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PROCEEDI NGS

(1: 00 p.m)
REGI STRATI ON AND WEL COME

DR. ZI EMER: Good nmorning, everyone. Now | et
me call the meeting to order. This is the 17th
meeting of the Advisory Board on Radi ation and
Wor ker Health meeting here in Cincinnati. ["m
Paul Ziemer, Chair of the Board. The Board
members are here at the table, with the exception
of Leon, who apparently will not be able to
attend today, but the other menbers here are
assembl ed. And for those who are visiting or are
members of the public, the names of the Board
members -- as you've already discovered -- are on
the placards in front of themso I will not
introduce themindividually at this tinme.

We do wel come menbers of the public and ask
that if you wish to address the Board at the
designated time during this meeting that you
register in the book that's in the rear to |let us
know of your intentions to nmake a public
statenment.

We al so ask that all here attending -- Board

members, staff and members of the public --
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pl ease regi ster your attendance, as well, in the
ot her registration book that's back on the table.

Also as is our custom we have a nunber of
handouts, items -- some of which are on the
agenda, sone of which are from previous meetings.
| believe they're all on the table in the back,
is my understanding, so you can peruse that table
at your |leisure and pick up those items that are
of interest to you.

At this time then I'lIl call on Larry Elliott
to make further comments and perhaps an official
wel come to Cincinnati.

MR. ELLIOTT: Good afternoon, everyone. Good
to see all the Board menmbers back here in
Cincinnati. Meeting 17 -- nmy, we've covered a
| ot of ground and done a | ot of work, and we
certainly all appreciate -- at NI OSH we all
appreci ate your | abors and efforts.

l'd like to also wel come the public, and
we're | ooking forward to a productive day-and-a-
hal f meeti ng.

Some of the Advisory Board menmbers attended a
training session this morning in the NI OSH Taft
Laboratory offices, working in our database

tracking system getting an understandi ng of
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that. And the rest of the Advisory Board will
finish up the same type of training on Wednesday
mor ni ng, and then | believe everybody will have
had a chance to benefit from that experience.

So we're -- again, we're glad you're here.
We're | ooking forward to a day and a half
together. And if there's anything that we can
help you with or get for you or provide during
your stay, don't hesitate to ask. Thanks.

DR. ZI EMER: Thank you. | did fail to
mention that this new m ke system you do have to
push the on/off button, and perhaps you're aware
of that, but just a rem nder to all the Board
members as you're preparing to speak.

Now we have in our packet a couple of sets of
m nutes -- mnutes -- actually three sets,

m nut es of nmeeting 14, 15 and 16. Now | need to
determ ne whether or not the Board menmbers are in
fact ready to act upon these m nutes. The Chair
has gone through them carefully -- and actually
|*ve done a |lot of editing on them before they
have come to you, so they are about one-half the
| ength they originally were. You may think as
you read themthat | have renoved all of your

pertinent comments, but in fact we refer you to

NANCY LEE & ASSOCI ATES
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the transcript if you want details on some itens.
But neverthel ess, you have three sets of m nutes.
It"s not obvious to me at this point whether or
not you've actually had these in your hands | ong
enough to review them

|f the Board wi shes, we can defer action till
tonmorrow, but let me ask that question first.

Are you ready to act on any or all of these

m nutes? O are there any who wish to defer if
you' ve not had a chance, those that perhaps just
flew in today?

Mark Griffon?

MR. GRI FFON: Yeah, 1'd like to defer.

DR. ZIEMER: You'd like to defer?

MR. GRI FFON: | just got them this morning,
So. ..

DR. ZI EMER: s there any objection to
deferring the formal adoption of the m nutes
until our working session tomorrow?

(No responses)

There appears to be no objection, so without
objection the Chair will rule that we will defer
action on these m nutes until our working session
t onorrow. Now that's with the understandi ng that

everyone then will read them carefully this

NANCY LEE & ASSOCI ATES

10




© 00 N oo o b~ w N P

N N NN NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

eveni ng and be prepared for action. Thank you.

| nci dentally, on the mnutes, let me add this
point, that if you have m nor typographicals, you
can sinply pass those along to Cori. We're
| ooking, in terms of adoption of the m nutes, for
significant changes in content or meaning as
opposed to m nor editorials.

Let us then nove on to the next item on the
agenda, which is our regular program status
report. Dave Sundin is | believe on the agenda
for that. Dave? Please.

PROGRAM STATUS REPORT

MR. SUNDIN: Can you hear me all right?

Well, thanks, Dr. Ziemer, and |I'l|l second Larry's
wel come again to -- back to Cincinnati for |
think the 14th face-to-face but 17th full Board
meeting -- so who's counting?

"Il be presenting a brief overview of the
program status and I'Il follow the basic approach
|*ve used in previous Board nmeetings. " m
begi nning to wonder if maybe the format is being
outstripped by the capabilities of our web site
because as | returned from |l eave this week |
realized that what | had put together before

goi ng on | eave was already out of date. So ||
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try and point out where | was able to discover
any significant changes in the numbers off of our
web site this morning, but again, the web is
certainly a very good way to keep current with
many aspects of our program

Well, the Department of Labor has transferred
over 13,000 cases to NIOSH for dose
reconstruction since we began operations in --
way back in October, 2001. You can see the
breakdown by years. And as you're probably well
fam liar by now, we're continuing to contact each
and every claimnt involved in a case which cones
over to us, and also their authorized
representatives, if any. W send an introductory
letter, fact sheet, brochure on what dose
reconstruction means, and a refrigerator magnet
wi th contact information.

We al so, of course -- and we think this is
i mportant -- identify a specific name of a public
heal t h advisor that's going to represent their
interests which our case -- while their case is
with us for dose reconstruction, and that's
really the primary point of contact for the
claimant to get personal information on the

status of their claim
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We al so introduce ORAU in this introductory
letter. We explain ORAU s role in the process,
and we provide the ORAU toll-free number as an
addi tional point of contact for themto use.

Recently with our office move we began
sendi ng out -- have started, and maybe finished
by now -- sending out a letter, an update letter,
gi ving out our new tel ephone contact information
in our new office spaces.

After we make that initial contact of course,

we | og the case into our conputer system W're

still scanning each and every docunent we receive
as a -- along with creating and maintaining a
paper filing system And | will say that our

data management systems continue to serve us very
well in this program They're quite key to our
ability to pull up a case quickly, to access it
fromremote | ocations throughout our contractor
staff. And we do have a good crew of |ITC
specialists that are continually tweaking the
systemto provide us with technical solutions to
problems that we -- or chall enges that we
confront in managi ng our end of the process nore
efficiently.

As you can see, the percentage of cases that

NANCY LEE & ASSOCI ATES
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invol ve AVWE enpl oyees has stayed relatively
constant over time, 14 to 16 percent.

| tried to make this chart a little nore eye-
friendly than last time by showing -- this shows
the trend in cases received from DOL, and this
includes of course all four District Offices that
submt cases to us, so | broke it down by quarter
instead of nonth. And the number of cases peaked
at around 2,800, | guess -- slightly more than
2,800 in the fourth quarter of last fiscal year
and has trended generally downward since then.
Of course, again, as you know by now, each case
file lists the verified covered sites where the
Energy enpl oyees worked that the DOL has
verified, and then we use that information to
direct our requests for radiation exposure
information to the appropriate DOE points of
contact. And in many places the enpl oyee worked
at several sites, and so we may need to direct
our requests to several points of contact. W
try and issue those requests within two weeks of
getting the referral from DOL.

Give you a little update with where we are
with requesting and receiving information from

our DOE points of contact. We've sent out nore

NANCY LEE & ASSOCI ATES
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than 13, 000 requests. This nunmber also tends to
change fairly rapidly on our web site. Those
13, 000 requests actually represent a small er
number of cases, representing about 11, 700-
sonmet hi ng by now cases. And of course the reason
for that is that certain people worked at nore
t han one site. We've received approxi mately
17,000 responses, and that's more than the number
of requests we've sent. The nost apparent reason
and most common reason that we get nore responses
t han requests is that certain DOE sites in
particul ar send us several responses to our
initial request. They will respond separately
with the X-ray information, for example, fromthe
RADCON i nformati on or the exposure information.
Sonme sites | believe also -- we get separate
requests from subcontractors that they then send
us separately, so that accounts for that
difference there. But the responses received
represent 9,600 cases, and not all of those cases
have a conpl ete set of responses back, so we're
not necessarily ready to go forward on that
number .

About 12 percent of our requests are nore

t han 60 days outstanding, and we do highlight

NANCY LEE & ASSOCI ATES
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that information to our DOE points of contact in
periodic e-mail updates. And it |ooked to ne
when | got back that one had anot her update -- or
request -- or a status update had been sent out
to the DOE points of contact |ast week.

This table profiles how many requests for
personal exposure information we're waiting on
fromthe -- or how our requests are going really
for the big eight DOE offices, and how many
responses we've currently received. Both ORAU
and NIOSH are really continuing to work fairly
closely with DOE's Office of Wbrker Advocacy and
certainly very closely with each desi gnated point
of contact at the site to make sure that we're
getting precisely the kind of exposure
information we need to go forward with those
reconstructions.

The tel ephone interview which is offered to
each claimant to permt themto add information
whi ch may be relevant to reconstructing their
radi ati on dose is depicted here. ORAU has nmade
significant progress in conpleting telephone
interviews and there are now nmore than 6,000 for
whi ch at | east one interview has been conpl et ed.

That's updated as of this morning.

NANCY LEE & ASSOCI ATES
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We' ve conducted al so several secure
interviews using appropriately cleared
interviewers in a secured |ocation to address
concerns that have been raised by the clai mants.

Of course this has all run up to the punch
line, I guess, because all of our work at NI OSH
and ORAU is directed to getting a final dose
reconstruction report back in DOL's hands. And |
am happy to be able to report to you that the
number of conpl eted dose reconstructions being
sent back to DOL for final adjudication is
continuing to increase steadily. There've been -
- there's currently nearly 12,000 cases -- or
1,200 cases currently assigned to a health
physicist for dose reconstruction. Draft dose
reconstruction reports are in the hands of 127
claimants. And as of this morning, 350 of them
have been approved by the claimants and returned
as final dose reconstructions to DOL. And of
course that includes the conplete adm nistrative
record, in addition to the dose reconstruction
report.

| believe that when | | ast spoke to you -- to
the full Board in Oak Ridge, the bottom nunber

was 73, so we've made sone progress since that

NANCY LEE & ASSOCI ATES
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meeting. We clearly recognize that this is what
people's eyes are focused on, including our own,
and it continues to rise. But of course everyone
wants us to rise as quickly as we can and still
do our job.

Really, site profiles are key to our ability
to conplete significant nunbers of dose
reconstructi ons, and ORAU s assenbl ed teams to
devel op these docunents for all the maj or DOE and
AWE sites. As you're aware, the Bethlehem Steel
site profile's been approved. The Savannah River
Site document has also recently been approved.

Dr. Neton will provide you with nore details on
techni cal basis documents and site profiles
t omorrow.

Cl ai mants continue to phone us and contact us
by letter and e-mail, as we want them to be able
to do. The nunber of phone calls received in
OCAS has increased substantially each quarter,
al though | believe it's actually |leveled out this
| ast quarter. We're currently receiving about 80
calls a day -- in OCAS, anyway -- so we've
responded to over 40,000 calls since October.
ORAU is also now receiving and initiating a

substanti al nunber of calls, many of which are of

NANCY LEE & ASSOCI ATES
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course related to the interview process.

Our web site continues we think to be
val uabl e, not only to claimnts, but to the
general public. And we field a fair nunber of
claimant e-mails to our OCAS in-box -- over 1,900
actually e-mails have been received since the
program got started. And we do try to respond to
each of those in a timely manner.

So just to wrap it up, I'd like to draw your
attention to sonme recent devel opments and
accompl i shments which I think are worth noting.
DOE has asked that we appoi nt additional
physicians to the physician panels to eval uate
claims under Subtitle D, and we recently
transmtted a |ist of 44 additional physicians to
DOE, which brought the total number of physicians
t hat we've appointed to 123. And we've had a
number of discussions with DOE about their need
for additional physicians to serve on the panels,
and | ast week we initiated yet another call for
nom nations of interested and qualified
physicians. So we'll soon be eval uating
addi ti onal applications from people who are
interested in being considered for those panels.

We're also interested in assisting DOE in any

NANCY LEE & ASSOCI ATES
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way we can in identifying any process
i mprovenments that may make the physician panels
operate more efficiently.

As | nmentioned, the site profile teans have
been staffed up and are devel opi ng data. You'l
hear more about ORAU activities, including the
current version of the negotiated production
goals, from Dr. Toohey tomorrow, | believe.

A draft of the Residual Contam nation Final
Report, and this covers DOE, AWE and beryllium
vendor facilities, has been prepared and it's
under goi ng revi ew.

And finally, all of the OCAS staff is -- in
Cincinnati, anyway -- is currently -- has
recently moved into one building, the Taft
Laboratory, which some of you have already been
to, of course. And | think |I speak for nore
t han just nmyself when | say that we're all gl ad
to be located in offices that are nmore proxi mate
to each other than we were previously -- and
certainly in many cases, nicer than what we were
in before. And we're |ooking forward to the
i mprovenments in our processes that we believe
this will bring, so | hope you have a chance --

t hose of you that can -- to visit our new

NANCY LEE & ASSOCI ATES
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environment during either this visit or any
future visits you m ght have to Cincinnati.

