panperin that the systens don't have an inherent
surge capability. Since they're all hoping the outreach will be
effective, DIRA and the VA w | need to be prepared to handl e what will
be sone degree of surge in the system

Dr. Reimann commented that the literature of service quality deals with
the i ssue of gaps between expectation and delivery. |f expectations
are raised, perceived quality could dimnish, fueling cynicism He
noted the issue in service quality is one of perceptions and
fulfillment relative to what has been | aid out as possible. He
cautioned that while he didn't disagree with anything that had been
said, we need to be very careful about raising unrealistic
expect ati ons.
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Dr. Zinble recogni zed that Dr. Rei mann had communi cated the risk the
Board will have to deal with, agreeing that they will raise
expectations by veterans, but suggesting that the Board shoul d not
lower its own expectations at the sane tine.

A notion was made and seconded that the m ssion statenents of al
four subcommttees, along wth the amendnent to the statenent
of Subcomm ttee Nunber 4, be accepted by the Board.

Di scussi on Points:

2. Are there other nodifications that m ght be submtted?
3. All Board actions are subject to nodification.

A vote was called for and the notion carried unani nously.

Dr. Zinble asked that each subconmttee chair | ook to when they m ght
get their groups together for neetings. He noted Dr. Al -Nabulsi had
provided themw th wi ndows of opportunity to neet at the Bethesda
offices of NCRP. Dr. Zinble also rem nded themthat there are
resources available if help is needed beyond the nenbership of the
subcomm ttees in order to carry out their responsibilities. He
stressed the need to see sonething acconplished by the next neeting of
the full Board in January.

Noting that Subcomm ttee Nunber 2, which deals with the clains process,
will nmeet Novenber 28 through 30, Dr. Zinble asked that the other
chairs get some sense of when they will neet and provide that
information to the staff.

Dr. Al -Nabulsi nentioned that the next annual neeting of NAAV is
schedul ed for Septenber of 2006 in New Ol eans, and that the Board
m ght want to keep that in mnd when scheduling its future neetings.

M. Tayl or conmmented the NAAV was one of several veterans' groups and
he felt one of his imediate roles is to determ ne what and where
others may be and their contact points.

Dr. Reimann offered that he had experienced fromsimlar situations
that there are often rivalries and other issues in dealing with such
groups. They may take different positions or jockey for influence, so
there is a need to be aware of the special interests of potentially
conpeting groups within the |arger community of veterans.

A notion was nmade and seconded that the Board take a two and one-
hal f hour | unch recess.
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D scussi on Points:

1. Wiy is such a long recess being suggested?

2. The Federal Register noticed a public coment session at 2:00 p.m
and the Board should be available for that to see if there is any
public turnout. The Board has to decide how to handl e the period
from2:00 to 4:00 p. m

The notion carried unani nously.

* * * % *

MECHANI SM5 FOR CONTACTI NG VBDR
AND THE ROLE OF NCRP

Dr. Isaf Al -Nabuls
Program Adm ni strat or

Dr. Al -Nabulsi, Program Adm nistrator of the VBDR and a nenber of the
NCRP staff, explained that her responsibilities are to provide
techni cal and adm ni strative support and to ensure efficiency and
quality of all NCRP operations related to the VBDR She noted that
NCRP is not affiliated with the governnment, but is a private, non-
profit organization. The NCRP involvenent with veterans began after
publication of the NAS report on the review of DIRA s dose
reconstruction program for which she was the study director.

One recomendation included in the report was the need to establish an
i ndependent advi sory board to provide oversight of radiation dose
reconstruction and cl ai ns conpensation prograns for veterans. As a
result, DTRA and the VA took actions to nmeet the report's
reconmendat i on.

Dr. Al -Nabulsi provided a chronology of NCRP' s actions to assist with
form ng the Advisory Board, and the signing of NCRP S contract with
DTRA and new staff to assist with operations of the Board. She
outlined the areas in which NCRP will provide assistance to DTRA in
facilitating Board neetings and activities, provide technica

assi stance, and prepare reports to be published over the comng five to
Si X years.

