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EXECUTI VE SUMVARY

The Fifth Meeting of the Veterans' Advisory Board on Dose
Reconstruction (VBDR or the Board) was held at the Tuscany Suites and
Casino in Las Vegas, Nevada on March 7-8, 2007. Menbers in attendance
were Dr. Janmes A Zinble, VADM USN (Ret.), Chairman; M. Harold L.
Beck; Dr. Paul K Blake, CAPT, MSC, USN (Ret.); Dr. Ronald R Bl anck,
LTG USA (Ret.); Dr. John D. Boice, CAPT, USPHS (Ret.); Dr. Patricia A
Flem ng; M. Kenneth L. Goves, COR MSC, USN (Ret.); Dr. John F.
Lathrop; Dr. David E. McCQurdy; M. Thomas J. Panperin, LTC, USAR
(Ret.); Dr. Qurt W Reimann; Dr. Kristin N. Swenson, Lt Col, USAF
(Ret.); M. GCeorge Edwin Taylor, COL, USA (Ret.); M. Paul G
Voillequé; and Dr. Gary H Zenman, CDR, MSC, USN (Ret.). Attending via
t el ephone was Dr. El aine Vaughan. Qhers in attendance included staff
of various federal agencies, Congressional staff, as well as nenbers of
t he public.

* * * % *

THE VETERANS' ADVI SORY BOARD ON DOSE RECONSTRUCTI ON
DEPARTMENT OF DEFENSE AND DEPARTMENT OF VETERANS AFFAI RS

Summary M nutes of the Fifth Meeting
Hel d March 7-8, 2007

The Fifth Meeting of the Veterans' Advisory Board on Dose
Reconstruction (VBDR or the Board) was held at the Tuscany Suites and
Casino in Las Vegas, Nevada on March 7 and 8, 2007. The neeting was
cal l ed by the Defense Threat Reduction Agency (DTRA) of the Depart nent
of Defense (DoD) and the Departnent of Veterans Affairs (VA). These
sunmary mnutes, as well as a verbatimtranscript certified by a court
reporter, are available on the internet on the VBDR web site | ocated at
http://VBDR org. Those present included the foll ow ng:

VBDR Menbers: Dr. Janes A Zinble, Chair; M. Harold L. Beck, Dr. Paul
K. Blake, Dr. Ronald Ray Bl anck, Dr. John D. Boice, Dr. Patricia A
Flem ng, M. Kenneth L. Goves, Dr. John F. Lathrop, Dr. David E
McCurdy, Dr. Qurt R Reinmann, M. Thomas J. Panmperin,, Dr. Kristin N
Swenson, M. Paul G Voillequé; M. George E. "Ed" Taylor, Dr. Gary H.
Zeman and Dr. El ai ne Vaughan vi a tel ephone.

Desi gnat ed Federal Oficer: M. Shari Durand, Deputy Director of the
Busi ness Directorate, DIRA

Federal Agency Attendees: M. Cheri Abdel nour, DTRA; Col Charles A
Hel s, USAF, Dr. Joanna |Ingraham DTRA; M. Blane Lewis, DIRA, M.
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Steve Mauricio, Reno VA Regional Ofice; Ms. Irene Smth, DIRA, M.
Eric Wight, DIRA

Congr essi onal Representatives: M. Charvez Foger and Ms. Kathl een
Rozner tfor U S. Senator Harry Reid, Ms. Gerri Schroder for
Congr esswonan Shel | ey Berkl ey.

Nati onal Council on Radi ati on Protecti on and Measurenents Staff: Dr.

| saf Al -Nabulsi, Ms. Melanie Todd, Ms. Carlotta Teague, and Dr. Thomas
Tenf or de.

Menbers of the Public: See Registration

* % *x * %
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Wednesday, March 7, 2007

Qpeni ng Remar ks

Dr. James A Zinble, Chair of the Veterans’ Advisory Board on Dose
Reconstruction, called the neeting to order and wel coned the attendees.
He announced the purpose of the neeting and referred participants to
the Board's website for a full explanation of the Board s organi zation
and function. He then introduced and wel coned M. Steve Mauricio from
the Veterans Benefit Admnistration (VBA) in Reno, Nevada.

Ms. Shari Durand, Designated Federal Oficer for the Board, welconed
attendees, remnded themto register their attendance, and invited them
to avail thenselves of the handout materials.

* * * % *

Briefing on: Radiation Dose Assessnents in the
NTPR Program - How a Typical Dose Reconstruction is Perforned
in Accordance with NTPR Standard Operating Procedures

M. John Stiver
Science Applications International Corporation (SA C

M. Stiver outlined his presentation as an overview of the radiation
dose assessnent (RDA), hierarchy of guidance, procedural hierarchy,
Nucl ear Test Personnel Review (NTPR) case processing nodel, RDA
processi ng nodel s, generic and non-generic RDAs, and the road ahead.

The purpose of the presentation was to describe the detail ed procedures
an anal yst uses to prepare NTPR RDA reports per the Standard Operating
Procedures (SOPs) manual. The manual is in draft formand the goal is
to conplete it by sumrer 2007. The RDA reports are prepared for two
groups: 1) H roshima and Nagasaki occupational forces or prisoners of
war, and 2) atnospheric test participants from1945 to 1962. The RDAs
are prepared in response to VA requests and individuals or their
representatives.

M. Stiver listed the hierarchy of guidance as the Code of Federa
Regul ations 32 CFR 218, 38 CFR 3.102, 38 CFR 3.311; the DTRA Policy and
Qui dance Manual ; and the SOP Manual. Each was described and expl ai ned.

The procedural hierarchy was reported as the SOPs, the standard

nmet hods, operation and or shot-specific information in appendi ces A

t hrough C, and a conpendi um of references in appendices D through G
Once again M. Stiver described and expl ai ned each.

El aborating on SOPs, M. Stiver noted they are designed to ensure the
anal yst follow a standard process, use consistent mnethodol ogi es that
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yield reproduci ble results, and provide sufficient information for the
VA to make sound conpensation deci si ons.