So that concludes ny prepared report. I f you
have questions, |1'd be happy to try and answer
t hem

DR. ZI EMER: Thank you very nuch, David. Let
me start the questioning by asking, on the
physician panels has there been a sort of an
upper limt number identified, either by NI OSH or
DOE? The nunber seens to be growi ng. \Where will
the cap be?

MR. SUNDI N: DOE has requested up to 500
physicians. Now our response to that was we did
not believe that we could identify 500 physicians
t hat possess the qualifications that we were
| ooking for. And | think during subsequent
di scussions with DOE, it became clearer that it
was pretty early in the process to be sort of
wor ki ng out capacity cal cul ati ons based on the
relatively small nunber of start-up clainms that
t hese newl y-formed panels had seen. So | don't
think we've really arrived at a consensus with
DOE about the total number, but we did hear that
figure sort of expressed by DOE at one point.

DR. ZIEMER: Jim has a questi on.

NANCY LEE & ASSOCI ATES
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DR. MELIUS: Yeah, a few questions. One,
back to the issue of receiving exposure records
fromthe Department of Energy. If I recall right
fromthe last time you spoke that the main
problem sites were the -- | thought were the two
|'s, lowa and Idaho, though I don't think lowa's
one you mentioned in -- discussion. Can you -- |
notice that Idaho still seenms to be a problem and
| don't know what the status is of |owa.

MR. SUNDIN: Well, lowa's a little bit of a
different site. Amarillo actually handl es sone
of the lowa cases that went to Pantex.

DR. MELIUS: Uh- huh.

MR. SUNDIN: But lowa itself, we've been
wor ki ng hard to get an appropriate contact point
t hat has authority to turn the records over to
us, and DOE's been hel pful in that process. But
it turns out that the Department of Defense
actually is now in a position to provide us
records, so | don't know that they've begun to
flow, but it |ooks |like we've | believe renoved
some of the obstacles to obtaining those records
t hat we were hearing about by just contacting the
Burlington site.

DR. MELI US: 'Cause what | recall, there were

NANCY LEE & ASSOCI ATES
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a significant number of cases --

MR. SUNDI N: Yeah, it's not -- it wouldn't
be, I don't --

DR. MELIUS: -- some hundreds, but --

MR. SUNDIN: -- think it would be sufficient
to get themon this |ist. | don't know, it's

around 500 probably, though.

DR. MELI US: Okay.

MR. SUNDI N: Yeah.

DR. MELIUS: Do that. And then Idaho, what's
the -- '"cause that still seems to be a fairly
| arge nunber of case-- of requests that are half
a year or whatever.

MR. SUNDI N: Yeah, the problem there was the
need to index a rather |arge volume of records in
a way that would permt themto retrieve records,
so they've been spending a fair amount of time
doi ng the basic indexing that apparently was not
done at the time, so -- |'ve not sat in on any
recent discussions with lowa's -- or | mean | NEEL
folks, so I don't know how that's actually com ng

al ong. But once that's done, then the responses

should start flowing to us, so -- go fairly
smoot hl y.
DR. MELIUS: Okay. That -- if | wunderstand
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your numbers right, the backlog is stil
continuing to climb of cases -- at least in -- if
measured by conpletion --

MR. SUNDI N: Sure.

DR. MELIUS: -- the case -- cases going. And
my understanding also is that DOL is -- even
t hough the nunber of cases comng into DOL are
down, there are certainly efforts on the part of
DOL to encourage nmore people that are eligible to
file, to file, so --

MR. SUNDI N: Sure.

DR. MELI US: -- 1"mnot sure we expect the
down -- cases to continue to decrease, given the
l ong history and the potential backl og. s there
sonme sense of -- and maybe this is nmore
appropriate for |later presentation, |I'm not sure
how you're set up today, but when do you expect
to be at | east, you know, decreasing the backl og?
Ri ght now you're not, | don't think, even keeping
up with what's comng in, and it's -- and what
sort of measures do you have, other than
conpl eted cases, to say that you are catching up
with that? | don't remember the nunbers from
| ast time for the number of interviews done or

number of dose reconstructions assigned, and |
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don't know if that's a meaningful statistic in
terms of measuring progress internally. So do
you have some indicators that would say now we're
getting -- going to get caught up with the
backl og or catching up or we're going to get
ahead of that?

MR. SUNDI N:  Uh- huh. | didn't try and build
that into my presentation because we are going to
hear from Dr. Toohey about | think pretty nmuch
the topic you' re asking --

DR. MELI US: Okay.

MR. SUNDIN: -- that is, the plans to reduce
t he backl og. Il will say, though, that the
numbers that precede the final conpl eted dose
reconstruction have been -- if you go back and
conpare, there's quite a bit of inmprovement
there. They're not the final answer, obviously,
but they are a necessary step to get done. So
t hings are lining up. I know you've probably
heard this for several Board meetings, but
certainly there are nmore and nmore cases that are
headed toward final dose reconstruction.

DR. MELI US: Uh- huh.

MR. SUNDI N: Techni cal basis docunments are

very, very key here, too.
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DR. MELI US: Yeah, | think |

t al ked about this last time, but

-- yeah, we

| th

ink it would

be useful, both internally and as well as for the

Board, to have sonme indicators of

t ha

be presented, other than final cases.

t that could

My final question is -- and again, this may

be deferred until Jim Neton's presentation, but

I'ma little bit confused by what

you

r strategy -

- overall strategy is to deal with the backl og,

not process-wi se, but in terms of

how you're

going to triage that backl og. Is it

going to --

for this first group, you've -- really, the |arge

number of -- high proportion of these first 300

or so cases have been really from one

based -- based on a -- you know,

a - -

a site profile, a dose reconstruction

site. Are you planning to go thr

ough

site now, based on site profiles? |Is

be first conme/first served, just

base

who applied? | just don't see what t

site and
essentially
for that

t hem by

it going to
d on who --

he strategy

is. Or is it some mx of that in order to deal

with these nunbers and do it?

MR. SUNDI N: It is a m x of

t hat ,

and | think

you are going to get the kind of specific

information you're asking for tomorrow.
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DR. MELI US: Okay.

MR. SUNDI N: I[t'"s not -- it's not site-by-
site, exactly. lt's -- | guess nmy quick sort of
overview of the process of sequencing things is
we'd like to do the greatest good for the
greatest nunber of people in the quickest anmount
of time, so we may not have a perfect strategy to
do all of those things at once, but it's not --
you know, it's intended to develop the sites
where the | arger numbers of claimnts come from
where the data seens to be good enough to do that
so that we get the kind of output that everybody
want s.

DR. MELI US: Uh- huh.

MR. SUNDIN: But | believe there's a couple
of discussions, at lea-- well, at |east one
di scussion tomorrow which will give you a | ot

more detail on that.

DR. MELIUS: Well, | just -- one coment is
that that -- if you only do the high-number sites
and the ones that are easiest to do -- not that
any of them are easy -- then what happens to the

people that are at a lowprofile site that end up
applying, you know, two years ago or whatever,

and -- you know.
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MR. SUNDIN: Right. Well, it is a m xed
strategy, and it is an attenpt at doing the best
things. But there are specific focuses of
activity on precisely the kind of people that --
t hat m ght be forgotten under a strictly |arge
site-oriented approach, and there are specific
teams wor ki ng that angle.

DR. MELI US: Okay. 11 hold off until we
hear. Okay.

DR. ZI EMER: Thank you. Wanda Munn is next,
and then Roy. Okay?

MS. MUNN: I would just wonder where can the
Board see the specific requirements that DOE has
identified for the physicians it wants?

MR. SUNDI N: Actually, the rule lays out very
m nimal | think, if any, requirements on
gualification of physicians. It'"s NIOSH s role
to determ ne what qualifications we believe would
equi p a physician to operate on a physician
panel. We've sent that -- it's styled as an
announcement on the physician panels, which --
and it contains a segment in there, evaluation
criteria or words to that effect. |It's been sent
out to the two maj or occupati onal medicine

soci eti es. It's also on at | east one list or --
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which a | ot of occ. physicians visit. W've sent
it to anybody that we think m ght be in a
position to either nom nate other coll eagues or
submt a nom nation themselves. | don't know
that it's up on our web site, though. It's --

MS. MUNN: | wouldn't think it would need to
be. | was just wondering where we mght find it.

MR. SUNDI N: | can certainly bring a copy of
that to you later today or tonorrow.

MS. MUNN: |'d appreciate that. Thank you.

MR. ELLIOTT: W can get it to all the Board
members. We can send that to you.

MS. MUNN: Thank you.

DR. ZI EMER: Roy?

DR. DEHART: Thank you. Dave, on the
tel ephone interviews, it's a voluntary activity
on the part of the clai mnt.

MR. SUNDI N: Yes.

DR. ZIEMER: Are you having any denials? |Is
it significant at all? Refusals?

MR. SUNDI N:  Sone. | haven't been tracking
t hat number as a specific item but in talking to
t he ORAU people that are doing the interviews,
t hey' ve descri bed a few denials, but not very

many.
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DR. DEHART: Okay. So it's not really
i mpacting the program as far as --

MR. SUNDI N:  No.

DR. ZIEMER: -- you can judge.
MR. SUNDIN: Not -- not in my judgment, no.
DR. DEHART: | believe it was in Oak Ridge

that an optim stic goal for dose reconstruction
was going to be 6,000 at the end of the year. I's
that still an optim stic goal ?

MR. SUNDI N: It is an overly-optim stic goal,
| think.

DR. DEHART: Perhaps tonorrow when we're
tal king more specifically --

MR. SUNDI N: Ri ght .

DR. DEHART: -- we could get a new estinmate.

MR. SUNDIN: Yes. | think that's the -- the
plan is to have that information presented to you
t omorr ow.

DR. DEHART: We had tal ked a coupl e of
meeti ngs ago about the program for the physician
panel, and it was tal ked about possibly having a
briefing on that so that the Board could
understand better what we're tal king about in
terms of this nunber.

You have nmentioned the nunmber of physicians
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who have been selected or identified to the
panel, but does that include the ones who have
wi t hdr awn?

MR. SUNDIN: It does include the ones who
have wi t hdrawn, so in fact there are fewer than
123 physicians that are currently available to
wor k. But we've asked DOE for a current roster
of those physicians that have no withdrawn, and
also a listing of those that have received cases.
And a little bit better understandi ng at our end
is to -- what we should be | ooking for, what
their process really entails, so I cannot tell
you exactly how many have wi t hdrawn. DOE
mentioned that they'd had a handful of physicians
wi t hdraw, but | did not get the sense that it was
a | arge nunber.

DR. DEHART: Okay. Thank you.

DR. ZI EMER: Mar k?

MR. GRI FFON: And just a quick follow-up on
the interviews, |I'm wondering if you did any
aggregate analysis of the interviews, the phone
interviews. You have a |ot of them now
conpl et ed. |s there any attenpt underway to do
any aggregate analysis for that, possibly to feed

into this worker profile database that's being
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devel oped? Or is that even a -- on the radar? |
don't know.

MR. SUNDIN: [I'mnot -- | don't believe we
have any plans for aggregate -- are you talKking
about the content of the interviews or --

MR. GRI FFON: Yeah.

MR. SUNDIN: -- the sort of overal
performance?

MR. GRIFFON: No, the content of the
intervi ews. | imagine -- | don't recall the form
itself, but I know it did have lists of isotopes
and areas where people worked and --

MR. SUNDI N: Yeah.

MR. GRI FFON: -- | thought then there may be

some useful ness to doing some sort of aggregate

anal ysis of that data, but | don't know if
that's. ..

MR. SUNDI N: | don't believe we've pushed
t hat one down the road much at all. | mean there

is a place where coworkers can be identified, and
t hen of course we go follow up there, but that's
not quite the -- what you're tal king about. It's
buil ding a profile.

MR. GRI FFON: Yeah, right. Okay.

DR. ZIEMER: Rich Espinosa.
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MR. ESPI NOSA: On the backlog of -- the
backl og of dose reconstructions, what's the --
how is ORAU taking care of that? What's their
pl an?

MR. SUNDIN: Well, | believe the second day
of the agenda has a specific presentation by Dr.
Toohey, so | -- which includes -- which I believe
will be covered during that session. Yeah.

DR. ZIEMER: Rich, are you okay deferring
t hat answer till tomorrow?

MR. ESPI NOSA: Yeah, | just didn't see it on
t he agenda.

DR. ZI EMER: Okay. Thank you. Did you have
anot her question then, Rich? No. Okay. Then
back to Jim

DR. MELIUS: At the |ast meeting some
di scussi on about the issue of some sort of

interimconmmuni cation to the cl ai mants about the

status of their clainm or why the -- was del ayed.
Now you said -- you nmen-- you sent out a
notification about the office being nmoved. Di d

that include any information on their clainms or
do you have plans to do sone sort of update for
t he clai mants?

MR. SUNDI N: No, we didn't include a broader
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communi cation piece in that update to our contact
information. W wanted to get that out to them
as quickly as we could so that they could contact
us when they wanted to. We have been having
internal discussions involving health

communi cati on specialists about how to craft --
what the message should be and how to craft it in
a way that's going to be nost useful to the
claimant. So the plan is still live, but we've

not yet put together the conmunication piece that

we believe will work.
DR. ZI EMER: Thank you. Rich, | didn't see
what -- did you put your sign by up or were --

no. Okay. Okay, Jimis back.