She noted that the Board will operate under Federal Advisory Conmttee
Act rules, which nmeans there are open records of all activities and the
neetings will be transcribed. A court reporter will keep a record of
al | Board neetings.

Dr. Al -Nabul si observed there are also responsibilities the Advisory
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Board does not have, such as providing a service by review ng dose
reconstructions for particular individuals, serving as an appeal s
board, helping a claimant with his or her claim or changing or
revising the provisions of the Radiation-Exposed Veterans' Conpensation
Act | aw.

Stressing that the Board would |ike to hear fromveterans on issues or
problens that may be clains-related, Dr. Al -Nabul si discussed severa
ways the veterans can communi cate with the Board. They include witten
conmuni cation, tel ephone, e-nmail, and visiting the VBDR Wb site.

Addr esses and phone nunbers were provi ded each net hod.

Di scussi on Points:

1. Alink to each of the subcommttee Chairs and their nenbership wll

be provi ded.

No personal e-nmil addresses will be rel eased.

I ncl usion of an information page for the subcommttees on the Wb

site, such as Frequently Asked Questions, would not be a problem

A hit count for the Wb site will be provided.

Dr. Al -Nabulsi has the ability to keep the Board informed of other

i mportant commttees or information regardi ng conpensation i ssues.

Dr. Al -Nabulsi will soon release a new NAS report on radiation

screeni ng and conpensation for downw nders, and it m ght be useful

for the Board to have that report and related material s avail abl e.

The 1 oni zing Radi ation Registry has generated sone interest anong

veterans, who are asking howto find out if they are included.

8. That information is available by calling the 800 nunber Dr. Al -
Nabul si just provided.

9. The Board shoul d avoi d bei ng viewed as an onbudsnan-1like entity, so
it may be wi se to consider providing various points of contact on the
VBDR Wb site.

o Ok~ WN

N

* * * * *

Dr. Zinbl e announced that he was very di sappointed in the | ack of
nmenbers of the public during the comment periods. He noted that one of
the nost inportant things the Board nmust do is gather the information
that can only come fromthe statenents of the veterans. He called on
the DFO to provide advice on how to handl e the Federal Register notice
of public conmrent when there are no nenbers of the public present.

M. Faircloth proposed that he would stay in the nmeeting room al ong
with the court reporter and any other Board nenbers who wi shed to do
S0, so that any statenments that nmay be made during the public coment
peri od.
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Dr. Zinble and Dr. Al -Nabulsi both indicated they would remain. Dr.
Zi nbl e observed there was no need to nmaintain a quoruminsofar as there
were no additional official Board decisions to be nade.

* * * * *

FUTURE VBDR MEETI NGS

Dr. Isaf Al -Nabul si
Pr ogram Admi ni strat or

Dr. Al -Nabulsi explained the Board will hold its public nmeetings at

| ocations throughout the United States where | arge nunbers of atomc
veterans have filed conpensation clains. Transcripts and m nutes of
each neeting will be prepared and posted on the VBDR Wb site,
vbdr . or g.

The neetings are open to the public and anyone can attend. Date, tineg,
| ocation and proposed agenda for upcom ng neetings will be announced in
t he Federal Register and can also be found on the VBDR Wb site. News
rel eases announci ng each neeting will be provided to news nedi a and
veterans' groups. Al veterans are encouraged to attend Board
nmeet i ngs.

The next two neetings are tentatively schedul ed for the weeks of
January 9 to 15 and June 5 to 9, 2006, to be located either in
California or Texas. Proposed agendas w |l include review and approval
of mnutes of the preceding neeting; Board discussion and reporting on
ongoi ng activities and the future schedul e of actions; subconmttee

di scussi on on ongoi ng activities and the conpl eti on schedul e; and
public comrent.

Dr. Al -Nabulsi noted that the dates had been recommended based on the
schedul es of Board nenbers, and that all nenbers appeared to be
avai |l abl e for those dates. She added that subcomm ttee neetings can be
hel d before the Board neeting.

Fol | owi ng di scussion by the Board, it was agreed that the second
neeting of the VBDR will be held on January 12 and 13, 2006, and the
third neeting on June 8 and 9, 2006.