D splaying a graphic illustrating the path of the NTPR case processing
nodel , M. Stiver discussed sone of the details of that nodel

including the Scenario of Participation and Radi ati on Exposure ( SPARE)
t hat describes what the veteran did, veteran's review and comments,
assunptions, paranmeter estinmates and the scientific basis that
underlies the cal cul ati ons, and RDA preparation and review. He

enphasi zed that the RDA reports undergo rigorous quality assurance (QA)
and quality control (QC) review prior to their rel ease.

M. Stiver elaborated on the definition of an RDA report. It is a
description of the radiation doses accrued by a participant from
external and internal sources. He noted RDAs are required for clains
not handl ed through DTRA' s expedited processi ng net hodol ogies. He then
listed those nethodol ogi es and di scussed thembriefly.

Referring to the chart depicting the NTPR case processing nodel, M.
Stiver noted that based on the case file and SPARE, the anal yst
determnes if the case warrants a full non-generic RDA or if it should
be a generic cohort-based RDA

He di scussed the non-generic RDA in depth, and reported on the
particul ar SOP governing that nethod. M. Stiver then |ed the Board
t hrough the process of conducting RDAs beginning with the anal yst's
revi ew of the SPARE and case file, confirmation of information,
identification of exposure scenario and exposure pathways, and

coll ection of any additional information where needed.

Fol | owi ng the hierarchy of methods as descri bed above, whol e- body
external dose assessnent and upper bound determ nati on were di scussed.
M. Stiver then discussed internal dose assessnment and details of
calculation for the tissue or internal organ specified in the request
for dose assessnment. He then described how the benefit of the doubt is
ensured and di scussed the processes followed for skin dose and eye |ens
dose assessnents.

The generic RDA was described by M. Stiver as a variant of the non-

generic RDA that utilizes a cohort-based approach. It has nore
st andar di zed assunptions, tools and tenpl ates designed for inproved
efficiency, yet still includes conprehensive docunentation. M. Stiver

noted that the tenplates and tools are avail able for H roshi ma and
Nagasaki and the Pacific Proving Gound (PPG test series, and are
under devel opnent for applicable Nevada Test Site (NTS) participants,
potentially including observers and maneuver troops. He enphasized
that Q¥ QC and case processing is the sane for the generic RDA as for
t he non-generic RDA
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Addr essing the road ahead, M. Stiver indicated the follow ng work
efforts were planned: finalization of SOPs, standard nethods and
appendi ces, conpletion of tenplates for NIS operations, identification
of additional categories for possible expedited processing or generic
RDAs, and carrying out a rigorous uncertainty analysis using
probabilistic nethods, with the ultimte goal of supplanting the upper
bound factors that canme out of the DTRA interimgui dance prepared in
response to the National Acadeny of Sciences 2003 report.

* * *

Dr. Zinble applauded M. Stiver's thoroughness and the conpl exity of
his presentation. Hs inquiry into the length of tine needed to

conpl ete a dose reconstruction was answered by Dr. Paul Bl ake, who

i ndi cated that, under ideal conditions, it would take about six nonths.

Various Board nenbers discussed with M. Stiver the issues with the
internal radiation dosinetry, the difference between "expedited" and
"generic" anal yses, the consistency anong anal ysts, the fil m badge data
versus RDA results, the effect of damaged badges on the dose
assessnent, the extensive detail in the SPARE, and the differences

bet ween SOP, standard net hods and the white books.

* * * % *

Briefing on: The Interactive Radi oEpi dem ol ogi cal
Program (1 REP) and Its Use in Adjudication

Dr. David Kocher,
SENES CGak Ridge, Inc.

Dr. Kocher began his presentation by explaining that IREP is a web-
based i nteractive conputer programthat estimates the probability or
chance that a diagnosed cancer in an individual was induced by a given
dose of ionizing radiation. He noted that |REP considers all cancers
except chronic |ynphocytic | eukema (CLL).

| REP cal cul ates the probability of causation (PC), or the |ikelihood
that a particular tunor was caused by radiation. The probability of
causation is the relative relationship between a cancer being

radi ati on-i nduced at a given age versus the specific cancer devel opi ng
from ot her causes.

Dr. Kocher noted that | REP does not cal cul ate PC based on risk; it uses
a quantity called excess relative risk (ERR), which is the ratio of the
risk of a given cancer due to radiation to the baseline risk. He also
mentioned that ERRis not a probability; it can be greater than one.
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H s basic nessage was that IREP is a state-of-the-art tool for
estimating ERRs due to exposure to ionizing radiation, and it accounts
for many uncertainties in estimating ERR for any exposure situation.
This nmeans that | REP cal cul ates probability distributions of ERR and PC
to represent their uncertainty.

Dr. Kocher also noted that |IREP contains two basic assunptions about
what the risks are due to exposure to ionizing radiation. For every
cancer type except |eukem a, |IREP assunes that ERR is a |inear
function of dose. The exception is for |eukem a, where a |inear-
quadratic relationship is assuned.

Dr. Kocher explained that when an estimate of PCis required in
conpensation prograns, a claimis usually granted when the 99th
percentile of PCis at |least 0.5, expressed generally as 50 percent. A
PC of 50 percent neans that the risk due to radiation is equal to or
greater than the baseline risk; it also nmeans that ERR is one or
greater.

A PC of at |east 50 percent represents the requirenent that it shoul d
be "at least as likely as not" that a person's cancer was caused by his
or her radiation exposure. The use of the 99th percentile of this
uncertain quantity PC, gives claimants the benefit of the doubt in the
presence of uncertainty in estimating ERR and PC

In his discussion of the sources of data for estimating ERRs, Dr.
Kocher explained ERRs for nost cancers are based on data fromthe
Japanese atom c-bonb survivors. These survivors received acute doses
from hi gh-energy gamma rays, with small contributions from neutrons.
However, ERRs for thyroid cancer are based on data in both the atom c-
bonb survivors and several groups of children exposed to nedical X-
rays. Also, although not directly relevant to atomc veterans, ERRs
for lung cancer due to exposure to al pha-particle radiation are based
on data fromU.S. uranium mners occupationally exposed to radon and
radon progeny.