DR. MELIUS: One other question. Staffing,
where do you stand in ternms of filling your
positions and staffing.

MR. SUNDI N: | think we've got only one or
two vacancies left -- four. Four, Larry says. I
tell you, it's amazing what a week away from the
office will do to your brain.

Rough nunbers, between 40 and 45 OCAS staff
now.

DR. ZIEMER: Are there any further questions

then at this time?
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(No responses)

Apparently not. | thank you very nuch,
David, for that update.

|*'m going to suggest that if Jim-- if Jins
in the room that we go ahead with the next item
before the break, which is the status of the
procurenment. It'"s not a long item W're a
little ahead of schedule. Jim Neton?

MR. ELLIOTT: You've got an old one.

DR. ZI EMER: Oh - -

MR. ELLIOTT: You've got to go by the book;
you' ve got an old one there. Pete Turcic from
DOL. DOL's going to do it.

DR. ZI EMER: Dave, you think it's bad when
you're out of the office. |"ve been on vacation,
too, and I'm | ooking at my old agenda. So what's
on the agenda here?

MR. ELLIOTT: Pete Turcic from DOL.

DR. ZIEMER: This is Cincinnati. Right?

DR. MELIUS: We were beginning to think
you're out to lunch, not to vacation.

DR. ZI EMER: Thank you. Okay. Peter, wasn't
meani ng to overl ook you. Thank you.

DOL PROGRAM STATUS REPORT
MR. TURCI C: Okay. It's a pleasure to be
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here this afternoon and to give you an update on
where the Department of Labor is on their aspects
of adm ni stering the EEOI CPA.

We believe that we have established a
credi bl e program along with NIOSH and DOE, and
we've made payments in all facets of the program
now. We've made payments for beryllium for SEC
cancer and non- SEC cancer and also silicosis.
We've forged good working relationships with
NI OSH, Department of Justice, DOE, Soci al
Security Adm nistration, the contractors and the
| abor unions, and we try to build on that as tine
goes on. And we've paid out, as of |ast week, in
-- over $628 mllion in conpensation benefits.

And we've conpleted initial processing -- and

by initial processing, we call that either

referral to NIOSH -- because we've nmade a
decision that it was a covered illness with a
covered employnent -- or recomended a deci sion.
And we've processed -- we've issued initial

decisions in a little bit over 90 percent of the
claims -- the -- in excess of 45,000 clainms that
we have received since the beginning of the
program

As far as adm nistration of the program we
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have about 300 full-time equival ents working on
the programat this time. And that does not
count the contractor staff that we have working
in the outreach areas.

The nunber and types of claims that we've
received to date, again, we've received over
45,000 clainms, and we're anticipating receiving
anot her 15,000 to 20,000 through this year. Of
t hose, as you can see, the vast majority are
cancer.

Beryllium sensitivity and beryllium account
for about 4,000. One point there is that our
claims fromberyllium vendors or subcontractors
of beryllium vendors have dropped off to al most
not hi ng. You know, | think we've received maybe
40 claims from beryllium vendors, so we're going
to be doing a ot of focusing this year on
outreach efforts and try to get to, you know,
some of these pockets of claimnts that we have
not heard from And RECA and in other, about
22,000 cl ai ms.

And that's just a breakdown show ng the total
claims and the types of -- as you can see, vast
maj ority are cancer and other. The breakdown has

been hol ding pretty steady now, with about 57
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percent of our claims com ng from survivors as
opposed to enpl oyees.

And the status of our cases, the current
cases, we have -- we've referred 13,700 for dose
reconstruction. We currently have a little bit
over 1,800 that are pending a final decision.
That means that there's been a recomended
decision and we're either waiting or in the
process of writing a final decision, waiting to
see if the claimnt either objects to the
deci sion and asks for a hearing or a review of
the written record or waives their objections.

Fi nal decisions in alnmst 18,000 cases, and
we're currently processing -- our worKking
inventory seens to be hanging around 4,000 cases.

That would be the time period, you know, fromthe

time the case is filed until we get a initial
deci si on.

And again, the -- by far, our denials. Most
of our denials are still for non-covered

conditions, and these are just some of the major
ones. And this has been holding pretty steady --
ot her lung conditions, other heart failure, no
condition reported. That seems to have clinmbed a

| ot recently where we're getting a number of

NANCY LEE & ASSOCI ATES

38




© 00 N oo o b~ w N P

N N NN NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

claims where -- nostly fromfacilities that
people think are either going to be closed soon
or a contractor change or whatever, and a | ot of
peopl e, when they're retiring, they're just
filing a claim And a |ot of them are no covered
conditions, so we want to do some outreach in
that area to try to get the word out that there
is no statute of limtations. Peopl e don't have
to do that. They're not buying their place in --
you know, setting a place in time, so...

Of the final decisions, again, not -- nearly
9,500 to approve, 12,500 to deny. Again, nost
common reason for denying is non-covered
condi ti on.

The recomended deci sions, again, 9,700 for
approvals, 14,600 for denials, over 13,000 in for
dose reconstruction. W made 8,500 paynments in
excess of $628 mllion and we've paid about --
over $14 mllion in medical benefits -- and
that's starting to really increase now t hat
people are starting to have their bills paid by
us, their medical bills, as opposed to some other
i nsurance.

And the breakdown on denials of the final

deci sions, again -- they're the ones that approve
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of the denials. As you can see, of the 12,500
deni als, over 8,000 are for non-covered
conditions. And everything else, you know, drops
down substantially beyond that. And that just
shows about 57 percent of the final decisions are
bei ng denied at this point in tinme.

One of the things that we track in our goals
that we've -- performance goals that we've
established for our District Offices is we've set
-- we have two different time frames for reaching
that initial decision. One for cases that
i nvolve an AWE, a beryllium vendor or a DOE
subcontractor, which our goal there is 180 days
to have 75 percent of the cases conpleted within
180 days, initial decision. And then 120 days
for those that are for a -- froma DOE facility.

To show what we've done this year, because
what we did was we focused early on this fiscal
year to elimnate -- and our goal was to
elimnate our backlog, so we have completely
elimnated any backlog of cases and we're now
basically working on a working inventory. As you
can see, the average time for the first quarter
when we were getting that first group that, you

know -- we had 18, 000 claims, you know, on July
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31st. Once we worked through all that, the first
guarter of this year our average time was about
242 days. Went down in the second quarter down
to 212, and now we're operating and getting an
initial decision in about 142 days.

For DOE facilities, again, very simlar.
Started out 176 days. We're down to in about 64
days. You know, if we get a enpl oyment
verification and -- on the average, we are
getting that case either to NIOSH or a
recommended deci sion within about 64 days on the
aver age.

And the status of the clainms, again, the case
is returned from NIOSH -- and these are slightly
different than the nunbers because this is
anyt hing that comes back, for whatever reason.
We start out with 293 -- and the tinme frames
could be different, too -- had conpleted dose
reconstructions and 162 dose reconstruction was
not required. That could have been like a CLL
case or sone other issue. Or maybe we found out
that it wasn't ready to go to NI OSH, we found
more enpl oyment or, in several cases, we got
information back from National Cancer Institute

t hat something that originally we weren't calling
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one of the specified cancers are now consi dered a
specified cancer.

Recommended deci sions, we have -- or
acceptances in 115 of those and 147 are denials,

recommended denials; and final decisions, 100 to

accept and -- what was that -- and 38 to deny.
Our plans -- | guess | shouldn't have put
t hat number up, but -- the plans to conplete the

approxi mately 4,000 dose reconstructions that
ORAU is projecting that they will complete this
year, our goal and what we hold our districts to
is that we want to have -- we give them on the
average of 21 days in order to have -- once we
receive a dose reconstruction back from NIOSH, to
have a recommended decision. And then the time
fromthat would be the same, you know, dependi ng
on if it was -- you know, if the claimnt is
asking for a review of the record or a hearing,
then that -- actually that time can change
significantly.

And we have comm tted and have come up with a
pl an where we will shift cases. | mean because
of the way they're going to cone back, they're
going to come back in |arge nunbers from a

certain facility, so |like for exanple, when
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Savannah River -- a big in-rush of Savannah River
cases hit our Jacksonville office, what we have
done, we have paired up each of our District
Offices. If we get an overload, we will nove
cases for a recommended decision -- to do the
probability of causation, wite the recommended
deci sion and, you know, share it between two
District Offices, and then the case would go back
and be adm nistered in the original District
Office. So that will be seamless to the -- you
know, to the clai mant.

Just to give you some idea of some of the --
you know, in the Clevel and area, our Clevel and
District Office, here are the major -- the major
sites that our Cleveland District Office handles.
As you can see, the area that it -- the
geographic area that it covers, it's most-- you
know, mostly AWEs and beryllium vendors for the
Cl evel and office. And again, these are just a
number of -- the percentage, the worker
popul ati on and the percentage of claims. As you
can see, they're very low fromthis in the
Cl evel and District Office.

The work sites in Ohio, the status -- total

clainms, 3,400 and 1,000 for dose reconstruction,
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wi th about 1,500 recommended decisions and 1, 300
final decisions. And we've paid about $105
mllion in the state of Ohio. And the case | oad
from Ohi o, again, about 95 cases are waiting a
final decision and there's about 968 that are
under process fromthe state of Ohio. And the
types of clains are pretty consistent again. You
know, over 2,300 are cancer, vast majority are
the cancer claims. Chronic beryllium di sease,
here -- you know, in Ohio we have a significant
amount. The lion's share of the beryllium cases
are out of the Cleveland District Office.

DR. ZIEMER: All right. Thank you. Thank
you very nmuch, Peter. Our first question will
come from Dr. Roessler.

DR. ROESSLER: I think just for the record,

let's go back to your second slide. | think you
have a very large m stake on it --

DR. ZIEMER: A mllion mllion?

DR. ROESSLER: Yeah. | think that should be
corrected. You've paid out a little over $628
mllion --

MR. TURCIC: MIlion

DR. ROESSLER: -- but not mllion mllion

MR. TURCI C: Yeah.
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DR. ROESSLER: Yeah.

MR. TURCIC: All right. Thank you.

DR. ZI EMER: Roy DeHart .

DR. DEHART: Thank you. When you were
di scussing berylliumsensitivity --

MR. TURCI C:  Uh- huh.

DR. DEHART: =-- if I'mcorrect, that does not
pay out any -- any bonus or pay or -- it only
implies that there will be ongoing medical

eval uati ons.
MR. TURCIC: That's correct.
DR. DEHART: |Is that correct?
MR. TURCIC: That's correct.

DR. ZIEMER: Jim you have a question?

DR. MELIUS: Yeah, | believe when Shel by
spoke to us at the last -- | think it was at the
| ast meeting -- in Oak Ridge, he mentioned that

t he amount being paid out for medical

rei mbursement's been relatively small and that
you were trying to take steps to encourage that,
as well as sort of clarify this issue about non-
covered conditions and so forth. Can you speak a
little bit about your outreach on those types of

i ssues, what you're doing?

MR. TURCIC: Yeah, we just had one area that
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we were having a big problemwi th that was up in
Al aska and we were just up in Alaska and we found
t hat some of the problem was with the pharmaci es.
Pharmaci es didn't want to take our card and so
we' ve been doing some outreach there. In fact,
we'll be back up there at the end of the month
meeting with the medical providers and trying to
get more of them signed up.

The other things that we have done is that
we'll go into an area and we recently did one in
Paducah, Kentucky with the union, the -- and in
an effort to try to get nmore people, nore
claimants, to have their bills billed to us.

That was a -- that's a big issue. So we're --
we've also done a mailing to everyone who is

entitled to medical benefits and put together a

packet so that -- of information with cards in it
so they can pull it out and have a handy way of
access to our -- our medical provid-- bill-

payi ng, phone numbers and assi stance.

DR. ZI EMER: Roy DeHart again.

DR. DEHART: A followup question on that.
What fee structure are you using to reimburse
providers and the pharmacy? Are you using

Medi care or sone ot her kind of --
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MR. TURCI C: We're -- we're way above
Medi care. We're significantly above Medicare.

DR. DEHART: Not hard to do.

MR. TURCIC:. We have -- pardon ne?

DR. DEHART: Not hard to do.

MR. TURCIC: Yeah. What we do is eventually
we'll have the system programmed so that we'll be
able to do regional fee schedul e. Ri ght now we
do a national cap. And | believe the cap is set
on somewhere in California, so it's pretty high
in a lot of areas. So that -- the fee schedule
is -- we've -- we're way above Medi care and nost
ot her insurance conpani es.

DR. DEHART: So | gather you're noving toward
a usual and customary.

MR. TURCIC: Yeah -- well, it is a usual and
customary, but it's based on a -- it's based on
the fee schedule from California.

DR. DEHART: Yes, okay. ['"mfamliar with
that -- you're probably going to be able to get
some providers that way. Thank you.

MR. TURCI C: Yeah.

DR. ZI EMER: Additional questions or
comment s?

(No responses)
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Thank you very much, Peter. Appreciate the
updat e.

Now per haps we could go ahead with Ji m Neton,
if Jimis here. W're still ahead of schedul e.
Jim are you here?

