1 testing criteria

2. Anyone of the following three
criteria

1 &) Resulls from a chest x-ray or

computer assisted tomography (CT) or
other imaging technigue that are
consistent with fibrosis
¢ $Such as small lung fields or
- volumes, minimal ground glass
| opacities, and/dr bibastiar reticular
- dbnormalities
b. Results of breathing tests (PFTs of
gpirometry) showing a restrictive or
mixed pattern
# | ‘Buchas FVC <80% pradicted
¢ Lung biopsy findings consistent with
fibrosis.
And
3. Thereis no evidence in the madical
record that the lung flbrosis is present
due to another disease process.,

DOE DOE Facilities DOE Fagilities
exposure Specific job fitles! processes Specific Job titles/ processes
priteria® + Applicable dates | Applicable dates
HArd
Additional information is nesded™
Latency” Years o 1¥ewrs N '
1 Medical 1. A written diagnosis of lung fibrosis | Soims, but not all criteria to establish
Evidence for | made by a madical doctor I the llness dré met*
i lness and |
diagnostic - And Or

Medical recard (includes any provider
report, results of imaging studies,
surgical or pathology reports, or othey

. acteptdble record) of lung fibrosis

Or
Death cortificate mgntion of fibrosis

Or
| Results from achest x-ray or

computer assisted tomography (CTor

| tther imaging tethnigue that are
1 suggestive of fibrosls

Additional
considerations
for causation

None needed

None noeded

* The actual latency period for the development of this disease Is a funclion of the Specific causative 0%k
supstance as well as the duration and intensity of exposure.
* Triggers DOL request for additionsl information from thie worker for exposure andfor diagnostic testing
riteria elements. A requast for additionat information stioult alse be made If thers is insufficient information
présent to establish d possible exposure vy iliess.
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DOE DOE Facilities DOE Facilities
SXDOHUNG Specific job tiles! processes Specific job titles/ processes
criterig” Applicable dates Applicable dates
And
| Additional information is needed™
Latency® Years s Yaars
Medical 1. Written evidence of one of the Some, but not all criterla to establish
Evidence for | followirig twe criteria the iliness are met™
iliness and a. A wiltten diagnosis of Oy
diagrostic prisumoconiosis made by a medical Medical record (includes gny provider
testing offteda | dogtorn; gf report, results of Imaging studies,
b. Resulis of breathing tests (PFTs or | surgical or pathology reports, or other
spirometry} showing & restrictive lung | acceptable record) of silicosis,
pattern possible asbestosis, restrictive lung
FVC < 80% predicted disease, or praymoconiosis
i Or
And Death certificate mention of silicosis,
2. Any gng of the following three | possible asbestosis, restrictive Tung
criteria disease, or pneumoconiosis
a. A chest radiograph. interpreted by | ©r
NIOSH certified B reader classifying A chest raditgraph, interpréted by
the existence of pneumoconiosis of NIOSH certified 8 reader classifying
category 1/0 or higher; or the existence of pneumoconiosis of
b, Kesults from a chest seray or category 0H
computer assisted tomography (CT or | Or
- other imaging technigue that are - Rasulls from achest x-ray or computer
- consistent with asbestosis andfor assisted tomography (CT) or other
findings of plewrdl plagues or rounded | imaging tedhnigus that are suggestive
atelectasis; of - | of pnadmoconiosis,
¢, Lung biopsy findings consiatert
| with prieumoconiosis
Additiong! !
congiderations | None needed Mone nesded
1 for causation 3 “

substance as wel as the duration and intensity of exposure.
* Triggers DOL request for additional information from the worker for sxposure and/or diagnostic testing
critaria gleiients. A requisst for additional information should also e made 1f there is insufficlent information
prasent to establish a possible exposure orfitess.

s

* The actual latency beﬁoﬁ fnor the development of this disease is a function of the specific causative toxic




I o R N T R

The are no generaliy accepted tode

However, digbates-canbe g

| exposure . | substance known o cause or consequence of the treatment of some
eriteria - accelerate diabetes, covered iinesses,
Latency - NIA o NIA

1 Medical - NIA CNIA

1 Bvidence for |

Hiness and

1 diagnostic

! testing criterla | :

1 Additional MfA A
gonsiderations :

for causation




DOE

DOE Facilities

DOE Fatlt iti&'s

exposure Specific job tiles/ processes Specific job illey/ processes
criteria” Applicable dates Applivable dates