Dr. Kocher described the formulation of nodels to estinmate ERRs,

expl aining that for nost cancers in study popul ations scientists
assuned that these nodel s depend on gender, age at tinme of exposure,
and attained age (for all cancers except |eukema) or tine since
exposure (for leukem a). Exanples of statistical uncertainties in ERRs
were presented and di scussed.

Dr. Kocher explained that statistical uncertainties and nodel ed ERRs
are obtained frombest fits to data in study popul ations. He noted
that uncertainties vary greatly dependi ng upon cancer type, and
observed that radiation is not a very potent cause of cancer.
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Adj ustnents to nodel ed ERRs in study popul ations take into account a
variety of factors, each of which was discussed in detail. They

i ncl uded random and systematic errors in dosinetry, |atency period for
specific cancers, transfer of ERRs in the Japanese atom c-bonb
survivors to the U S. popul ati on, dependence of ERR on dose and dose-
rate effectiveness factor, and differences in biological effectiveness
of different radiation types.

This was followed by Dr. Kocher's description of various assunptions in
| REP and why they are considered clai mant-favorable. Each was

di scussed in detail, and included: 1) the use of two nodels for |ung
cancer and sel ection of the higher 99th percentile of PC 2)
overestimation of ERR and PC for thyroid cancer in adults due to the
fact that the ERRs included in | REP are higher than the observed ERRs
in adult atom c-bonb survivors; and 3) application of the nodel for
basal cell carcinoma to nmalignant nel anoma usually gives a higher PC
O her assunptions used by the National Institute for Cccupati ona
Safety and Health (NIGSH) and the VA included, in cases of |eukem a,
that IREP is run for all |eukemas (except CLL) as a conbi ned group,
and the higher PCis used in adjudicating the claimfor the diagnosed
type of | eukem a.

A summary of the inportant sources of uncertainty that influence the
cal cul ati ons of PC and therefore decisions about conpensation was
presented. These included statistical uncertainties in estimting ERRs
in study popul ations, and corrections to account for errors in
dosinmetry. Dr. Kocher also noted that the uncertainty in | atency
period is inportant mainly when tine between exposure and diagnosis is
| ess than the nom nal |atency period. The uncertainty in the risk
transfer fromthe atom c-bonb survivors to the U S. population is

i mportant when the baseline risks in the two popul ations differ
greatly, such as in stomach, liver and prostate cancer.

Dr. Kocher closed his presentation by announcing that I REP is avail abl e
to the public on the Internet at www. ni osh-irep.comirep niosh. He
suggested how to | earn nore about the nodels and noted there were
several "help" files available to provide nore information.

* * * % *

Briefing on: Use of the | REP Program by
the Departnment of Veterans Affairs

Dr. Neil Qchin,
Program Chief for dinical Mtters,


http://www.niosh-irep.com/irep_niosh
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Ofice of Public Health and Environnmental Hazards
Vet erans Health Adm ni stration

Unable to be present, Dr. Qchin nmade his presentation by tel ephone.

He had provided in advance a nunber of slides to illustrate portions of
his presentation, the first of which was to show where his office, the
Ofice of Public Health and Environnental Hazards (OPHEH), fits within
the Veterans Health Adm nistration (VHA) of the VA. He enphasized that
while his office is responsible for providing nmedical opinions to
assi st in adjudication of sone radiati on conpensation clains, it does
not make adjudi cation decisions. That responsibility falls under the
Veterans Benefits Adm nistration (VBA).

A flow diagramillustrating the path of a non-presunptive claimfrom
the tine the veteran files until it is adjudicated was presented. Dr.
OGchin's office provides the VBA nedical opinions for these cases.

In addition to atom c veterans, OPHEH provi des nedi cal opinions for

ot her exposures such as occupational, nedical and environnental. OPHEH
is also involved in the lonizing Radi ation Registry, the depleted
urani um screeni ng and surveill ance, and energency preparedness.

Dr. Ochin outlined the role of the VA in the devel opnent and use of
|REP. He then justified the use of IREP by the VA and its rel ationship
with N OSH. He noted that for clains involving nultiple malignancies
for exanple, VA considers each disease separately and the N OSH | REP
Multiple Primary Cancers calculator has not been used for nedical
opinions. Dr. Qchin explained that the cancer nodels used by the VA
are the NIOCSH | REP nodel s; however, in some cases nore than one cancer
nodel may be used.

Usi ng the upper bounds or “worst-case” doses reported by DIRA, Dr.
OGchin illustrated a sanple NIOSH | REP conmputer run for a fictitious
veteran born in 1926 who participated in CROSSROADS in 1946 and was

di agnosed with prostate cancer in 1966. The outcone showed an | REP PC
of 34.40 percent.

Dr. Gchin nentioned that the VA regul ati ons nandat e consi derati on of
the followi ng factors, sonme of which are part of the N OSH | REP
software, in determ ning whether a veteran's di sease results from
exposure to ionizing radiation in service:

e Probabl e dose.

e Relative sensitivity of the tissue to radiation induction of the
speci fic pathol ogy.

e Cender and famly history.

e Age at exposure.
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e Time between exposure and onset of the disease.

e Extent to which exposure to radiation or other carcinogens outside
the service may have contributed to devel opnent of the disease.

He al so nentioned that when multiple cancer nodels are used, the
speci fic pathol ogy of the veteran's neopl asm determ nes whi ch PC val ues
are rel evant.

Dr. Gchin enphasized that not all conditions are included in | REP.

For conmpensation cases claimng such disorders, Dr. Qchin explained
that his office uses sources such as the National Research Council's
Bi ol ogi cal Effects of lonizing Radiation reports, the Agency for Toxic
Subst ances and Di sease Registry's Toxicological Profile for 1onizing
Radi ati on, maj or textbooks and key scientific papers to formul ate

medi cal opi ni ons.