DR. NETON: MWy and Mark's presentations sort
of go together, though. | don't know if it m ght
be --

DR. ZI EMER: Okay.

(Whereupon, Dr. Neton and M. Griffon
di scussed the order of their presentations with
Dr. Ziemer, off the record.)

DR. ZIEMER: The Chair will rule that it's
time for a break, and so -- but we will confine
the break again to -- we'll let it go 20 m nutes.
How does that sound? ' Cause they do have to do a
little discussion during the break. So 20-m nute
break and then we'll reconvene. Thank you.

(Whereupon, a recess was taken.)

DR. ZIEMER: We're going to call the meeting
back to order. As you know, the Board has been
searching for a contractor to assist in the
review process -- that is, the audit, as it were
-- of dose reconstructions. And Jim Neton is

going to report on the status of that
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procurenment, and then we'll follow that with a
di scussion on the task order devel opment. Okay?
Jim

STATUS OF PROCUREMENT

DR. NETON: Okay. Thank you, Dr. Ziemer.
|'d like to preface ny remarks by saying | can
only discuss this to the extent the procurement
regul ations allow, so if | seem -- appear to be
sketchy, that's because that's what the Federal
Acqui sitions Regul ations require.

| am happy to report that we did receive nore
t han one proposal for the task order contract, so
t hat allowed us to nmove forward for an
eval uation. We assenbled a technical evaluation
panel. That panel has net twi ce by

tel econference to do the technical eval uation and

scoring of the proposals that we received. Based
on that scoring, we established -- with input
from our Pittsburgh grants office -- a

conpetitive range. And the proposals that made
the conpetitive range we went forward with and
did a request for a past-performance eval uati on.
So we're at the past-performance eval uation

st age.

| just got off the phone with our secretaries
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over at the Taft Building and we have received
t he past-performance eval uations for the
proposals that remain in the conpetitive range,
so they're being FedExed to the technical
eval uation panel menmbers this afternoon.

We can review those past-performance
proposal s, and once we do that, re-eval uate or
re-establish the conpetitive range for the
proposals. And at the same time, we're shipping
out the cost proposals and we will then review
the cost proposals and make our recomendation to
procurement as to our selection based on
technical merit.

We establish a score based on technical

merit, and then we put feedback in on the cost

proposals to procurement. So we're at that
st age.
We should be able to wrap this -- well, it's

possi ble this could be wrapped up fairly quickly
if we do not enter negotiations, either singular
or multiple, with vendors. So we're very close.
It could be within a matter of -- we nmay be able
to meet or original projected time line, which is
by the end of this fiscal year. So that's where

we' re at.
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|f there's any questions, | can answer them
at this time. Otherwi se, | think Mark is
prepared to tal k about the fleshing-out of the
task orders.
DR. ZI EMER: Any questions?
(No responses)

Okay. Thank you, Jim for that status

report. Then Mark, if you'll proceed then with
the task order devel opment. And there is a
handout. It's been sent around the table. There
are copies for the public's -- perhaps on the
t abl e by now. It's a single-sheet Power Point
handout .

(Pause)

DOSE RECONSTRUCTI ON WORKGROUP AND BOARD DI SCUSSI ON TO

DEVELOP TASK ORDER
MR. GRI FFON: Get my refresher training on
the system here. You'll notice that I -- |1 tend

to use the black and white overheads 'cause |
usual ly develop these on the plane ride out here,
so no fancy colors with this.

This is just a status report on where our
wor ki ng group is. The tasks -- we devel oped

draft procedures for the review process, and

that's how we're going to go forward with the
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i ndi vidual case reviews. And you may not

remenber this, but we had a procedure -- on the
next slide I"Il go through some of what that
procedure contained -- on how we were going to go

forward with the individual case reviews.

Actually Cori's making copies right now for the
Board and we're going to give that out as
homewor k here. l'd really like to get conmments
fromthe Board tonorrow on that procedure, you
know, so mark it up -- read through it tonight,
and if you can, mark it up. Now that we know a
little nore of how this is going forward, | think
we'll probably be modifying that a little bit.
The second thing was the procedure for the
sel ection process, and | sort of separated those
out, review versus the selection. And if you
remenber, |ast meeting | brought up Excel
spreadsheet, which was a little busy as an

overhead, | nmust admt. But it was the way we're

going to sort of matrix how we were going to

sel ect cases -- by site, by cancer type, by
radi ation type, et cetera -- and how we were sort
of going to fill in these boxes as we went al ong,

dependi ng on what cases were in the hopper, what

cases were conpleted, and going through the whol e
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process that would drive how we were going to
fill this matrix in, with the ultimte goal of
around two and a half percent of the overal
cases we were going to do -- we were going to
revi ew about two and a half percent of the
overal |l cases.

And then the last thing was devel op
i ndi vi dual task orders, and |I think these were at
t he back table, as well as handed out to the
Board menbers. \When you first came in you
probably noticed those few pages. And we had
drafted these at the |ast neeting and we got some
feedback and reformatting from NIOSH on these.
And the hope is that we'll get these tasks
conpl eted prior -- or right around when the
contract is awarded so we can get the tasks out
right away to the contractor or contractors to
bi d on.

And the two tasks right now that we have are
i ndi vi dual dose reconstruction review, basic and
advanced; and the nmethods review, the procedures
review. Okay?

So this is that first -- the procedure for
t he dose reconstruction review process, some of

what it contains. We have a section on how we're
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going to select cases in there, how we're going

to designate Board menbers for the review, and

the distribution of the data, interaction between

the contractors and the Board, the report

generation -- if you're a nmember, we al so had

some draft reports; three different |levels, the

i ndi vidual reports, the summary reports and then

the Board report to HHS. We tal ked about three

different sort of |evels of reporting. And then

t he Board reconmmendati ons to NI OSH regarding

i ndi vi dual cases and al so aggregate -- you know,

do we have general findings from what we've
revi ewed.

And then the case selection procedure, we

just briefly had our working group neet over the

break. We're going to reconvene tonorrow

mor ni ng. |'"ve -- |I've started to structure

anot her procedure on this along -- to go al ong
with that matrix that I -- that | put up at | ast
meeting and -- just to have some | anguage on --

and sonme of the things we want to consider in
this are the case availability. | think that -
obviously we've got to understand a little bit
about how NIOSH is -- is proceeding so we know

what cases m ght be com ng avail-- you know,
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comng up. We're not going to review cases unti
they're conpl eted, and so we have to | ook at case
avail ability.

The case selection criteria we're going to
outline in the -- in this procedure, as well;
sanpling strategy. The case assi gnment process,
| think we have to -- you know, there's some
| ogi stics involved here. There's also a question
about the Advisory Board's conflicts of interest,
so we have to figure out first of all who wants
to work on different cases and then who can work
on certain cases, so -- and then -- and how they
will work with the contractor.

And then the tracking process, and again,
some things to think about here are, you know,
who's going to do the tracking? Are we going to
have an established subcomm ttee or worKking
group? MWII NIOSH do the tracking for the Board?
You know, how is that going to work? And also
along with this, defining the scope of the -- of
t he individual task. That m ght actually be
m splaced a little, but I'lIl come up to this
poi nt again. The idea here is that as -- as
t hese tasks are released to the contractor,

they're going to come back with a proposed scope
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of work. And the question here is is the Board's
responsibilities versus NIOSH s responsibilities.
NIOSH is the contractor. W as a Board | think
want to control it to some extent, the scope of
wor K. Maybe not the financials of the contract,
but at | east the scope of what the contractor
will be doing. So we have to figure out how --
where those lines of responsibility lie.

Okay. And this --

DR. ZIEMER: Mark, let me interrupt a m nute.
M ght | ask if the -- if the Board menbers have
guestions as you proceed --

MR. GRI FFON: Sure.

DR. ZIEMER: -- would you like themto raise
them at that point rather than wait till the end?
MR. GRI FFON: That's fine, yeah. Yeah.

DR. ZIEMER: Then let nme ask --

MR. GRI FFON: That means you have a question.

DR. ZIEMER: -- a question. On the tracking
process --

MR. GRI FFON: Yeah.

DR. ZIEMER: -- is there any reason why the
Board's contractor wouldn't do the tracking that
you're tal king about versus NIOSH itself? What's

-- we're just tracking the cases that the Board
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is reviewing here. Right? 1s that what you're -

MR. GRI FFON: We're tracking the cases that
we're review ng, but also we're tracking them
against the matrix that we've established up
front. So say we wanted to do 30 Savannah River
cases overall, but we also wanted certain other
criteria to be met. So you know, as we fill in
t hose bl anks -- and we may not do all 30 Savannah
Ri ver cases, you know, up front, so -- you know,
it's tracking sort of what we've done versus what
were -- our goal is. And | guess the contractor
could be tasked with that responsibility, too,
yeah -- yeah, so..

So this is the task orders, as | -- | think I
mentioned this already, that two of the task
orders have been drafted, the nethods review and
t he individual dose reconstruction review task

orders. A lot of the |anguage was |lifted right

fromthe original contract that we -- the
proposal that we |let out. The one that | think
we need to -- and we're going to work on nore

tomorrow norning with out working group is the
site profile task. And that -- right now we have

sort of very broad | anguage about what we nmean by
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site profile review, and | think we need to fine-
tune some of that. W 're going to work on that
and try to get at |east a rough draft to the full
Board tonorrow norning on that.

Li ke the commtments |I'm making for us?
Good.

Di scussion items. Some of these were at our
| ast meeting, too, and I think we touched on sone
of them But | think we certainly haven't
resolved all of them

The Board and the contractor access to data,
and by this | nmean, you know, NI OSH data as well
as possibly other data -- DOE data. There are
some questions that have been raised in previous
meeti ngs about Privacy Act issues, whether we can
get this data on CDs, so | think we -- we need to
explore that and -- you know, this was also kind
of a question for NIOSH, if there was an update
on that, on those questions.

The Board and the contractor access to site
personnel and/or NIOSH staff. And site
personnel, | mean DOE or -- primarily DOE site
personnel and NI OSH staff that worked on either
the site profile or on the individual dose

reconstructions, whether they can go back to
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t hose resources and talk to them about
assumptions, et cetera, in the cases.

This one had a | ot of discussion in the early
going. We dropped this from our original
proposal, but the Board and contractor access to
claimants for follow-up. And I think we really
need to -- we said after we put the contract out
we'd bring this up again, and |I think we need to
di scuss it more, whether the Board feels it's
necessary to do follow-up with the claimnts

about their phone interviews and the issues

surroundi ng that question, | guess | think we
need to discuss as a Board. And also the -- what
would it take to allow the Board to do that. So
that one | think we need to -- further discussion
on that.

And then the Board recommendati ons from
i ndi vidual case review reports and summary
reports. This really is the -- | think this goes
into that -- sonme of those draft reports we
di scussed. How do we communicate this to NI OSH
to HHS, for the aggregate findings as well as for
i ndi vi dual case findings. I think when we're
tal ki ng about individual case findings, it's nore

of a case where it would have made a difference

NANCY LEE & ASSOCI ATES

59




© 00 N oo o b~ w N P

N N NN NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

bet ween a favorable claimversus unfavorable
claim

And then establish a process for the Board to
review contractor's response to individual tasks.
That's what | -- what | raised a few m nutes ago,
t he question of -- maybe not very clearly stated
t here, but the question of who -- or where the
lines of responsibility for defining -- or
refining the scope that the contractor agrees to
do under a certain task, so -- so if they bid on
t he met hods and procedures review but their
| anguage -- some m ght feel is broader than was
in the original proposal, how do we refin-- you

know, who has the responsibility of refining that

| anguage and making sure it's -- you know, and
where is the line. | know that NIOSH is the
primary contractor, but | think that we on the

Board have a interest in making sure we keep the
techni cal scope appropriate.

And | think that's it.

DR. ZI EMER: Okay. Thanks, Mark. Let me ask
if other menbers of the subgroup want to add
anything or... Yes, Roy?

DR. DEHART: It's not really an add, but

Mar k, do you have any feel about when we're going
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to have -- have to have this information specific
so that when the bids are conplete and everything
is done, when we're going to get this forwarded
to the contractor and start this kind of review?

DR. ZIEMER: Jim Neton can give us an
esti mate of when we m ght be ready with a con--
the earliest date we could have a contract in
hand sort of thing.

DR. NETON: Boy, | wish Martha -- Martha
Di Muzi o were here, she could probably answer that
better than I. But if all goes and we don't end
up going through negotiations with the contractor
-- 1 mean we review the past-performance
proposals and the pricing -- cost proposals and
we just select a vendor, | mean that could happen
in a mtter of a week or two. Matter of fact, |
t hi nk our responses are requested back by next
Monday to the contracts. So | don't know. I
can't speak for them how long it would take them
to process and get an award out the door, but I
would think it would be a matter of several weeks
after that. And upon award of the contract, |
see no reason why we couldn't issue a task order
particularly if it's --

MR. GRI FFON: So you're talking --
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DR.
MR.
DR.
Oct ober.

sense,

NETON: -- going to be very soon.
GRI FFON: -- maybe early October or --
NETON: Yeah, | would think early

And Larry, you m ght have a better

but | would see -- it's possible. | can't

prom se that.

MR.