: | Ang

1 Additional information is needed™

Latency” Years Months or vears
Medical 1. Any one of the following three Some, but not all criteria to establish
Evidence for | oniteria the fliness arg met™
finess and . A written diagnosis of COPD or
diagnostic chronic bronchitis made by a medical Emphysema is caused byonly a

festing oriterta

dottor
e - Chronic bronchitis is defined as
the presence of chfenic
produstive cough for 3 months
i each of two successive years
and other causes of cough
have been excluded

b. Results of PETs or spiromietry -,
shmwmg an obstructive oy mixed paltern |

e FEMVJFVC< 70% and
‘ FEV,<80% demi:@d
¢., Results from a chest xray or other

imaging technique that are corsistent

with COPD
¢ Such as air trapping, flattening
of diaphragms, snlarged lung
figids.

And
2. The employee has a histary of being
| & hever srmoker™

And |
3. There is no other lung disease
present that would account for the

findings

small subset of the toxds substances
asgociated with chronic bronchitis,

| however it may be aggravated by the

gihers on this list,

| Additional
sonsiderations
- for causation

There is currently no maedical testing
or means to distingulsh COPD due to
any of the above toxic substance
exposures and COPD due to-other
causes. Physician review is
raqmmd

Physician review s required.
Also, if all vriteria are otherwise
met, individuals with Alpha-1
Antitrypsin Deficiency (AAT

| Deficiency) may be congidered to

Chave a covered liness,

* 'The actual latency petiod for the development of this disease s a function of the specific causative toxse
subistance as wall as the dursdion and Intensily of exposure.
* Triggers DOL mguast for additional information from the worker for exposure anid/or dlagnostic testing
criteria alements. A request for additional information should also be made if there I8 insufficient information
prasent fo sstablish a possible exposurs or Hiness.
TS oriterion for a never smoker, or non-smoker, is < 20 packs of cigareties In 2 etime, but This plece of
information may not Be found In most medical records,
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1 DOE Faci

DOE
BXPOSUE Spectfic job titles/ procasses Specific job titles/ processes
Griteria® Applicable dates Applicabie dales
And
_ ‘ Additional information is needed**
Latency* 30-80 years 20-29 or > BO vears
Wedical 1. A witten dingnosis of Some, but riot all oriteria to establish
Evidence for | mesothelioma made by a medical the iness arg mel™
fliness and doctor
diagnostic | Or
testing criteria | And Medical record {includes any provider
2. Pathology report consistent with raport, rasults of imaging studies,
mesothefioma from 3urgaf;ai arblopsy | surgical or pathology reports, or other
spemm&n accepiable record) or death certificals
mention of mesothelioma or pleural
malignancy
Roly
Results fram a chest xray or computer
assisted tomography (CT) or other
Imaging technigue that are suggestive
of mesothelioma
= Sueh as largs, unilateral
pleural effusion, pleural mass,
pheursl rind, or d#use plearal
thickening
1 Additional 1 3 '
considerations i\lane neaded - None needed
for causation '

* The actust latenc:y pamd for the dev«sic:pmeni of this disease is & ﬁmct an of th(a s;:zemﬁc ceau%tw& foxic
substance as'well as the duration and indensity of exposure.
7 Triggers DOL request for additional information from the worker for exposure aﬁdfar diagrostic tpsting
criteria elements. A raquest for additional Information should also be made if there I8 insufficlent information
present to establish a possible exposura or finess.
o References uliized include American Thoracic Society consensus staternent.
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Q{‘:}’E Facilities

Hes

SXpOSUre Specific job titles/ processes Specific job titles/ processes
criteria® Applicable dates Applicable dates
And
, Additional information is needed"*

Lafency” | 1020 years >20 years I
Medical 1. Any one of the following two criteria | Some, but not all criteria to establish
Evidence for | a. Awritten diagnosis of lung cancer e Hness are met™
Hiness and {malignancy) made by a medical
diagnosti doctor; of O
testing criteria | bl Pathology repoirt consistent with | Medical record {includss any pravider

fung cancer {small coll, oat cell, teport, results of imaging studies,

farge cell, stquamious cell, - surgical or pathology repoits, or other

- adenacarcinoma) from sargical or acceptable record) ar Jeall certificate |
blopsy specimer mention of lung dancer (malignancy}
Or
And » Results from & chest x-ray or
2 Thig employee has 4 history of being | computer assisted tomography (CT)
a never smoker*® or gther imaging technigue that are
‘ suggestive of lung canbcer
#  Buol as g mass