From June 14 through Cctober 13 of 2006, Dr. Qichin indicated that his
of fice had provided the Veterans Advisory Conm ttee on Environnenta
Hazar ds nedical opinions on 162 radiation cases, of which 111 invol ved
atom c veterans. The NIOSH | REP was applicable in 104 of those cases.
Twenty cases received favorabl e nedical opinions, all involving skin
cancer. A summary of that report was also provided to Dr. John

Lat hrop, a VBDR nenber.

Noting that hundreds of "worst case," "expedited" and "generic doses”
for skin and prostate cancer clains of atom c veterans have been
reported by DTRA, Dr. Qchin reported NI OSH | REP has been used to

eval uate sonme of these cases. |In addition, his office will continue
using NI OSH | REP software to eval uate individual cases when necessary.

* * * % *

Briefing on: Veterans' View Regarding VBDR
Dose Reconstruction and C ai m Conpensati on Prograns

M. RJ. Rtter,
Nat i onal Commander,
Nat i onal Associ ati on of Atom ¢ Veterans, Inc.

Usi ng an extensive slideshow, M. Ritter provided a vivid illustration
of the atnospheric testing of nuclear weapons by the United States.
Beginning with TRINITY in the New Mexico desert in July of 1945 M.
Ritter's presentation included the H roshi ma and Nagasaki expl osi ons
and tests in PPG He led the Board through each Qperation year by
year, providing information on nunbers of test shots, size of the
bonbs, nunbers of personnel involved and maps of the affected areas.
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At nospheric testing ended with the four tests under the DOM NI C |
series at NTS in July of 1962.

Wth his visual presentation as background, M. R tter nade the
foll ow ng observati ons and suggestions, speaking fromthe veterans’
poi nt of view

In 1993 Secretary of Defense WlliamJ. Perry rel eased the atomc
veterans fromtheir oath of secrecy. Veterans can now openly
claimtheir involvenent in nuclear weapons testing that may have
exposed themto ionizing radiation. However, thousands of veterans
across the country are still not aware they can now reveal their
participation in nuclear testing.

Burden of proof of such participation is still the responsibility
of the veteran, who is aging, often in ill health, not always
conputer-literate, and often |acks the resources to negotiate the
admnistrative requirenents of the clains system Thus, veterans
feel limted in their ability to receive proper assistance from VA
Medi cal Center personnel.

The National Association of Atom c Veterans has received
conplaints fromatom c veterans who have reported for their

l oni zi ng Radi ation Registry exans, only to be given a cursory
guestioning or an inconplete exam nation.

After decades of secrecy, frustration and denials, the atomc
veterans feel betrayed and forgotten.

If the VA has proof that a veteran participated in an atomc
weapons test or post-test event, that veteran should be awarded
appropriate benefits.

The Secretary of Veterans Affairs should grant no-cost nedical and
drug benefits to atomc veterans w thout additional qualifiers,
and dose reconstruction should be aboli shed.

The atom c veterans are offended by the Departnment of Defense
response to Congress regarding the atom c veterans nedal .

The contents of several letters and e-nmails fromother atom c veterans
detailing their experiences as part of nuclear test units was al so
presented by M. Ritter.

* * * % *

10
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Publ i ¢ Comrent Sessi on

Dr. Janes A Zinble
Chair, Veterans’ Advisory Board on Dose Reconstruction

Prior to opening the neeting for public comments, Dr. Zinble remnded
attendees that the Board had two objectives. The first is oversight of
dose reconstruction and the filing and processing of veterans' clains
dealing with ionizing radiation. The second is to assist DIRA
specifically NTPR, and the VA in comunicating with the veteran and
keepi ng the veteran inforned.

Dr. Zinble then enphasi zed there are issues for which the Board is not
responsi bl e such as individual dose reconstruction cases. The Board is
not an appeal s board; although it needs to know when the systemis not
working, it has no | egislative power.

For those interested in what the Board is doing, Dr. Zi nble suggested
that a visit to the web site at ww. vbdr.org is the easiest way to keep
up with Board activity.

Dr. Zinble also said that the Board attenpts to speed up the process
for the veterans and to keep the two agencies well inforned of the
veterans’ issues. He also said that the Board may hel p a veteran get
to the right agency, but that it is not an appeals board. Further,
the Board can’t help with clains, and the Board does not make policy.
The Board has made fairly substantive comunications to the two
agenci es t hrough recomrendati ons.

The neeting was then opened to the public for conmments. Conmments were
received fromM. JimStaite, M. N ck Verlinich, M. Carlos R
Contreras, M. Charles Cark, M. Cdyde Want, and M. Pete Eitel.
They tal ked about their exposures and nedical conditions. They
guestioned the science and uncertainties of dose reconstruction, and
suggested the elimnation of dose reconstruction.

These subj ects were discussed wth the veterans as they were raised,
and often subjects overl apped fromone speaker to another. Sone of the
Board responses were as foll ows:

e Dr. Lathrop nmade the point that the Board is not a proponent of
dose reconstruction, but was exploring the best and nost fair way
to provide conpensation for the veteran. D scussion between M.
Staite and Dr. Lathrop revealed a high |evel of frustration anong
atomc veterans with the VA and DIRA in attenpting to settle
cl ai ns.

11
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e Dr. Swenson and M. Eitel discussed his case, and M. Panperin
expl ai ned why the clains office was consolidated and | ocated in
Jackson, M ssi ssi ppi

Ms. Cerri Schroder, representing Congresswonman Shel |l ey Berkl ey, thanked
all participants, and shared that she had a couple of cases which were
stuck in the system She wanted to know how to advi se Congresswonman
Berkl ey on | egislation that woul d expedite the veterans' clains through
the system Dr. Blake offered assurance that the Board has nade
significant progress in coordinating and streamining the system M.
Schroder suggested to those who wish to get rid of dose reconstruction
that they wite their congressional representatives and bring the issue
to their attention.