GRI FFON:  Yeah, and that's why -- | think

we have two tasks sort of in rough draft form if

fol ks can | ook at those tonight, as well, and
give sonme feedback on that. | have already got
some comments from NI OSH. " m going to take

t hose coments into account -- modify it a little

bit and bring a new draft tomorrow as well on

t hose,

and those are covering the individual,

basi ¢ and advanced reviews, as well as the

met hods and procedures review, something to get

started on. | think I really want to get a rough

draft of the site profile review task out, as

well, so --

DR. ZIEMER: Larry has an additional coment
here.

MR. ELLI OTT: I think that October is a good

date for you to target your efforts toward. I

fully expect that the contract will be awarded by

t hen.

That's what we're all striving for.
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| think also that as you think about
devel opi ng these tasks you should add a task for
their contractor to do the tracking, the
moni toring assignment. That's not something
NI OSH should do nor wants to do. We have plenty
of work of our own. We could certainly help, but
| don't want to take that on. And | think it's
best if your contractor does that for you, but
t hat woul d have to be done under a task.

The other thing | need sonme clarification on
in my own mnd is -- you were talking just before
your concluding remarks about this defining the
scope issue. I'"'mlost on that. The scope of
work is defined in the award. Are you talking
about scope within the task?

MR. GRI FFON: Yes.

MR. ELLIOTT: Okay. That helps me understand
t hen. Okay.

MR. GRI FFON: I["m sorry.

MR. ELLIOTT: ' Cause you mentioned something
about some proposals seemed to be broad or

overly-broad beyond maybe what you're thinking of

in a task scope, | guess.
MR. GRI FFON: No, no, no. No, no, no, | said
-- 1 saidif -- if a proposal to a task was
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broader than we thought the task entailed -- in
ot her words, the contractor went beyond --

MR. ELLIOTT: Okay, | understand. To talk
process here, the contract's awarded let's say
first of October. You're going to need to think
about having a meeting with your contractor to
present your tasks. And then it -- wusually the
way this business is done, you give the
contractor two weeks to prepare a proposal
agai nst that task. You evaluate the proposal,
and then there's -- if there's any negoti ating
t hat needs to be done at that point, you do it
and you refine either the task or the --
typically what's refined is the proposal agai nst
the task, not the task itself.

MR. GRI FFON: Ri ght .

MR. ELLIOTT: So you refine the proposal to
where you want it to be.

MR. GRI FFON: That's what | meant. Probably
not very well-stated, but that's what | meant.

MR. ELLIOTT: You're in the driver's seat on
that, not NIOSH. That's this Board. So as you
t hi nk about the process, you're going to have to
t hi nk about the timng. You' re going to have to

t hi nk about whether you can do this without the
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full Board. And we're going to have to think
along with you about whether or not sone of this
needs to be done in closed session. So there's a
| ot of work to be done in preparing the -- just
to i ssue these tasks in a final form

MR. GRI FFON: Ri ght .

MR. ELLIOTT: So -- and we're here and we're
glad to help you do that. But | just -- | want
you to all think in that -- those kind of

framewor ks.

DR. ZI EMER: Thank you for that
clarification. And along those |lines, we may
need in fact to get opinion of counsel on the
extent to which this Board can del egate sone of
t hose activities to a working group, for exanple
-- for exanple, to do an evaluation or to sit
down with a contractor or whether in fact that
needs to be the whole Board in open session or in
executive session.

MR. GRI FFON: Ri ght.

DR. ZIEMER: And | don't know if this is
sonmet hing that we m ght ask |egal counsel to take
a |l ook at, at |east give us an early heads-up on
what m ght be comng in that regard. Okay?

Anything else at this point, Mark? You're
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going to have a distribution for tonight's
homewor k assi gnnent, is that what we understood?
MR. GRI FFON: That's right. That's right.

DR. ZIEMER: Or does everybody have a copy

ri ght now?
MR. GRI FFON: | mean | don't know if now is
the time, but | think we need a discussion on the

guestion as to whether to re-interview, to have
t he Board or the contractor get access to the
cl ai mant s.

DR. ZI EMER: l'"'m-- let me give an early
answer to that, and this is not so much an answer
as an idea that -- I'm wondering if we would have
a better feel for whether or not -- well, before

we get into an extensive debate on this, 'cause
we had extensive debate before on that issue.
When we get into the review process, it m ght
become evident one way or the other whether or
not such interviews would in fact be needed or

hel pful. We may find that -- fromthe
established record and ot her documentation that
such interviews would not be required or would be
very important, depending on what we find. So

| *'m not sure that we necessarily need to reach

concl usion on that right now. I's there any
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reason we need to come to closure on that at this
point? 'Cause it could be handled in a task at
some point later. Jink

DR. MELI US: If I recall right, and this goes
back several months when we first had sone
di scussion of this issue, | think we deferred it
alittle bit until we were -- those of us who had
not seen the database system and had not seen the
records had had an opportunity to | ook at them
Now some of us had our training this morning, a
number of others are having -- that's certainly
one of the things I spent some time |ooking at
was trying to get a handle was based on the
interview record that's available in the NI OSH
dat abase, which is a summary document of the
interview -- electronic sumary. To what extent
is that -- is that an adequate docunent for -- to
do a -- you know, a dose review. And |I think for
the other group that's having a -- their training
on Wednesday morning, | think that's something

t hey should also | ook at 'cause |I think -- 1
don't think we -- I'"mvery hesitant to wait unti
we get part-way through the review process
because | would be -- | think it would put NI OSH

and everyone in a bad position to have a parti al
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review fromthe Board. The Board -- the dose
reconstructions are fine, but we have questions
about the adequacy of our review because we
didn't -- weren't able to re-interview and now we
need to re-interview. I think to the extent that
if we can deal with the issue before we start the
review process, | think it would be better for
everyone -- for the process itself and for the
credibility of our review, rather than having
sonmet hing that we've reviewed it and -- but we
still need to go back and | ook at this. Now --
now our review is never going to be conplete, you
know, because there's going to be nore cases to
review and -- as the program goes on. But at the
same time | think to the extent that we can we

ought to try to make the process as conplete and

conprehensi ve as possible up front. Then if we
have to modify it later, fine. But | -- 1 would
hesitate on just deferring until we're several

months into the review process and then making a
decision |like that.

| think we also have to renmenber that if we
are to add a followup -- some sort of follow-up
interview or contact with the claimnts, that's

going to have to go to OMB for approval. There's
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a fair amount of bureaucracy and paperwork to do
that and a fair anmount of time. So we're talking
about something that, you know, realistically is
going to take some months to do, even -- once
we' ve agreed on what should be done and how to
conplete it. So | think -- be another reason to
try to, if we can, conme to sonme concl usi on on
t hat as soon as possi bl e.

DR. ZI EMER: Any other comments on that
i ssue? Mark?

MR. GRI FFON: And just the other reason for
considering it up front instead of waiting is
t hat at several meetings now we've heard concerns
about these phone interviews from-- from
claimants or representatives of claimnts. And -
- you know, so | think if we're hearing fromthe
public that they're concerned that the interview
didn't capture everything that they -- and |I know
t hey have opportunity to respond and correct the
record, but we've certainly heard that on
testinony a nunmber of times, so | -- you know, |
don't know that we really need to wait. And the
ot her concern would be the delay on getting it
t hrough the system the bureaucracy, to get it --

even approval to do it, so...
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DR. ZI EMER: Any other comments, either on
that issue or related matters? JinP

DR. MELI US: *"'mjust thinking in ternms of
how we're going to work and work through this
process, and even nore than about the interview
process, |'m concerned that we've got to really
sort of -- lot of issues left out there in terns
of how we're going to proceed in terms of
devel oping a procedure and a schedule for doing
this. And | don't know what the plans are for in
terms of further discussions, but to the extent
that the work group can try to figure out some of
t hese | egal issues and procurenment issues and
figure out what needs to be done and, you know,
what we need to do in terms of subcomm ttees
meeting and so forth, | think it's -- we need to
accomplish as nuch of that as possible by the end
of our meeting tomorrow. And |I don't know if
NI OSH counsel "s available to meet or speak about
some of these issues or what we need to do in
terms of procurement, but seens to me if we
don't, either we have to -- if we don't get a
good process set up and understood, that we could
end up either having to meet as a Board every

ot her week for a while or we're going to have to,
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you know -- this is going to get stretched out
for a very long time, which I don't think serves
t he process well.

DR. ZI EMER: Other comments? Wanda?

MS. MUNN: | continue to be concerned over
the concept of re-interviews, especially by this
Board or some portion of this Board, as being
some kind of next-step -- some kind of appeal
process, which |I believe we've all agreed -- |
t hink we agreed that that was not going to be the
case at all. I|'m very concerned that as we nove
down this pathway, it is very clear that this is
not an appeal process and that it is in fact a
gual ity assurance process for reviews that have
been done, that are selected in a random way, not
because of any additional appeal or any
additional action on the part of the clai mant.
Whet her such clarification needs to be very
clearly spelled out in the statement of work is
anot her issue to me, but as we proceed down this
path, | would hope that all the members of the
Board woul d keep that aspect of what we're doing
here very clearly in m nd, because it's a nmajor
concern to me. How things are observed fromthe

cl ai mnt point of view is key, | think, here.
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DR. ZI EMER: Thank you. Other comments? Gen
Roessl er.

DR. ROESSLER: Are you reopening discussion
of whether it should be done or shouldn't be
done, or what point are we at on this?

DR. ZIEMER: We have no formal nmotion, but
t he proposal fromthe working group included the
idea that that item needs to be visited and
di scussed at some point in the future. As |
understand it, Jimis suggesting that perhaps

t hat should come | ater, perhaps as soon as

tomorrow -- if | interpreted that correctly. I
mean | don't want to m sinterpret, but | thought
| heard that.

I n any event, | think right now we're sinply

di scussing this as a general idea and how t hat
fits in the framework of the task order. So --
and this m ght be helpful to the working group as
t hey go back and revise things for our perusal
t omorr ow.

Jim you --

DR. MELIUS: Yeah, just let me clarify. My
belief is our first priority ought to be to get
this process underway and figure out how we're

going to get a schedule set up, what needs to be
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done in ternms of |egal procurenent issues, how do
we move forward as a Board to devel op and approve
t hese task orders and get them out to the --

what ever contract is chosen.

| think as a second priority, | think we need
to deal with this interview issue, and I was as
much reacting to Paul's coment that maybe we
should wait until we've already gone through --
done some of the reviews and then deci de whether
we need to do -- to add interviews with the
claimants to the process. And | just was
remarking that | thought it should be one -- we
should at least try to deal with that issue up
front. But |I think it's really a -- to me, it is
a second priority in ternms of the getting this
process underway and if we can get to it
tomorrow, fine. If we can't, we can't. But |
think we really need to get the -- figure out the
schedul e and how this whole process is going to
wor K.

DR. ZI EMER: Okay, thank you for that
clarification. And | mght add in terns of the
interviews, as | see it, if we were to proceed in
some manner, either sooner or later on that, it

woul d have to be in the framework of spelling out
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what the audit is going to ask for in regard to
eval uating interviews. If we have a procedure
t hat spells out for us how we will go about
evaluating the quality of the interviews, that
m ght lead us itself to determ ning whether or
not follow-up is needed.

| think | expressed before -- at |east |
think I did -- that we have to be very careful
that we are auditing and not doing the work of
NI OSH or ORAU. If there is reason to believe
that the audits are inade-- or the interviews are
i nadequat e, and perhaps that would emerge from an
audit, then in my viewit's NIOSH s duty to go

back and correct that issue, which m ght include

on their part re-interview ng. I mean | think of
anal ogies as to how auditors -- with the
exception of Andersen, perhaps -- audit books.

And they make recommendati ons, but they don't go
back and do the work of the organization. So
somewhere there's a fine line in what we will get
from that, yeah.

Go ahead, Mark, please respond. ' m tal king
off the top of my head a bit here, so --

MR. GRI FFON: | don't want to regenerate al

t he di scussion -- we've had di scussions on this
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before. But | think, you know, part of my notion
also is that to -- if you just look at -- if you
-- in the final form you' re not necessarily
going to see everything that an interviewee
brought up. And sonething that they thought was
very significant, the interviewer may not have
captured. And then we also in the past have

rai sed the question of if the interviewer didn't
have site-specific know edge, they may have

m ssed somet hing that could have been very

rel evant. And so therefore re-interviewing a --
and we're tal king about -- fromthe audit
standpoint, we're tal king about not re-
interviewi ng everyone. We're talking about re-
interviewing a small percentage to determne if
in fact the formdid capture all the rel evant
information. And we're having -- you know, you
also have to -- | mean | do understand that --
you know, even though the formdidn't capture
every word a person said on the phone, it doesn't
mean that it's not a quality final product, so
we're asking the audit contractor to work with us
and do a sanpling of that and say okay, well,
yes, it didn't capture every word they said, but

it captured all the relevant information. It
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| ooks like they did a fine job on, you know, 95
percent of them or whatever. So that's what |
was t hi nki ng.
DR. ZI EMER: Yeah. Tony.
DR. ANDRADE: Thank you. | guess perhaps a
seni or moment here, but I'mtrying to recal
whet her we were really tal king about a quality
i mprovenment process, which is an extrenely
i mportant issue to clarify right now, and then
al so address the question of the types of -- that
the kind of re-interview or approach to asking
about an interview that has taken place -- what
sort of results we expect to get and what sort of
metrics we would have for success, so two things.
One, if we are dealing only with cases in
whi ch -- that have been cl osed, adjudicated and
settled, then we're not going to -- we are
i ndeed, by definition, not going to go back and
open them up again or re-interview, as it were.
I n other words, if we find that interviews are
consi dered inadequate in general, then that
should be clearly stated up front and that wil
be a quality i mprovement process for NI OSH- OCAS
to deal with. That's number one. So | need to

get that clarification from Mark or sonebody el se
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now.