Additional There is currently no meaicai testing | Physician review is required,
considerations | or means to distinguish cancer due
for causation | to any of the above toxic substance

sxposures and canger due to other

causes, Physician roview is

required,

*The aclual latency petiod for the developrent of this disease is 2 funetion of the specific causative toxic
substance ds well as the duration and infensity of exposure.
** Triggers DOL request for addifional information from the worker for exposure andior diagnostic testing
criteria elements. A request for additional information should also be made if there is insufficient information
present (o establish a possible exposure or iliness.
*ATS critarion for a never smoker, or none-srioker, is < 20 packs of digarettes in a lifatime, but this piece of
information may not be found in most medical records.

Prospaitgsy o




testing ciferia

* | Pleursl plagues

s Pleural thickening, not associated

| with an ared of pror surgiry of
 tratms .
#» . Rounded ateleciasis

e Bilateral plewral effugions, alst

© catled benign asbesios related
| pleural effusion

DOE I} E Fac , . v‘@ i %s
exposure Specific job titles/ processes | Bpeciic job Hlesl provesses
Cgriteria® | Applicable dates Applicable dates
| And
N ‘ , s Additional Information is needed™
Latency™ Pleural plaques: 20 or more years Pleural plaques: < 20 years
Pleural effgsions: 5-30 yedrs Pleural effusions: <8 or > 30 years
meéical Results from a chest x-ray or computer | Resulls from a chest xerdy or
Evidence for | agsisted tomography (CT) or other computer assisted tomography (CTyor
iiiness and imaging technique that are congistent | other imaging technigue that are
dingnostic wifih these disorders consistent with these disorders

a  Plaural thickening inan area of
prior surgery or rauma

« Plgural effusion, if the record does
not indicate that there is another
disease protess that would
stherwise account for the effusion,
suich as congestive heart fallure
{CHFY, cancér, or other lung

disensé
“Additional |
1 considerations | None needed HMone needed
for causation :

* The actual latency period for the devéiopmani of this dissase

EXPOSUrE,

safunction of the duration and intensity of

“ Triggers DOL request for additional Information from the worker for exposure and/or diagnostic testing
criteria elements. A raguest for additional information should also be made i there I8 insuficient information
prasent 1o establish a possible exposure or Hiness.
** Reforences ulilized include American Thoracic Soclety consensud stalement,

G R b I A
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for causation

| exposure Specific job titles/ processes Specsfxc job titles/ processey
criterig® Applicable dates 1 Applicable dafes
And
; Additional information is needed™
Latency™ 20 or miore years <20 yeurs
Medicad 1. Written evidence of otie of the Sorne, but not all criterig 1o establish
1 Bvidence for | following two oriteria the Hliness are met™
1 liness and a. A written diagnosis of asbestosis
diagnostic made by a medical doctor; or Of
festing criteria | b. Results of breathing tests (PFTs of | Medical record (includes any provider
spirometry) showing a restrictive lung | report, results of imaging studies,
pattern | surgical or pathology reports, or other
FVG « 80% predicted | acoeptable record) of silivosis,
- possible asbestosis, restrictive lung
And disesse, filrosls, oF Bnaumoconiosis
2. Any one of the following four oriteria | OF
a. A chest radiograph, interpreted by | Death certificate mention of silicoss,
NIOSH certified B reader clagsifving possible gsbestosis, restrictive lung
| the existence of pneumoconioses of dissase, flurosls, or preumoednioss
category 140 or higher; or Or
b, Results from a chest x-tay or A chest radiograph, interpreted by
computer assisted tomography {CT) or | NIOSH certified B reader classifying
| other imaging technique that are ihe existence of preumotonioses of
- consistent with asbestosis andfor satagory 6/
findings of pleural plagues or rounded | Or
atelectasis; or Resulls from @ chest xeray o compuler
¢. Lung biopsy findings consistent with | assisted tomography (CT) or other
asbestosls, such as asbestos bodies imaging techrique that are suggestive
identified of asbestosls
; O
or meeting grade -V asbestosis Luag biopsy findings suggestive of
histologic criteria; or ashesiosis “
d. Bronchealveolar lavage showing 2 gicnmhga!vemar lavage showing >
| 4 a&besm@ body percc of fluid | ashestos body per o6 of fluid
Additional ! ' S - o
considerations | None needed None nesded

* The actual latency pened far the devslopmerdt of this disease is a function of e duration and intensily of

SXposUre.