Further comments were received fromveterans M. Zel mar Dessent, M.

Jim Mal one, and Ms. Sherry Lloyd, wife of a veteran. Their comments
addressed the follow ng topics:

e A question of status when the veteran was not part of a test, but
wor ked on cont am nated test vehicles.

e Tracking of clainms when the organi zation was classified and not
identified to the veteran

e The feeling that the VA is an adversary, rather than an ally, in
the clai ns process.

e Serious mscommni cati on between the veteran and the VA

e Information as to how and where to file a claim

Various Board nenbers offered coments and i nformation to these
speakers, a verbatimtranscription of which may be found on the Board's
web site at http://VBDR org.

* * * % *

Updat e on Nucl ear Test Personnel Review
Dose Reconstruction Program

Dr. Paul Bl ake,
NTPR Pr ogram Manager ,
Def ense Threat Reduction Agency

Dr. Bl ake began by stating that the Board s recommendati ons have a
maj or effect on his program He then discussed two initiatives ainmed

12
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at speeding the processing of veterans' clains: 1) an expedited
cataract dose, and 2) the review of non-radi ogenic diseases.

In reporting on the NTPR, he expl ained the principal casel oad, the
average tinme to conplete the different types of cases, the age of
current cases, the non-presunptive case backlog and the nunbers of non-
presunptive cases processed and the average i ncom ng cases per nonth,
all for the period January 1, 2006 through Novenber 2006.

Dr. Blake indicated that the backlog is being reduced by five to ten
cases per week, and there will eventually be no cases older than two
years, unless there should be an unforeseen flow of cases in the near
future. Wth the Board's support for prostate and skin cancer, 882
cases were expedited over the past year.

He al so provided a snapshot as of 12 February 2007 of pendi ng non-
presunptive cases and a breakdown by type. The snapshot al so i ncl uded
nunbers of inquiries, SPAREs, questionnaires, etc.

A summary the NTPR actions that have been conpleted or wll be
conpl eted to address the Novenber 2006 Board’'s recommendati ons and the
11 added conments was present ed.

The first recomrendation deals with NTPR including, at a defined
frequency in terns of percentage of cases, the processing of a doubl e-
blind RDA. Dr. Blake indicated NTPR is addressing the issue and
explained howit will be done.

The second recommendation is the devel opnent of a QA Plan, Program and
Procedures Manual, with specific QA tracking results to be submtted to
Subcommittee 3 on a quarterly basis. Dr. Blake reported that he
anticipates the Plan will be conpleted in the summer and delivered to
the Board for review Dr. Blake also reported it is expected that NTPR
will conplete a draft QA Plan, though full inplenmentation will nost

i kely not occur until fall 2007.

The 11 recommended itens were discussed briefly. |In part they included
that Dr. Kocher's draft technical report on dernmal contam nation is
schedul ed for release to peer reviewers in June 2007, NTPR is
collecting data from SAIC and will develop a table that conpares film
badge readings with reconstructed doses for the sanme exposures, Dr.
Kocher will be exploring the upper bound factor with internal dosinetry
with a publication date yet to be announced, and a definitive report
has been devel oped for the adjustnent factor for neutron exposure and
wi Il be published on the website by the end of March 2007. In
addition, Dr. Blake provided a |list of DIRA Technical Reports and the
status of their peer-review rel ease dates.

13
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Turning to the pending cataract and ot her non-radi ogenic cases, Dr.

Bl ake nmentioned that based on a review of 61 posterior subcapsul ar
cataract (PSC) RDAs and recent peer-review literature, the potential to
expedite approximately 70 PSC cl ains exists. Dr. Blake expl ai ned that
NTPR has prepared a point paper for VBDR review. Based on facts within
t hat paper, NTIPR proposes to expedite PPG and NTS cases. Hiroshinma and
Nagasaki PSC cases would still require a conplete RDA. This initiative
is based on the previous VBDR-endorsed expedited skin dose initiative.

The next matter discussed was non-radi ogeni c di seases. At the |ast
Board neeting, NTPR presented a point paper on non-radi ogenic
conditions. The report described how based on historical dose
reconstruction data and anal ysis of VA non-radi ogeni c di sease nedi ca
opi ni ons, the chance of a successful VA clai madjudication was
practically non-existent for such di seases.

Since that neeting, NTPR s nedical advisory has reviewed nore than 80
cases requiring a radi ati on dose assessnent. Included are cases with
non-radi ogeni ¢ conditions and cases requiring clarification of

condi tions and/or disease sites on the veteran's body. A summary of

t hese cases was sent to Subcommttee 2 (including 15 case files) in

| ate February 2007 for their review. Dr. Blake reported that NIPR
remai ns concerned that generation of RDAs for non-radiogenic conditions
is pointless, and only delays the dose assessnents for those veterans
suffering fromradi ogeni c di seases.

Looki ng ahead, Dr. Blake indicated the first half of 2007 is dedicated
to maxi m ze SPARE production, produce an expedited cataract initiative,
and publish nultiple technical basis docunents. The second hal f of
2007 is dedicated to the rel ease of processing and QA procedures and
initiating revision of 32 CFR 218, "DIRA Dose Reconstruction Policy"
expected to be conpleted in 2008.

* * * % *

Update on VA Radi ation d ai ns
Conpensati on Program for Veterans

M. Thomas Panperi n,

Assistant Director for Policy
Conpensati on and Pension Service
Departnent of Veterans Affairs

M. Panmperin began his presentation by explaining the process to anend
a regulation. He then rem nded the Board that all radiation clains
wi Il be adjudicated by the Jackson VA Regional Ofice (RO, the only
exception being cases under appeal. The consolidation of pending

cl ains has been conpleted, with Jackson presently havi ng about 3, 400
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cases on hand. CQher RGCs are sending approximately 60 cases a nonth to
Jackson.