Dr. Zinble announced the areas of Waco, Texas and either Qakl and,
California or mdway between San Di ego and Los Angeles, California have
t he hi ghest concentration of clains-filing atom c veterans. Foll ow ng
a short discussion, Dr. Zinble asked the communications subcommttee to
make a recommendation as to the best sites, noting the Board wanted to
be in a position to get the greatest turnout of veterans. He added

29



Executive Sunmary/ M nut es August 17-18, 2005
Vet erans' Advi sory Board on Dose Reconstruction

that the Board would then obtain a better sense of where it can provide
recomendat i ons.

M. Goves confirnmed it was the consensus to neet in California in
January and Texas in June. Dr. Zinble observed that if it was found to
be nore appropriate to go to Texas before California, the schedul e can
be nodifi ed.

Dr. Zeman suggested that if the Board intends to pursue the possibility
of neeting in New Ol eans in Septenber to coincide with the 2006 NAAV
meeting, it mght nake sense to go to Texas in January.

Dr. Zinble agreed it would be a nice followup to the NAAV neeting to
have the Board there in Septenber, but that date hasn't been finalized
yet. He suggested the decision should wait until the potential for

Cal i fornia and Texas has been expl ored.

M. Goves commented that the issue was worthy of further discussion,
but suggested it be deferred until after the Board heard from sone
menbers of the public who had just arrived.

PUBLI C COWENT PERI OD
The following is a list of the nmenbers of the public who spoke on the

second day. Verbatimtranscripts of the public comment are avail able
on VBDR Wb site at http://vbdr. org.

M. Paul DeQunther, atom c veteran; Ms. Betty DeCGunther, w fe of Paul
DeQunt her .

* * * * *

FUTURE VBDR MEETI NGS ( Cont i nued)

M. Goves coomented he would |i ke to di scuss sone other communi cati on-
related issues that directly inpact on neetings. He announced his
subcomm ttee had net at |unch and they see one of their
responsibilities as the need to address conmunication issues within the
Board, hopefully enhanci ng the comuni cati ons between the Board and the
veterans' comunity.

Noting there seens to be a sizeable nunber of potential beneficiaries
for the program M. Goves commented that there are a | arge nunber of
pl aces to spread the word. |f the Board agreed, it m ght consider
havi ng a nenber of the Comunications Subcomm ttee attend gatherings of
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potential beneficiaries to brief themon the fact that the Board is in
pl ace and active. The outreach program m ght be increased to include a
menber of the Board making a presentation on behalf of the Board.

Dr. Zinble inquired of M. Panperin if the Board coul d becone engaged
with any VA outreach prograns (or other simlar activities). M.
Panperin responded there was no organi zed national effort, but reunions
in areas supported by a VA Regional O fice are usually attended by
sonmeone fromthat Regional Ofice. He added there are a nunber of
things that can be done in terns of service organizations, and he could
provide the subcommttee with names of people in San D ego, Los Angel es
and San Franci sco.

M. Panperin also noted that the people comng to the Regional Ofices
tend to be those who are receiving benefits. There's an entirely
different popul ation at the VA nedical centers and the Board needs to
put up posters at those facilities.

Dr. Zinble observed that many of the coments and suggestions are
worthy of maj or recommendati ons at the next Board neeti ng.

* * * * *

The Board assenbl ed for a group photograph needed for the Wb site and
future publications, follow ng which Dr. Zinble remarked that a
reasonabl e anount of business had been carried out for an inaugural
neeting. He thanked the Board for their efforts and called for a

noti on to adjourn.

A notion was made and seconded that the inaugural neeting of the
Vet erans' Advi sory Board on Dose Reconstruction adjourn.
Wthout objection and with no further business to cone before
the Board, the nmeeting adjourned at 2:58 p.m

End of Summary M nutes

L&

| hereby confirmthese Summary M nutes are accurate to the best of ny
knowl edge.

ISl

Vice Admral Janes A. Zinmble MC, USN, Ret., Chair
Dat e: Decenber 20, 2005
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