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Responsibili*es	
  of	
  the	
  Advisory	
  Board	
  

The	
  Board	
  is	
  required	
  by	
  Sec*on	
  601	
  of	
  Public	
  
Law	
  108-­‐183	
  to:	
  
• Provide	
  guidance	
  and	
  oversight	
  of	
  the	
  dose	
  
reconstruc*on	
  and	
  claims	
  compensa*on	
  
programs	
  for	
  veterans	
  

• Assist	
  DTRA	
  and	
  VA	
  in	
  communica*ng	
  with	
  
veterans	
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Board	
  Composi*on	
  

•  World	
  Experts	
  in	
  Radia*on	
  and	
  Process	
  
•  Serve	
  in	
  Pro bono Status	
  
•  Serve	
  Because	
  of	
  Interest	
  of	
  Atomic	
  Veterans	
  
•  Individual	
  Biographies	
  in	
  Handouts	
  and	
  on	
  
Web	
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Sub-­‐CommiOees	
  

•  SC1:	
  	
  DTRA	
  Dose	
  Reconstruc*on	
  Procedures	
  
•  SC2:	
  	
  VA	
  Adjudica*on	
  Procedures	
  
•  SC3:	
  	
  Quality	
  Management	
  and	
  VA	
  Process	
  
Integra*on	
  with	
  DTRA	
  Nuclear	
  Test	
  Personnel	
  
Review	
  (NTPR)	
  Program	
  

•  SC4:	
  	
  Communica*on	
  and	
  Outreach	
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VBDR	
  “at	
  Nexus”	
  

• Science	
  
• Poli*cs	
  
• Expecta*on	
  

Science Policy 

Expectation 

VBDR 
Improving communications with veterans and  resolving issues related to dose 
reconstruction and claim adjudication 
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Responsibili*es	
  that	
  the	
  Advisory	
  	
  
Board	
  does	
  not	
  Have	
  

• Reviewing	
  individual	
  dose	
  reconstruc*on	
  
cases	
  for	
  claimants	
  

• Serving	
  as	
  an	
  appeals	
  board	
  for	
  claimants	
  
• Helping	
  a	
  claimant	
  with	
  his/her	
  claim	
  
• Changing	
  or	
  revising	
  the	
  provisions	
  of	
  the	
  
Radia*on-­‐Exposed	
  Veterans’	
  Compensa*on	
  
Act	
  law	
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The	
  Board	
  was	
  ini*ally	
  chartered	
  on	
  
4	
  November	
  2004	
  and	
  is	
  now	
  hos*ng	
  

its	
  13th	
  Mee*ng;	
  what	
  have	
  we	
  
accomplished?	
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The	
  Board	
  has	
  Helped	
  the	
  Dose	
  
Reconstruc*on	
  Process	
  for	
  the	
  Atomic	
  

Veterans	
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•  NTPR	
  implementa*on	
  of	
  VBDR	
  recommenda*ons	
  In	
  2006	
  
resulted	
  in	
  the	
  elimina*on	
  of	
  a	
  four	
  year	
  backlog	
  of	
  NTPR	
  
RDA	
  requests.	
  

•  In	
  2007,	
  average	
  NTPR	
  response	
  *me	
  dropped	
  to	
  50	
  days	
  
(or	
  less),	
  with	
  all	
  cases	
  being	
  completed	
  in	
  under	
  six	
  
months1.	
  

•  Service	
  connec*on	
  increased	
  for	
  VA	
  atomic	
  veteran	
  
radiogenic	
  disease	
  compensa*on	
  from	
  9%	
  to	
  29%.	
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VA	
  Implemented	
  the	
  Board’s	
  
Recommenda*on	
  to	
  Consolidate	
  Radia*on	
  

Claims	
  at	
  the	
  Jackson,	
  MS	
  VARO	
  
•  Jackson	
  VARO	
  handles	
  all	
  radia*on	
  claims,	
  including:	
  

–  Atomic	
  Veterans	
  
–  Occupa*onal	
  and	
  other	
  poten*al	
  exposures	
  

•  Consolida*on	
  helped	
  the	
  VA	
  develop	
  a	
  core	
  
competency	
  in	
  radia*on	
  claims	
  processing	
  

•  Simplifies	
  ability	
  to	
  address	
  issues	
  related	
  to	
  
radia*on	
  claims	
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The	
  Board	
  Worked	
  to	
  Improve	
  Communica*on	
  
and	
  Outreach	
  to	
  Atomic	
  Veterans	
  

•  Worked	
  with	
  the	
  VA	
  on	
  the	
  Ionizing	
  Radia*on	
  
Registry	
  (IRR)	
  NewsleOer	
  

•  Drafed	
  leOers,	
  post	
  cards,	
  news	
  ar*cles	
  and	
  other	
  
materials	
  that	
  were	
  sent	
  to	
  inform	
  Atomic	
  
Veterans	
  

•  Helped	
  update	
  the	
  “Are	
  you	
  an	
  Atomic	
  Veteran”	
  
brochure	
  

•  The	
  Board	
  established	
  and	
  maintains	
  a	
  website	
  to	
  
provide	
  informa*on	
  to	
  Atomic	
  Veterans	
  and	
  their	
  
families	
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This graphic demonstrates the “rate” that the Atomic Veterans are leaving 
the population.  They are representative of any other “older” population in 
their death rates (actually a little lower as most had access to health care). 
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Caseload	
  for	
  the	
  NTPR	
  Increased	
  
as	
  a	
  Result	
  of	
  VBDR	
  Outreach	
  

VBDR outreach impact: 
1st AARP Bulletin Article 

VBDR outreach impact: 
2nd AARP Bulletin Article 

AARP: American Association of Retired Persons 
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Other	
  VBDR	
  Ac*vi*es	
  

•  Conducted	
  Double-­‐Blind	
  dose	
  reconstruc*ons	
  to	
  
verify	
  SOPs	
  and	
  reduce	
  uncertain*es	
  

•  Conducted	
  audits	
  of	
  Veteran	
  cases	
  to	
  iden*fy	
  
boOlenecks	
  in	
  processing	
  and	
  recommend	
  
correc*ve	
  ac*ons	
  

•  Reviewed	
  and	
  provided	
  recommenda*ons	
  for	
  the	
  
dose	
  reconstruc*on	
  procedures	
  being	
  used	
  for:	
  
– Opera*on	
  Tomodachi	
  
– McMurdo	
  Sta*on	
  
–  Coast	
  Guard	
  LORAN	
  Units	
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The	
  Primary	
  Objec*ves	
  of	
  the	
  
Board	
  Have	
  Been	
  Accomplished	
  

•  Therefore,	
  the	
  Chairman	
  of	
  the	
  Board	
  has	
  
recommended	
  that	
  the	
  VBDR	
  is	
  closed.	
  

•  DTRA	
  and	
  the	
  VA	
  have	
  agreed	
  that	
  the	
  Board	
  
is	
  no	
  longer	
  required.	
  

•  Congress	
  has	
  ul*mate	
  authority	
  on	
  the	
  
recommenda*on	
  for	
  closure.	
  