Number two is if indeed we're | ooking at
cases that have been closed, then they've either
been adj udi cated positively or negatively. And
so | can already anticipate the result. Those
t hat have been paid out or positively adjudicated
wer e probably going to get -- or the staff is
going to get high marks, and there may be
contentious issues with those for which
conpensation was denied. Therefore, if you're
going to start thinking process, then I think in
parallel you'd better start thinking about these
human i ssues that you're going to deal with.

So I'd like a response to ny first one at
| east.

DR. ZI EMER: Thank you. Larry is prepared to

respond in part.

MR. ELLI OTT: "1l respond to your first
com - question. The Board will only review and
its contractor will only review adjudicated
claims, those that have been -- a final decision

has been proffered, they're not in appeal,
they're done. You won't be | ooking at cases that
a recommended decision's been proffered but

they're not finally adjudicated. You won't be
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| ooki ng at appeal cases. You | ook at those that
are finally adjudicated only.

DR. ZI EMER: Ri ght . And Gen?

DR. ROESSLER: The reason | asked if we were
still discussing was | wanted to bring up pretty
much what Tony has brought up. I can't picture
t his being an unbi ased process. When it's final,
if the claimhas been denied, there's going to be
a -- very nmuch of a bias toward -- whether they
think there's an appeal or not, toward a
criticismof the process. If the award has been
made, that person | think is just going to want
to just say it's done; | don't have any comments.
| don't know if that's -- | think that may be a
bias, too. So | can't really see and | guess I|I'd
i ke to be convinced of this because | can see
some of the motivation for wanting to eval uate
it. But | can't see nuch but down sides to it.

DR. ZI EMER: Ji n??

DR. MELIUS: Yeah. | think as we've
di scussed this before, my understanding is this
is not a consumer satisfaction survey that's
bei ng done, so we're not going to ask questions
of, you know, was the interviewer nice to you,

you know, polite and were you happy with the
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results. lt's -- | think the issue is whether
obtai ning additional information fromthe

cl ai mnt would have sone effect or potenti al
effect on the case. Was there additional
information that was relevant to the dose
reconstruction to be obtained. And that that
woul d have to be -- the relevancy of that

i nformation would be assessed. So yes, would
there be a claimant that would say, you know,
some information wasn't considered. There may be
even claimants that did get conpensated, may be
confused about why they got conpensated, so it's
not an easy process necessarily to understand,
particularly for people -- worked a multiple

sites or multiple cancers and so forth. So --

but | don't see this being done as a way of
measuring consunmer satisfaction. It'"s really is
there relevant information that was -- or
different informati on or whatever that was -- be

rel evant to the claimand would have changed the
way the dose reconstruction would have done in
either direction. It may not be necessarily to
find higher doses or whatever.

DR. ZI EMER: Thank you. Tony?

DR. ANDRADE: Thank you. | don't see it as a
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consumer satis-- if we go through wit

process and it's approved and we put

pl ace, | don't see it ever being a co

h this
it into

nsumer

sati sfaction interview or re-interview, either.

But | just can't help but feel that t
mechani sms that are in place today --
guality check and the transcript chec
intervi ewee of the sorts of -- well,

information, the information that was
t hat was actually written down, okay,
pretty good indicator to the intervie
whet her i nformation was -- inportant

was captured or not. And again, I'm
over from just being conpletely factu
t he nore human side of this. Somebod

denied is going to -- we're going to

he

that is, a
k by the
okay, the
tracked and
i's one
wee as to

i nformation
shifting
al to now
y who's been

have to be

extremely careful in dealing with somebody who's

been denied a claim whether the pers
petitioner or was a survivor. There
be strong sensitivities, strong enoti

let's put it this way. | woul dn't be

contractor to bid on doing that kind

DR. ZI EMER: Let me suggest again to the work

group that they give further thought

devel oping the criteria for which the
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will in fact be eval uat ed. I think that'll be
hel pful to us. What are the measures that wil
be used to initially -- assum ng you had the
power to do interviews, how are you going to, as
a starting point, evaluate the material that's in
the file. And if you were -- had the power to
interview, how would you decide which ones you
woul d do? Is it all of them that are being
reviewed or are there certain criteria that would
trigger to say we -- there's something here that
triggers us to think that either something was
omtted or left out or what. I"'mtrying to get a
feel for some sort of standard operating
procedures by which we would evaluate to start
with and then go fromthere. Jim can you add --
DR. MELIUS: Well, no, | just want to clarify
back to our original discussion, and |I don't
think this has changed. There is no transcript
or recording of the interview, so that can't be
referred to. All we have is the report fromthe
interviewer. There's no routine process for
goi ng back and doing quality control on the
interview process itself, as m ght be done, you
know, in other types of studies or whatever,

interview studies and so forth. So you know,
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what we have is only from basically one person
interviewing. The only sort of quality control
or whatever you want to call it is the fact that
the record of the interviewis sent to the
interviewee for review and comment and they can
send it back. So that's the one quality controls
check. | think -- and that's the process we're
bei ng asked to | ook at. Were some of these other
things in place, were there transcripts of it,

t hat m ght very well change how we woul d want to
go about doing our quality control, quality
assurance that we're mandated to do.

DR. ZI EMER: | guess what | would be -- and I
understand those points. | guess what | would be
| ooking for, you know, as a starting point, the
cl ai mnt at sonme point agrees that -- either
agrees or disagrees that the trans-- not
transcript, the summary captures the information.
| would be -- if it were me -- |ooking for some
evi dence that the claimant finally agreed to that
out of frustration rather than well, you know,
can't get this claimagoing unless |I finally sign
this thing, or sonmething |like that, as opposed to
everybody agreeing that the information has been

captured. I mean if the claimant is agreeing
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that the interview has captured the information,
then -- then it becones a matter of do we have
ot her information that the claimnt didn't know
about in any event, which m ght -- which m ght
very well be. There m ght have been sonmet hi ng

occur on that site, maybe it's in the site
profile, that the claimant knows not hi ng about,
and that's not a deficiency in the interview
process, per se. So again, that's why I'mtrying
to get a feel for how we go about, as a starting
poi nt, evaluating interviews. It seenms to me we
can't just arbitrarily say that -- well, maybe we
can -- that they are faulty because there's no
transcri pt. l"mnot willing to say that as an a
priori condition if the claimant is willing to
say that the content has been captured. So |
woul d more be | ooking for sonme evidence that the
claimant is sort of browbeat into that position
or enters it out of frustration or sone other
factor. So help me out.

DR. MELIUS: Well, | don't think that's
necessarily what we're |ooking for evidence of.
| think we have to remember that these claimnts
are of limted education in many cases, have

limted understanding of the processes that they
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were involved in. They were sworn to secrecy
about what they were being exposed to and were
given, you know, relatively little information in
many cases about their exposures. To then go
back, you know, 40 years |later or 30 years |ater
and then try to ask themto -- you know,
interview them and have them you know, recreate
the -- what happened to them what their
exposures were is | think a very chall engi ng
process from any perspective. And | think that
is what we're trying to assess. ' m not --

think it's going to be very hard for this process
to look at is there a bad interviewer. I mean
our review process is just not -- you know, is
there a -- were they being coerced in some way or
bei ng ignored. | mean that's a very hard -- hard
to get at, but I think there really is an issue
of what kind of information is being ascertained
in the interview, given those circunstances and
given the information avail able, given the tinme
frame that's gone by and so forth. And | think
we have to take a serious | ook at how that -- how
that's being one. And | nmean there are reasons
why a transcript isn't being kept. I just think

that limts our ability to review the process.
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| "' m not saying that that's -- should be required,
but it's sonmething that m ght have -- if it had
been -- if it were available, then maybe we woul d

t hi nk of other approaches.

DR. ZIEMER: Well, perhaps you' ve made ny
point for me, and that is that given then -- in
many cases, the Iimted know edge of the people
being interviewed, that how do we in fact
determ ne whether or not the interviewis
adequate? | think you're asking in a sense the
same question. How do we determ ne adequacy,
that's what |'m asking. What are our neasures?
So --

DR. MELI US: | agree.

DR. ZI EMER: Yeah. Okay. Roy.

DR. DEHART: | think the point of audit is to
assure that the interview has captured any
corrections that is |later nmade by the subject.

I n other words, the interview is given. He or
she or the famly says no, this is not conplete
and bl ah, bl ah, blah, and lists three or four
addi tional things. Has t hat additi onal

i nformation been incorporated in the process.
That we can do with the record, and | think

that's appropriate to do with the record.
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DR. ZI EMER: Thank you. And that certainly
woul d be one measure that one could | ook at, as
well. Uh-huh. Other discussion on this item or
any of the related work group reconmmendati on?

(No responses)

Okay. Mark, rem nd us again what it is we're
going to get tonight for our bedtinme reading.

MR. GRI FFON: Yeah, Cori's got it right now.

DR. ZIEMER: You want that to be distributed
at this time?

MR. GRIFFON: Yes. Yes, it's the review
process, the procedure for review process. And
if you could take some time and red-Iline that
toni ght, we can discuss that tomorrow.

DR. ZIEMER: So were there any other coments
you have on this at this time or has -- it's
pretty well been covered. Okay. Thank you very
much.

Any final comments on devel opment of the task

order?
(No responses)
PUBLI C COMVENT PERI OD
Thank you. Then we'll move on with our

agenda. We're a little bit ahead of time, but I

think we will proceed with public coment period.
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| have just one request so far. | will open the
floor after that. Deni se Brock is with us again
from St. Louis. Denise, | drove by the arch

yesterday, but | didn't stop. But we're glad to
see you again and --

MS. BROCK: Thank you.

DR. ZIEMER: -- pleased to hear your
comment s.

MS. BROCK: Thank you. And | am here today
on behalf of my nmother -- again, Evelyn Cofelt --
and al so on behalf of all the Mallinckrodt
cl ai mants.

Before | forget, though, | just want to speak
to what you all were discussing. What | did
during my nother's tel ephone interview was just
got a voice-activated recorder and | used a
speaker phone, and that's what we used actually
after we got our draft or hard copy back to go
back over, and we had our notes in front of us,
and 1" m sure not everybody is quite that extrene
when they do things, that's just my personality.
But that's what we did and we sort of went over
t hat process to make sure that everything that
was asked was touched upon and -- and it was

basically a summary, and we had a few kinks in it
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t hat were eventually corrected.

But | agree with Dr. Melius. These workers
had no i dea what they were exposed to in most
cases. | mean there were code names. I think I
mentioned that before -- tube alloy, biscuit --

they didn't know about transuranics and things

like that. So I really don't know what sort of
guestions to -- that you would even ask in a
situation |ike that. I mean |'m kind of on the

ot her end of it.

| do have a letter fromone of -- | call them

my claimants -- and this is a female. She didn't
want her name nentioned, but at the end of it --

and | don't know how pertinent this is, but she

says (Reading) | worked nine years for a conmpany
that | had no idea what was being done there.
Yes, | knew it had to do with uranium but |

don't think any one of us had any clue as to the
dangers of this uranium or the presence of other
chem cals and what it could do to our bodies. I
had no reason not to trust Mallinckrodt or the
Atom ¢ Energy Comm ssion. When | first read
about the conmpensation and why it was being
given, | felt anger and di sappointnment that our

government had put us in harm s way w thout our
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knowl edge or consent. Thank you for listening to
my statenment.

And that's just part two of her letter. But
| think that that seenms to be not an anomaly. I
don't think these people knew what they were
exposed to. And then years |ater we have all
t hese sick or deceased individuals.

And as far as the process itself, would there
not be a way perhaps for NI OSH or ORAU or whoever
is conducting the interview itself to somehow
record that? | nmean -- because | nmean we could
try to tell all the claimants to try to get a
speaker phone and a voice-activated recorder, but
| think it would be much easier for somehow the
Federal officials to -- to record these. [Is that
a possibility?

DR. ZI EMER: Thank you, Deni se. | think
we' ve addressed that before and perhaps one of
the Federal officials will address it again. Did
you have additional comments that --

MS. BROCK: ©Oh, yes, | do.

DR. ZI EMER: Okay, please -- please proceed
and then we'll --

MS. BROCK: And that's another thing |I wanted

to say is that this is probably going to be quite
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| engthy, so if at any time you need to cut ne
off, that's fine. 'l be here tomorrow, too.
Today | have some coments |1'd |ike to make
t hat are rather personal, and | al so have sone
guestions that 1'd Iike to raise with the Board.

| don't know if anybody prefers which I do first

-- okay, then I"ll just start. Again, the
comments | have to make at this beginning part
are personal. The remaining anount will be as to

t he Mallinckrodt claimants.
August 15th, Friday, was ny father's
bi rt hday. My father's been dead since 1978, so
obviously we've went through many birthdays
wi t hout him But this year seemed to be a little

bit different, and I think that's for numerous

reasons. Probably one because of this whole
process that |1've been doing for a little while
now.