Addressi ng the handling of expedited radiation doses for skin and
prostate cancer clainms, M. Panperin explained that the Under Secretary
for Benefits has given the Jackson RO authority to make final decisions
on atom c veterans' clainms for those specific cancers wi thout referral
to the Conpensation and Pension (C&) Service. Those expedited cases
will utilize the screening dose tables DIRA has provided for that

pur pose.

Addi tionally, OPHEH has provided instructions to VBA for the use of the
tables to assist in the decision-nmaking process. And the C& Service
has provided the Jackson RO with worksheets and instructions for

i mpl erent ati on of those tables. M. Panperin noted that sone clains
may still require a nedical opinion from OPHEH

In an earlier VBDR neeting M. Panperin had described the VA s nationa
qgqual ity assurance program for neasuring clains processing accuracy.

That programis the Systematic Technical Accuracy Review (STAR and
radiation clains are reviewed as part of the STAR workl oad.

Anticipated to be conpleted by Septenber 2007 is an initial STAR revi ew
which will deal specifically with radiation clains.

M. Panperin described several specific areas to be assessed as part of
the QA review. He also noted that radiation workl oad nanagenent and

i ndi vidual performance factors will be reviewed during recurring site
visits to the Jackson RO by the C& Service. They will conduct a
[iaison visit with Jackson before April 2007.

M. Panperin expressed the VBA's appreciation to the Board for their
work in devel oping draft notification letters. The information
contained in these letters is being incorporated into VA's initial
devel opnent letters to atomc veterans. It is hoped that a better
under st andi ng of the process by the veterans will provide for a nore
har noni ous rel ati onshi p.

M. Panperin reported that the prototype brochure devel oped by the
Board is under review and possi bl e expansi on and when published, wll
be distributed at a nunber of VA facilities and | ocati ons.

Congressional nodification of |egal representation was al so di scussed,
as well as the inpact of Operation Enduring Freedom and Operation Iraqi
Freedom There are approxi mately 690,000 Guard, Reserve and active
duty personnel fromthose two operations who have been separated from
the service. Roughly 160,000 of them have filed clains, wth about
35,000 clains pending. The VA Secretary has directed that those clains
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in addition to clains fromatomc veterans be processed in 100 days or
| ess.

* * * % *

Havi ng concl uded the day's busi ness, an adjournnment was taken until
Thur sday, March 8, 2007.

* * * % *

Thur sday, March 8, 2007

Dr. Zinble reconvened the fifth neeting of the Veterans’ Advisory Board
on Dose Reconstruction, observing that the previous day's neeting had
been sonet hing of an educational session. Today will be a working
session with reports fromthe four subconm ttees, assessing
recommendati ons, and then voting on these recommendati ons. He announced
that Dr. El aine Vaughan woul d be joining by phone.

Ms. Durand offered a remnder to turn off cell phones during the
neet i ng.

Briefings by Subcommttee Chairs

M. Harol d Beck
A Report from Subcommttee 1 on
DTRA Dose Reconstruction Procedures

M. Beck outlined the major points in Subcommttee 1's report and
referred the Board to the witten report. He then reviewed the two
tasks of Subconmttee 1. 1) to assess the dose reconstruction (DR
procedures, and 2) to audit a random sanpl e of NTPR dose
reconstructions.

M. Beck outlined the activities of Subconmttee 1 since the Novenber
Board neeting. They included selection of further DRs for audit,
distribution of reports on previous sets of DRs, and neeting with the
NTPR S contractor and interview ng the anal yst who prepared RDA reports
of each case to be sure the subconmttee understands the reasoning,

nmet hodol ogy, and conclusions. This has proved useful to both the
subcomm ttee and the contractor.

He went on to say that NTPR generally provides benefit of the doubt in
devel opnent of SPAREs. Further, the benefit of the doubt is usually
applied in RDAs, but it is not always done consistently. |Issues raised
in the SPARE are not always addressed in the RDA report.
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M. Beck said that case file docunentation can still be inproved.

Anal ysts need nore consistency in applying upper bound factors. There
needs to be greater attention to QA in dose reconstructions with
respect to dating references, annotating and identifying synbols used
in equations, and a need to devel op SOPs. Sone audits suggest the
upper bounds were not properly cal culated. Cohort badge and fil m badge
availability were not consistently investigated. Thus, potentia

errors may have resulted in reporting cal cul ated doses | ower than
actual doses.

Future plans were outlined to include an audit of six additional cases
prior to VBDR s next neeting in Septenber 2007, continuing to interview
NTPR contractors as part of the audit process, nonitoring reviews of
procedures and devel opnent of SOPs, nonitoring NTPR established and
proposed mnet hodol ogy, and nonitoring inplenmentati on of duplicate blind
anal ysi s.

M. Beck presented the foll ow ng Subconmttee 1 recommendations for
Board di scussi on:

e Use of upper bound factors is a priority issue. Further we
reconmend devel opment of an SOP to specify when and how upper
bound factors are appli ed.

e Continued recomendation that the default upper bound factor for
i ngestion dose be re-eval uat ed.

e Continued recommendati on for devel opnent of a nmethod for adjusting
t he upper bound on uncertainty for doses based on cohort film
badges. Further recommend devel opnent of an SOP for inplenenting
such net hod.

e Continued recomendation that, for any new skin RDAs not based on
expedi ted assessnent, apply a new interi mupper bound factor.

e Recommend VBDR Chair task Subcommttee 4 to work with DIRA to
devel op a plan for inproving RDA reports with respect to content
and required references.

e Recommend VA provide NTPR and VBDR i nformati on on cl ai m out cones;
this could be used to expedite dose reconstruction and cl ai ns
pr ocessi ng.

e Reconmend VBDR request NTPR propose an appropriate nodified
expedi ted RDA process for cataracts for review by Subconmmttee 1.
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M. Ken G oves and Dr. Vaughan indicated agreenent with the
reconmendation related to Subcommttee 4.

Dr. Zinble authorized Subcommittee 1 to act for the Board by review ng
and approving a nodified expedited RDA process for cataracts in order
to hasten the availability of the new procedure.