* Triggers DOL request for additional infarmation from the worker for exposure andfor diagnostic testing
criteria-cloments. A raéquest for addiional information should also be made i there Is insufficient information
presant to establish & pugsible exposure or iliness.
* References utilized include American Thoracle Socisty consensus statement.
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Chapter 2-1000 Exhibit 2 .

ASTHMA, IRRITANT INDUCED

testing criteria

exposure (except resolved
asthma childhood)

And :

b. A written diagnosis of
occupational asthma,
irritant induced asthma,
or asthma caused by
toxic substance made by
a medical doctor

Criteria Sufficient evidence to Sufficient evidence to
establish a covered establish a possible
illness iliness requiring

physician review.

DOE exposure | DOE Facilities DOE Facilities

criteria® Specific job titles/ Specific job titles/
processes processes
Applicable dates Applicable dates

And
Additional information is
; needed™*

Latency* Days, months, or years Days, months, or years

Medical 1. The three following Some, but not all criteria

Evidence for criteria: ; to establish the illness

illness and a. Onset of asthma are met**

diagnostic occurring after first DOE

shortness of breath are
better on days away from
work, especially on
holiday or vacation.

And

2. One or more of the
following criteria:

a. work-related change in
FEV, or PEF rate; or

b. positive response to
specific inhalation
challenge test (note this is
not recommended if not
already performed); or

c. Onset of asthma in
clear association with a
symptomatic exposure to
an irritant agent in the
workplace. This includes
RADS, occurring after a
single exposure to a
substance with irritant

And
Additional 1. An association
considerations | between symptoms of None needed
for causation asthma and work,

including wheeze and/or

Page 18 of 24

htin://waw . dol.osaov/owen/enerovireoss/comnliance/PolicvandProcedures/nroceduremannath . 4/11/2011
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Chapter 2-1000 Exhibit 2 Page 19 of 24

properties presentin a

very high concentration, if

other disease processes

‘have been ruled out.
* The actual latency period for the development of this disease is a function of the specific causative toxic substance as well as
the duration and intensity of exposure.
** Triggers DOL. request for additional information from the worker for exposure andfor diagnostic testing criteria elements. A
request for additional information should also be made if there is insufficient information present to establish-a possible
exposure or illness. ‘

http://www.dol. gov/owcp/énergy/regs/compliance/PolicyandProcedures/proceduremanualh..; 4/11/2011
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Chapter 2-1000 Exhibit 2

ASTHMA, IRRITANT AGGRAVATED

Criteria Sufficient evidence to Sufficient evidence to
establish a covered establish a possible
illness ‘ illness requiring

3 physician review.

DOE exposure | DOE Facilities DOE Facilities

criteria® Specific job titles/ Specific job titles/
processes | processes
Applicable dates Applicable dates

And
Additional information is
| needed**

Latency* Days or months Days or months

Medical 1. History of asthma as .Some, but not all criteria

Evidence for an adult prior to DOE to establish the iliness

iliness and exposure are met™

diagnostic .

testing criteria
And

Additional
considerations
for causation

1. The two following
criteria (

a. An association
between symptoms of
asthma and work,
including wheeze and/or
shortness of breath are
better on days away from
work, especially on
holiday or vacation.

And

2. The worker was
symptomatic or required
medication before and
had increase in
symptoms or. medication
requirement after
beginning to work with the
above substance.