But secondly, there's been a | ot of publicity
in the state of M ssouri with what |'m doing.
Poor Larry | think has gotten part of that
because | know that they call him the reporters
and senators and so on and so forth. But in the
process of that, | have met some very wonder ful

peopl e and one woman reporter has just been
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amazi ng. Her name's Gerri Dryling*. She did a
Riverfront Times article in St. Louis, very

l engthy article. She's very enpathetic, just a
wonder f ul person.

And in doing that, there's a | ot of questions
that are asked that brings up a |ot of menories.
In one way it's therapeutic, but in another way
it -- it brings up a lot of things that maybe you
woul dn't really want to remenber. And that's
when |'m going back to my father's birthday or
Christmases that we spent. And I'd just like to
say that as a child | grew up knowi ng ny father
had cancer. | believe |I was probably five or six
when he was diagnosed with |lung cancer, and |
grew up knowi ng that word.

| grew up knowing the word "term nal", and
probably never really, unfortunately, thought
much about that. | guess you would say

unfortunately. M parents had a very good knack

of protecting us. | didn't even know we were
poor, but | guess we were. We |ost our hone due
to the financial problens. I mean it ravaged our

famly. We |ost our home, our car, our
furniture. And we lived in a really nice house,

but | was kind of a goofy kid and thought that
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moving to something with wheels on it would be

just really an adventure, and that's what we did.

And | never knew that until recently when I
talked with my brother that on Christmases -- ny
father had seven sisters -- and he would do

what ever had to, he and nmy nmother of course, to
make sure that we had everything we wanted for
Christmas. Christmases and birthdays were pretty
wei rd, though, because the biggest part of those,
from what | can remember, were spent in a
hospital. It was called Barnes Jewi sh and there
was a special area called Queenie Towers is what
| remenmber mostly. And | can remember being
pretty young and sitting on the floor playing
with Barbie dolls on Christmas day. And there
would be a tree in his room and sonetimes a
priest giving himlast rites or his sisters being
around him

| can even renmember | eaving the room at one

time for whatever reason | had to | eave, and |

had a -- this is silly. | had a purse that had
this long fringe on it, | just loved it, and ny
dad was in the hospital and he -- | knew he

bought these things. They were called Little

Ki ddl e dolls. They were these little bitty dolls
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with |ike a bubble over them And when | |eft
the room | had went to the downstairs part of the
hospital by myself and was actually robbed.
Sonmebody stole my purse. I think I was probably
about seven or eight.

Those are the kind of memories | have, along
with remenbering that when | was old enough
sonmetimes ny brother and | would be hone al one
with my father. And back then they had those
real big oxygen tanks where you had to adjust the
knob to get the right flow of oxygen. He had
Tupperware containers full of medication. I know
it sounds silly now, but when we were little |
woul d be afraid that maybe | turned it up too
high to too | ow or gave himthe wrong medicine at
the wrong time.

Sonetinmes | remember being afraid -- sorry --
t hinking that if he slept too soundly maybe he'd

be dead, and I wouldn't want to go in the room

But | had a younger brother, so I would nake a
| ot of noise. | didn't care if | got in trouble.
| just wanted to -- to hear him And | would go

in and I would shake himreally hard, just to
hear him you know.

And t hat brought me to the day he died, which
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is really significant because | don't know if it
was out of habit or just being a smart ass, but |
can renmember standing at my door waiting for the
bus. And | hollered to himand he didn't answer.
So | thought well, | don't care, |'m going back
to his room | don't care if | mss the bus. I
went back and | shook himreally hard and | said
goodbye, | love you. And he | ooked at me ri ght
in the eye and said | |ove you, too. And about
five hours and ten m nutes |later, my brother came
to school -- | was a senior in high school -- and
he wal ked into ny classroom and told me that nmy
father sat up and clutched his chest and died in
his arms.

We buried hima couple of days later in a
cenmetery across the street with a real smal
headst one. You know, again, | was real young and
didn't pay attention to not having anything until
maybe -- maybe six nonths or a year |ater, phone
calls started comng in. Bill collectors, nmy nom
even got served with some sort of subpoena to go
to court. They were going to try to get a
j udgnment agai nst her over a headstone.

And now that | think of this stuff and I

t hi nk about |I'm groveling for her for $150, 000
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froma vendor that poisoned -- and a government

t hat poi soned ny father, gave him cancer, it ate
and ravaged his body, it just -- to me it's
obscene. It's just absolutely obscene and | have

no hard feelings against anyone in this room but

| just think it's appalling. This is not an

anomal y.
My story -- | didn't tell this for anybody to
feel sorry for me. | hear stories like this

every day. And | think it's one of the saddest
things there is. These people protected their
government and di ed because of that, and now t hey
or their survivors are having to junmp through
hoops and come up with details of stuff that has
been | ong since destroyed. And again, if this
was for me, they could stick it. But this is for
my nom who's 80 years old, who |ives on under
$1,000 a month that can't even afford her
medi cation. And |'m hoping that she gets a check
so she can at l|least live |ong enough to see that
and maybe kind of have some of the burden lifted
off of her, as well as the other claimnts.
Thanks.

And do | have tinme to ask questions now? Do

|? To Larry, is there any idea of the time frame
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of when the rule may be finalized in order to
petition for Special Exposure Cohort?

MR. ELLIOTT: The rule you're referring to is
the rule on adding classes to the Speci al
Exposure --

MS. BROCK: Yes.

MR. ELLIOTT: -- Cohort? And we have been
addressing the public comments received under
public comment period, redrafting the rule in
accordance in how we have addressed those
comments. We're hopeful that by the end of the
year we will see a new rule issued.

MS. BROCK: Okay, thanks. Also, in a letter

to one of nmy claimants -- | think Dr. Toohey and
| touched on this -- from Dr. Toohey, it was
dated July 15th, 2003. It stated -- | understand

that it is expected to have conpl eted dose
reconstructions for most of the Mallinckrodt
claimants by this fall.

And also I'd read an e-mail that says by
September. Would that -- is that close to
accurate? | mean do you expect to have most of
t hese dose reconstructions done by fall or
Sept ember ?

DR. ZI EMER: Yeah, | guess we'll probably get
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a detailed report tomorrow on that, but is there
a brief answer, Jinf?

DR. NETON: Yeah, that's right, tomorrow
we're going to talk about the performance plan in
alittle more detail, and particularly the
techni cal basis documents 1'I|l be addressing
t onorrow. But we're very close on the
Mal I'i nckrodt technical basis docunent. I think

| atest indications are maybe within a week or two

the first draft will be avail abl e. And once it
gets approved by us -- | mean NIOSH has to review
it and bless it. Once that's done, then it -- it

takes a little while to get the technical basis
document i npl ement ed. It's not |ike you can
write the document and then tomorrow start
generating the dose reconstructions. There's
about a month in between there where it needs to
be -- the process needs to be worked out a little
better.

MS. BROCK: By technical base (sic) docunent,
is that the site profile? I'msorry, is that
what that is?

UNI DENTI FI ED: (I naudi bl e)

MS. BROCK: Okay. And that was ny next

guestion, is was it finished. Wth your site
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profile -- I"m curious because |I'm just not rea
famliar with that -- do you also, when you --
when you do those, do you base it on the

epi dem ol ogi cal studies that were also done on
those facilities?

DR. NETON: No, the site profile is an
exposure model . It has nothing to do with the
epi dem ol ogi ¢ evi dence. It has to do with the
facts surrounding the source term of the
materials that were there, the air sanmple data,
t he bi oassay data, those type of paraneters are
included in the docunent. But the epidem ol ogic
evidence is not included in there. The
probability of causation nmodel of course is the
nmodel that does the -- that uses the
epi dem ol ogy. And as we've discussed at past
meetings, currently there are no DOE worker
epi dem ol ogi c studies that are used in the

probability of causation nmodel at this time.

MS. BROCK: | guess that kind of confused me
alittle bit. | ve got something that | thought
was interesting and | just wanted to coment. It

says (Reading) In order to estimte exposure, it
is essential to know the anmount of a poll utant

rel eased to a particular medium such as air or
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water from a source pollution, called a source
term or to have an accurate history of
concentrations of pollutants in air, water and
soi | .

So I'"mcurious, with Mallinckrodt, because
there is such a |loss of records -- and |

understand you state that you have quite a bit on

site profile -- but what about situations -- and
again, | probably have asked this before -- where
you have |i ke the daughter products? | nmean |ike

if you have naturally occurring Pu-244 fromthis
Bel gi an Congo pitchblende and if you have
actinium and polonium and the radon, can you --
is that -- is there enough there to get an idea
about where this was and how much these people
were exposed to if there's not individual data?

And if there was not any internal or a |ot of

internal, there was just breath -- some breath
radon and nostly external, is there enough to do
t hat on?

DR. NETON: | think it'll be nmore evident
when t he nodel comes out and -- or the technical
basis document or the profile, and it'll be on

our web site, by the way, for anyone to eval uate.

But the short answer is we try, whenever we know
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that there are materials that weren't monitored
that were included in the exposures, we'll add
themin to the claimnt's dose. And that would
be reflected in the site profile itself.

As most things go with this program if we
don't know and we have to make a judgment call,
then we will err on the side of being favorable

to the clai mnt.

MS. BROCK: Thank you. And to the epi
studies, | wanted to ask a question about
El i zabeth DuPre Ellis*. | understand that she

had published some studies quite sonme time ago,
the mortality studies. It's my understandi ng she
conpl etely excluded internal dose. I's that what
you woul d be | ooking at, because she al so has
some non-published -- for some reason, some non-
publ i shed documents and | was kind of curious why
t hat was non-published. And |I also have
something -- let me | ook through my paperwork,
but | believe | have sonmething -- there was |ike
20.8 percent that actually was m ssing on the
publ i shed. Which do you use, do you use the
publ i shed, the non-published?

DR. NETON: Again, back to one of the earlier

guestions, we would not use the epidem ol ogic
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study to do the dose reconstruction at all. I
mean those are independent datasets. And it's
true and many times internal dose is difficult to
deci pher and many epidem ol ogic studies in the
DOE work force have tended to not evaluate the
internal dose conpletely. But we woul d not be
using either of those epi studies to do the dose
reconstructions thensel ves.

MS. BROCK: And I think I just kind of wanted
to comment, because | know my concern is also the
concern of many of the claimnts, probably
because we are not scientists or health
physicists, but it is very difficult to
understand. But | just wanted to read something.
(Readi ng) The Department of Energy occupati onal
epi dem ol ogi ¢ studies constitute one of the
worl d's | argest and nost extensive foll owups of
peopl e exposed to |l ow |l evel ionizing radiation
and ot her substances. The studies were initiated
36 years ago and cover some 600,000 people who
wor ked for Federal contractors at industrial and
research sites. These workers hel ped produce
tens of thousands of nucl ear weapons for the
United States. Many were followed for nmore than

50 years when the first nuclear weapons were made
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during World War II. Fromthe very beginning it
was recogni zed that the risks posed to nucl ear
weapons workers over time were not well
understood. Dr. Robert Stone, the head of the
heal th division of the Manhattan Project, noted

t hat wor ker radiation protection rested on rather
poor experinmental evidence. He concluded the
whol e clinical study of the personnel is one vast
experiment. Never before has so |large a

coll ection of individuals been exposed to so much
i rradiation.

And | think sometinmes that that's kind of
scary for some of us because we're not really
sure how accurate the site profiles are and how
accurate the epi studies are. And | guess | was
rat her confused because | -- | know there were --
Merrill Eisenbud* had tal ked about Harshaw* and
Mal | i nckrodt being the two worst | believe in AEC
hi story. And | understand in one of his
bi ographi es he had stated quite a few things to
Ms. Dupre Ellis and a | ot of that wasn't even
commented on in some of her studies, so | think
was a little bit concerned, but | feel better
now.

And | also wanted to make comment, and |
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don't know -- with the Department of Energy, |

t hi nk somebody had touched on it earlier about

wai ting for exposure data to come back to the
Depart ment of Labor. |*ve had a personal
experience with the Departnment of Energy. I
think | had spoke to that once before about | had
filed a FO A request, actually several, one on
behal f of my father and one on behalf of all of
Mal | i nckrodt -- not had nuch response at all.

But what | did get on behalf of nmy father, as I
stated previously, was from the Departnment of
Energy a document stating that he was under Q

cl earance, had the issuance date, the term nation
date, with a letter stating all other files had
been destroyed.

A coupl e of nonths l|ater, actually June 13th,
| receive a letter fromthe Department of Labor
stating DOE has verified his enployment. And
t hey had some records -- actually things that |
had never gotten and they told ne they never had,
showed him as a powerhouse operator. They were
actually equating the dates of employment with
the i ssuance and term nation dates of Q
cl earance. They -- it was just kind of peculiar

to me.
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When | asked them about it, they denied it,
said it didn't come fromthem Well, | have
those files and it did conme fromthem And so ny
concern here is that if we're waiting for the
Depart ment of Energy to come up with records that
we can't get -- and | know nobody can conment on
this -- but my concern is are they inconpetent,
are they lying, and is this what we're waiting
for for people to base dose reconstructi on on?
It"s very, very disconcerting.