A notion was made and seconded to accept the report of
Subcomm ttee 1. There being no objection, the report was
accepted, with the caveat that specific doses for cataracts
woul d be replaced by wording that indicated a range of doses.

* k% %

Dr. Ronal d Bl anck,
A Report from Subconmttee 2 on
VA d ai ns Adj udi cation Procedures

Dr. Blanck stated that the purposes of subcommttee 2 are to conduct
audits of the procedures and policies used by the VA and the deci sions
made on clains, and prepare a summary of the subcommttee’ s findings
for the Board' s approval

Dr. Blanck reported that the Subconmmttee’ s consultant reviewed siX
additional VA cases fromfour VA Regional Ofices (RGs), and her
results were simlar to those reported by the Subcomm ttee at previous
nmeetings. Subcommttee 2 believes that VA acceptance of the previous
Board recomendations will address many of the issues raised inits
audits. Thus, it is unnecessary to audit additional cases until the
Jackson RO is in operation and has established SOPs for processing
atom c veterans' clainms. Once the operation at that RO has natured,
Dr. Blanck noted the consultant will be asked to audit clains fromthat
of fice.

In presenting Subconmttee 2 recommendati ons, Dr. Bl anck observed that
since VA feels they are required by |aw to send non-radi ogeni c cases to
NTPR, the Subcomm ttee nenbers recommend for those di seases, DTRA
render conpetent, expert nedical opinion. Those clains for non-

radi ogeni ¢ di seases not warranting dose reconstruction will be returned
to the VHA for review prior to final adjudication

Dr. Blake interjected that cases in that category represent fewer than
two percent of the cases and do not represent a major problem Even if
DTRA did a dose reconstruction, there would never be a positive nedical
opinion. Therefore, the tinme that is devoted to the cases does sl ow
the process. Dr. Kristin Swenson asked that this specific
reconmendati on be tabl ed because Subcommttee 3 has a simlar
recomendati on, and they coul d be di scussed and deci ded at the sane
time.
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Dr. Blanck further stated that, because of the conplexity and del ays
i nvol ved in dose reconstruction, Subcommttee 2 nmenbers reconmmend VA
consi der establishing Special Exposure Goups, simlar to the Speci al
Exposure Cohort in the Energy program to expedite veterans' non-
presunptive cl ai ns.

Dr. Zinble offered that this suggestion was within the scope of
existing legislation and was being inplenented by NTPR  He further
suggested that a special exposure group apply to all atom c veterans
and el imnate dose reconstruction for their clainms. The reasons
provided include: 1) the veterans' age nmakes it difficult to
reconstruct their actions of nore than 40 years ago, 2) danger was only
a mnor consideration at the time, 3) radiation neasuring devices were
not sophisticated, and 4) safety neasures were |ax or not enforced. He
recommended | egi slative action to establish a special exposure group
consi sting of atomc veterans, as currently defined.

The suggestion met with Dr. Blanck's agreenent, and it was further
agreed that the Board would need to discuss further alternative nethods
for DRwith the understanding that the fairness of the present system
resides in the |law, rather than DR procedures.

Dr. Blanck stated that, based upon feedback provided by veterans,
Subcomm ttee 2 has concl uded that VA shoul d provi de outcone of clains
to NTPR to enhance DTRA net hodol ogy, and VA shoul d provide the Board
with data on the popul ation of atom c veterans.

A notion was made and seconded to accept the report of
Subcomm ttee 2. There being no objection, the report was
accept ed.

* * * % *

Publ i ¢ Comrent Sessi on

Dr. Zinble interrupted the Subconmttee reports to allow for the public
comment session to take place at the tinme schedul ed. Speakers included
M. Nck Verlinich, M. Oyde Want and M. Charles Odark. Their
concerns included understanding forns required for submtting clains;
the nultitude of problens and the time required for dose
reconstruction, and introduction of bills to elimnate dose
reconstruction.

A verbatim transcription of all coments and any responses by Board
nmenbers can be found on the Board's web site at http://VBDR org.

* * * % *
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Continued Briefing by Subcommttee Chairs

Dr. Curt Rei mann
Report from Subcomm ttee 3 on
Qual ity Managenent

Dr. Rei mann expl ai ned Subconmttee 3 is concerned with all aspects of
qgqual ity managenent, including quality control, and quality assurance
and rel ated procedures. It also includes relationships, overal
strategy, conmmuni cations, and costs and ot her aspects of performance.
The Subconmmttee al so perforns |liaison function with several entities,
i ncl udi ng the agencies and ot her VBDR Subconmmittees.

Begi nning his report with observations, Dr. Reimann commended NTPR s
and VA s vigorous responses to previous reconmendations. He noted nuch
better cooperation between the agencies and the Board, creating a
better focus on quality requirenents. Checklists, guidance docunents
and wor ksheets are noving well, and this needs to conti nue.

On behal f of Subcommttee 3, Dr. Reinmann presented the follow ng
reconmendat i ons:

e To VA it is reconmended they capitalize on the consolidation at
Jackson and their STAR system VA should provide Subconmttee 3
with a status report of performance with respect to STAR netrics
and cycle tine for atomc veterans' cl ains.

e VA shoul d provide a nedi cal opinion evaluating the evidence for
and agai nst the radi ogenicity of non-radi ogeni c di seases and
det erm ne whether a radiation dose estinmate woul d be warranted for
adj udicating the claim

e To NTPR, there is an urgent need for finalizing the RDA and QA
SOPs, and Policy and Gui dance Manuals. Subcommittee 3 and
Subcomm ttee 1 should receive final drafts per established NTPR
schedul es.

e Wien the QA Plan and inplenmenting procedures are conpleted by NTPR
and reviewed by VBDR, no case file should be at NTPR for nore than
si X nont hs.

Dr. Rei mann enphasi zed that Subcomm ttee 3 strongly endorses the
comments of Subcommttee 1 regarding case file docunentation. He noted
this will help to ensure the programis working as intended.

Dr. Zinble asked for cooments on all recomendati ons except the one
regardi ng conpetent nedical authority. There were none.
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A notion was made and seconded to accept the report of
Subcomm ttee 3. There being no objection, the report was
accept ed.

* k% %

Dr. Bl anck opened the discussion on conpetent nedical authority review
of non-radi ogeni c di seases. He summarized earlier testinony that if
the veteran provides a nedical opinion to VA VA feels obligated to
send the case to DIRA for review by a radi ation oncol ogi st for an
expert opinion. The DIRA review could lead to further DR acti ons.
However, nost cases would be returned to VA where VA Benefits would
send the case to VA Health for a final review before adjudication; Dr.
Bl anck felt this seened to be the best sol ution.

Dr. Swenson asserted that VHA shoul d nake the decision on health and
that there is no reason to go to DIRA for a nedical opinion. Dr.
Patricia Flem ng and M. Panperin discussed the need for the veteran to
have a nedical opinion fromhis physician. M. Panperin suggested
there is a legal notivation for sending these cases to DIRA. He al so
said DTRA is the focus of activities related to radi ati on exposure of
veterans, and that it provides consistency for case-handling.

Dr. Zinble suggested VA and DTRA negotiate the "conpetent nedica
authority" question and arrange for an opinion that neets the Daul bert
criteria.

Further discussion resulted in the adoption of Dr. Zi nble' s suggestion,
and it was approved by the Board w thout objection.

Al recommendations of Subcommttee 2 and Subcommttee 3 were
appr oved.

M. Kenneth G oves,
Report from Subcomm ttee 4 on
Communi cati ons and Qutreach

M. Goves referred the Board to Subcommittee 4°s report and outlined
the responsibilities and authority of the Subcommittee and its
rel ationship to VA and DTRA

As a result of a suggestion by Subcommttee 1 earlier in the neeting,

M. Goves reiterated that Subconmttee 4 should and is willing to | ook
at all the docunents that flow between veterans and the agencies in
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guestion to determne if they can be clarified and sinplified to
enhance the veterans' understanding of the process. This would
facilitate the veterans' participation in the clains process. He also
mentioned that it has been difficult to get nore people to attend the
Board neetings, but noted that turnout at this neeting exceeds that of
earlier neetings.

A matter of particular interest to the Subcommttee is contacting the
maj or veterans' organi zations and publicizing the Board and its
activities through their publications. M. Goves reported that the

gl ossy brochure explaining the clains process and the role of the Board
isin the final stages of preparation. There is a graduate student
doi ng a study on intergenerational communicati on whose assi stance is
avail able to Subcommttee 4, and she will be asked to provi de pertinent
fi ndi ngs.

M. Goves reported Subcommttee 4 was making no formal recomendations
at this neeting.

A notion was made and seconded to accept the report of
Subcomm ttee 4. There being no objection, the report was
accept ed.

* * * % *

Board Di scussi on and Recommendat i ons

Dr. Zinble appointed a fifth subcommttee to explore alternative

nmet hods for dose reconstruction. It will consist of the chairs of the
four standing subcommittees or a representative of a chair (Dr. Lathrop
for Dr. Reimann), with Dr. Flemng as ethicist and Dr. Vaughan as a
consultant. Dr. Zinble asked Dr. Blanck to chair the Subconm ttee.

* k% %

Addressing future Board neetings, Dr. Zinble rem nded the Board of the
nmeeting that is schedul ed for Septenber 2007 in Chicago, Illinois. M.
G oves noted that there are al so neetings schedul ed for Decenber 2007
and January 2008, and suggested the Decenber neeting be canceled. The
Chicago neeting will be held at the Jesse Brown VA Medical Center. Dr.
Gary Zeman has been asked to determne if the facilities there are
appropriate. Two speakers who were deferred fromthis neeting will be
schedul ed for the Septenber 2007 neeting. Suggestions for future
speakers were solicited.

Dr. Bl ake suggested a speaker from DTRA on quality assurance. M.

Panperin suggested M. Joe Adair, Director of the Jackson RO as a
possi bl e speaker. M. Durand and Col onel Ed Tayl or di scussed the
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physi cal and financial obstacles that certain | ocations present to both
the Board and to the veterans.

Dr. Zinble posed possible site locations for the January 2008 neeti ng:
Tanpa, Florida, QGakland California, San Diego, California, and San
Antoni o, Texas were suggested. Veterans' organizations in the area
were rai sed as a maj or neans of comuni cation about the neetings. It
was decided to defer the decision until Subcommttee 4 could nake a
firmrecomendation. Dr. Boice gave a strong endorsenent for having
the neeting in the resident hotel, and reconmmended the possibility of
havi ng a speaker fromthe United Kingdom and possibly one from Japan.

Dr. Zeman noted the Health Physics Society has a neeting in January
2008 near the dates proposed for the Board neeting, which could affect
three or four of this Board' s nenbers. M. Ritter suggested Phoeni x,
Arizona for consideration as a neeting site.

* k% %

Speci al Public Comrent

Ms. Stephani e Evans had requested to be allowed to read into the record
a letter fromher nother, Ms. Pat Broudy, Vice Commander and
Legislative Director, National Association of Atomc Veterans. The

| etter pointed out the thousands of underground test participants from
1962 t hrough 1992 who are not included in the purview of the VBDR

Many of the DoD and DCE-affiliated personnel were mlitary and
contractor personnel.

Dr. Zinble explained that the appeal is beyond the authority of VBDR
for action.

A verbatimtranscription of all coments and any responses by Board
nmenbers may be found on the Board's web site at http://VBDR org.

* k% *

M. Goves briefed the Board on their visit to the atomc testing
museum | ater in the afternoon

Wth no further business to cone before the Board, a notion for
adj our nnent was nmade and seconded.

End of Summary M nutes

T
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| hereby confirmthese Summary M nutes are accurate, to the best of ny
know edge.

[ s/

Janmes A Zinble, MD., Chair
VADM USN (Ret.)

May 31, 2007

Dat e
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