Al'so | notice that the Departnment of Energy
-- we have something called SLAP, St. Louis
Airport storage site, and they had renoved the
DOE designation off of there -- really nice man,
Roger Anders, | called him | called him
repeatedly. And | asked him about that and he
said well, he didn't think that DOE had done any
cleanup there. And | asked himto give me about
ten mnutes and | would send himthe documents to
show t hat they had. | know they did at |east two
rounds. And |'ve done that and they are making a
formal change.

But that also scares me, too, because what
t hat does is |eave nmy subcontractors out there

who possibly were involved in cleanup without any
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remedy.

They al so said there was no berylliumthere.
| ' ve got beryllium added and |I'm getting ready to
add it to two other sites, as well, because |'ve
got the documents to prove that. So all of this
is kind of scary because you've got |ay people
such as nmyself -- and this is not ny forte -- and
|*'m having to dig this stuff up to help people.

And tal ki ng about reports, the Labor Tribune,
which is a paper that our unions have for the
buil di ng and construction trades, did a story and
it went out to 90,000 people. So they
accidentally put the wrong nunmber in for Paducah
so all the clains are comng to my house, so
forward those on. That's all right. M daughter
ki nd of goes insane with it, but | think that
that's going to generate numerous clainms, as
wel | .

And | don't know if anybody knows, but is it
true that the Department of Energy can cone in
and screen these subcontractors? |'ve got guys
t hat need to be tested for CBD and for cancer.

Do they have some sort of -- | thought they did
that in other areas. Can | have them -- somehow

get themto conme in and test these workers? Are
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there nobile units or does anybody even know
t hat ?

UNI DENTI FI ED:  You need to tal k to DOE.

MS. BROCK: DOE, yeah. And why is it that
DOE is never here? There's never a
representative. I s that because this has nothing
to do with DOE, because | see the things on the -
- no? | really think we should invite them

And the last thing | think I wanted to say
t oday --

DR. ZI EMER: I ncidentally, we have not cl osed
this nmeeting to DOE, so...

MS. BROCK: And the last thing | wanted to
ask today was to please cone to St. Louis because
| betcha I could fill up a roomwith at |east 400
people for you. Thank you.

DR. ZI EMER: Okay. Thank you, Denise, for
your comments.

Okay, we have a request from Richard M1 er
from GAP. Ri chard, please address us.

MR. MLLER: Dr. Ziemer, thank you. Good
afternoon. M name is Richard Ml er. I"m from
t he Government Accountability Project. I had a
coupl e of brief questions and points. The first

is, in reviewing the site profiles I've noticed
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t hat apparently there's a NI OSH version of | NMBA,
and | wondered whether this could be nmade
avail able to the public on NIOSH s web site, the
way that IREP is available, so that we can take
the dose information that is presented and uptake
and convert it into individual organ dose. That
makes it somewhat difficult to have to find
people with | MBA and waste their time running the
numbers. And it does seemthat if you've
purchased such a nmodel, it would be very hel pful
to the public to have it available so that the
site profiles can be converted into sonething
useable for the | ay person.

DR. NETON: | MBA currently, as it exists, is
a stand-al one program that runs on a PC. [ m not
sure that anything precludes it fromrunning as a
web- based software, but we would have to check
into our licensing agreement with the vendor

before we'd even be able to entertain that

possibility.
MR. MLLER: Well, at this point then you
wi Il have the monopoly on converting the data if

it's not made avail able, so | appreciate you have
a licensing issue, but I -- and certainly if you

want to -- if you want to have people wite in
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for a CD, we're happy to do that. But you know,
as a -- a task order contract?

DR. NETON: (Il naudi ble) task order contract

wi | | have access to | MBA.

MR. MLLER: Well, that's great, but what
about the rest of us? | mean we've got access to
| REP. Now unl ess -- unless -- do we need nore

t han one program? Do we need nore than I MBA to
be able to convert it? Because | also noticed

that there was a second program t hat was

menti oned in the Savannah River, | believe, site
profile -- forgive me, | don't have the document
with me, but there -- | mean if there's --

what ever program you need to convert dose, you

know, that information, whatever -- whatever
combi nati on or individuals are, | think it would
be i mensely valuable. And | think -- otherw se

this program s going to | ose transparency.
Ri ght ?
DR. NETON: We can explore that possibility
and see what can be done to make that avail abl e.
MR. MLLER: Okay, that'd be great. Thank
you.
The second question has to do with the --

sort of the shift in the program and the audit.
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| remenmber sitting -- it nust be a year ago --
t hrough meeti ngs about the devel opment of the RFP
for the audit and what would go into the scope.
And what's happened to the program -- at | east

this is my observation, and maybe it's a
m scharacterization, but site profiles were going
to be these things out there and there were going
to be these worker profiles, and the RFP that
went out said you were going to do five sort of
wor ker profile/site profiles |I think per year,
and then you'll do so many in depth and so many,
you know, standard dose reconstructions and so
many blind and so forth. But what it |ooks |ike
now i s that as you' ve gotten nmore experienced
with the program and you' ve tried to find ways to
get sone efficiencies, you're doing a |ot --

| ooks like a lot more site profiles than was

di scussed a year ago when the RFP was in its
devel opment stages. And it seens to me at this
point -- this is my observation -- that given the
hi gh degree of reliance upon the site profiles to
informthe dose reconstructions -- and I'm only
basing this on having watched what happened with
t he exposure assessment, at |east at Bethl ehem

since that seens to be the lion's share of the
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cases that have cranked through and | have the
great pleasure of receiving the phone calls from
peopl e who were denied nostly so | get a little
bit of insight into some of these cases.

Woul d it make sense for the Advisory Board --
and it may even be an efficiency method for you
all, as well -- to think about auditing all of

the site profiles, 'cause there's a discrete
fi xed popul ation of them many of which it
appears are going to serve as a cookie cutter for
"me, too" sites, so your uraniumrolling mills,
you' || use the basic same method, you know, as
tailored. Or the same uranium extraction process
where you have phosphate fertilizer plants that
al so extract uranium and so you'll have a sort of
a cookie cutter there, and you can sort of see
how t his prograni s shaping around types of
producti on where there's conmon -- particularly
in the AWEs -- some commonal ity and probably in
some of the production sites, the DOE productions
sites, to audit all of them I n other words, to
t hi nk about whether it makes sense.

Now | don't know whether this inplicates your

RFP or not and your procurement process and its

integrity and whether people will come in
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conpl ai ning after the fact that, you know, they
bid on one thing and awarded a contract for

anot her. But you know, | just would sort of

fl oat that as a thought, that -- that -- |I'm not
sure if five site profile reviews are going to be
sufficient in the first year if the productivity
of these site profiles starts pouring out and
they are then the foundation for knocking out
scores of dose reconstructions thereafter based
on that model. So I would just offer that as a
suggestion. You m ght even be able to audit

f ewer dose reconstructions but do nore site
profiles. It just seenms that way.

The next -- the next question was -- and
maybe this can be addressed tonorrow, but I
noticed in the handouts that there was a vast
increase in staffing in this programfromthe

last time we saw it in terns of contractor, ORAU

staffing. It looked like it was over 250 staff
at this point, contractor staff. And it would be
very hel pful -- if not tomorrow or at sonme poi nt

-- for there to be sone discussion about who are
t hese people, where are they, where did they come
from That's a big punp -- are these people

empl oyed by DOE contractors today and they're
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wor ki ng as consultants to the progran? Are these
peopl e who are, you know, retired and they --
consultants? Are they conmpetitors that were

di sappointed? | mean where did they come fromto
get such a huge boost in staffing, and are al

t hese people sort of cognizant of kind of the
approach to the program and -- and -- and vetted
for conflict of interest?

And then the |ast coment | guess | would
offer sort of spoke to Subtitle D. DOE abol i shed
its advisory commttee. The Secretary apparently
saw fit to elimnate it on January 1st, so what
was known as WAACee*, or the Wrker Advocacy
Advi sory Commttee, is no more. MWhich was too
bad 'cause it was a pretty distinguished group of
i ndi vi dual s.

The problem arises that your program
interfaces with that in a very inmportant way, and
that is this. There are many radi-- there are
many dual filings of clains. | mean people filed
under D and B sinmultaneously, and a nunmber of
t hose are for cancer cases. And what's happening
is that the physicians panel are being given
cancer cases to evaluate without dose

reconstruction or probability of causation
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findings. Now DOE has a different standard of
causation than this program This is an as-
l'i kel y-as-not standard for Subtitle B. Subtitle
Dis the -- well, by the time they worked out the
rule, it was sort of a significant factor which
aggravat ed, caused or contributed to the illness
or death. So you have a | ower standard of
causation under the -- or |lower threshold for
establishing causation under the DOE program
Nevert hel ess, DOE is now sending to
physicians clainms without the benefit of your
work. And it seenms to me -- although this is not
DOE |I'm speaking to and obviously they didn't see
fit to come to very many of your neetings, and I
don't mnd that being put on the record; it sort
of shows some kind of indifference which is not
| ost on the public -- that the dilenma is they're
going to now deny clains because there's an
absence of information which you all are going to
be devel oping at some point which is either going
to be lost or have to be re-adjudicated again
with the benefit of your new information. And I
don't know whether it's appropriate or not for
this body to take up that question, but | think,
given that there's 18,000 clains at DOE and there

NANCY LEE & ASSOCI ATES

113




© 00 N oo o b~ w N P

N N NN NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

114

are at | east 4,000 clainms that have nothing to do
with any radiation-related cancers -- asbestosis,
you know, chronic obstructive pul monary disease
from you know, caustics or whatever -- that it

m ght be appropriate to take that up and wait for

y'all's work product before they -- you know,
kind of triage matters, | guess that's the nice
way of putting it. Because there is a |ot of

val uabl e work and investment going into this that
will not -- whose fruit will not be enjoyed by
anot her program

Now | know you don't advise Secretary Abraham
nor profess to, but if there's some way to
facilitate conmmunication -- | mean really |
think, at the risk of being inappropriate here, |
believe you're somehow tied to the physicians
panels in some respect and maybe --

UNI DENTI FI ED: (1 naudi bl e)

MR. MLLER: Yes, I think -- I mean | don't
know whet her it's possible to give some insight
to your colleagues here, but | think it's a huge
waste not to take advantage of your work at DOE.
We don't have an advisory commttee to talk to
there anynore, so you're it. Those are ny

t hought s.
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DR. ZI EMER: Thank you, Richard. Any
comment ?

MR. ELLI OTT: Ri chard, | appreciate your
comments. You're certainly very correct that we,
too, would like to see DOE hold the cancer-
related clainms until our dose reconstructions are
finished. And in our coordination with other
agencies, we've tal ked about this. But for this
Board's perspective, this is not within your
charter. It's not something the Secretary is
asking you to do. Ri chard, your conments are on

the record and that's where they can stand and be

heard. | think that's enough said.
MR. M LLER: Great, well, we'll -- 1 mean
that's great. Il -- 1 know, it's a hard problem

We used to tal k about pushing on a string --

right? -- when you couldn't [ower interest rates
any further and you still can't push people
along. Sonetines | feel like that's where we
are. But -- and | will |ook forward to your

response with respect to the | MBA question at --
and see what you can get for us. Thank you.

DR. ZI EMER: Okay. Thank you very much.
We're coming to the close of today's session.

Let me ask if there's any housekeeping itens we

NANCY LEE & ASSOCI ATES

115




© 00 N oo o b~ w N P

N N NN NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

need to address today, Cori, or other staff?

MS. HOMER: Just renmove your | aptops and
bags.

DR. ZIEMER: Don't l|leave things in this room
t oni ght . Ri ght? Thank you very much.

MR. GRI FFON: One thing, Paul.

DR. ZI EMER: Ri ght .

MR. GRI FFON: Just a question. The worKking
group is going to neet in here at 7:00 --
assum ng that the door will be open, in here at
7:30 tonorrow morning, and |I would ask maybe if
Jim Neton -- | didn't ask Jim before -- if you
can meet with our working group tonorrow norning?

DR. NETON: \What time?

MR. GRI FFON: 7:30, and possibly sonmebody to
help with the procurement questions, too, |egal -
- if someone fromlegal is available --

DR. ZI EMER: Okay, and then --

MR. GRI FFON: -- for our breakfast neeting.

DR. ZI EMER: Right here?

MR. GRI FFON: Yeah.

DR. ZIEMER: And then --

UNI DENTI FI ED: Is it going to be open?

MS. HOMER: I'll make sure.

DR. ZI EMER: Yeah. Our open time -- or our
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meeting begins at 8:00, which is the -- the
normal registration period, with the formal
meeting begi nning at 8: 30.

MR. ELLIOTT: W have that agenda change.

DR. ZI EMER: The agenda change is we will be
movi ng up -- the agenda item that appears as
scientific issues work group report, that report
is -- will be deferred or at least will not occur
t onorrow. I don't know if John Till is prepared
to start early, but --

MR. ELLI OTT: Probably not. You'd better |et
him start when he was scheduled to start.

DR. ZIEMER: Right. So unless John Til
wants to start early, and we don't know
necessarily that he would even be here at that
hour -- well, in any event, we may have to start
at 9:00 then, unless there's something we can --
| *'m wondering if -- | wonder if -- or perhaps we
can move one of these other ones up on this
agenda, but 1'll work that out separately, so
let's plan to begin at 8:30 and we'll just shift
things around a little bit.

So we are recessed till tonorrow morning.

(Wher eupon, an adj ournment was taken to

August 19, 2003, at 8:30 a.m)
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