None needed

Page 20 of 24

* The actual latency period for the development of this disease is a function of the specific causative toxic substance as well as
the duration and intensity of exposure.
** Triggers DOL request for additional information from the worker for exposure and/or diagnostic testing criteria elements. A
request for additional information should also be made if there is insufficient information present to establish a possible

exposure or iliness. .

http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualh. .. 4/26/20‘11
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ASTHMA, QCCUPATIONAL

Criteria

Sufficient évidence to

establish a covered illness

Sufficient evidence
to establish a
possible illness
requiring physician
review.

testing criteria

exposure (except resolved
asthma childhood)

And

ii. A written diagnosis of
occupational asthma or
asthma caused by toxic
substance made by a
medical doctor

And

iii. The diagnosis of asthma
was made based on any
one of the following criteria
a. Methacholine challenge
test results showing a PC,,
< 8 mg/ml; or

b. Post-bronchocodialator
reversibility of FEV, = 12%
and 200 ml; or

¢. Post-bronchocodialator
reversibility of FEV, 2 12% ,

but <20 ml, with

subsequent/improvement in

FEV, 2 20% after steroid
trial |

And

DOE exposure | DOE Facilities DOE Facilities
criteria® Specific job titles/ processes | Specific job titles/
Applicable dates processes
; Applicable dates
And
Additional information
‘ is needed**
Latency* Weeks, months, or years Weeks, months, or
3 years
Medical 1. The following three Some, but not all
Evidence for criteria: | criteria to establish
1 illness and i. Onset of asthma the illness are met**
diagnostic occurring after first DOE

Occupational asthma
via sensitization to a
new agent in the
workplace can occur
in workers with pre-
existing asthma.

Additional testing that
can be consistent
with the diagnosis,
but does not establish
the diagnosis.

1. Positive skin prick
testing or serologic
IgE (RAST) testing to
the toxic substance

Additional

] considerations

for causation

1. An association between
symptoms of asthma and
work, including wheeze
and/or shortness of breath
that are better on days away
from work, especially on
holiday or vacation.

And

2. One or more of the
following criteria:

a. work-related change in
FEV, or PEF rate; or

None needed

Page 16 of 24

http://www.dol.gov/owep/energy/regs/compliance/PolicyandProcedures/proceduremanualh... 4/12/2011
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b. work-related change in

bronchial
z hyperresponsiveness; or
/\ ¢. positive response to
e specific inhalation challenge

test (note this is not
recommended if not already
: performed)

* The actual latency period for the development of this disease is a function of the specific causative toxic substance as well as
the duration and intensity of exposure.

** Triggers request for additional information from the worker for exposure and/or diagnostic testing criteria. This request
should also be made if there is insufficient information to establish exposure or iliness.

http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualh... 4/12/2011
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HEART ATTACK

Criteria

Sufficient evidence to
establish a covered
iliness

Sufficient evidence to
establish a possible
iliness requiring
physician review.

DOE Facilities

testing criteria

doctor

And

2. The heart attack or
sudden death occurred
after being away from
nitrate exposure for a
couple of days following
a number of days of
regular nitrate exposure
(classically on a Monday

DOE exposure DOE Facilities
criteria* Specific job titles/ Specific job titles/
processes | processes
Applicable dates Applicable dates
And
Additional information is
needed**
Latency* Weeks, months, or Weeks, months, or years
years
Medical 1. A written diagnosis of | Some, but not all criteria
Evidence for heart attack or sudden to establish the iilness are
iliness and death due to heart met**
diagnostic disease by a medical

This is strongly supported
by a histary of recurrent
headaches following a
similar pattern

morning). '
Additional Due to high prevalence
considerations | of heart disease and
for causation heart attacks, physician

review is recommended
for determination of
causation.

Physician review
recommended

the duration and intensity of exposure.
** Triggers DOL request for additional information from the worker for exposure and/or diagnostic testing criteria elements. A
request for additional information should also be made if there is insufficient information present to establish a possible

Page 21 of 24

* The actual latency period for the development of this disease is a function of the specific causative toxic substance as well as

exposure or illness.

For nitrates only.

http://www.dol.gov/owcep/energy/regs/compliance/PolicvandProcedures/nroceduremanualh_. 4/12/2011
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testing criteria

medical doctor
. Other terms are

chronic renal
disease, chronic
renal failure,
renal
insufficiency

b. The worker required

dialysis |

And

2. The worker does not
have high blood pressure
or diabetes

And ‘

3. The type of kidney
disease diagnosed is
consistent with one
known to be caused by
the identified toxic

KIDNEY DISEASE
Criteria Sufficient evidence to Evidence that suggests
establish a covered a covered iliness exists
illness. If some but not | and that physician
all criteria are met, review is .
physician review recommended
recommended
DOE exposure | DOE Facilities DOE Facilities
criteria® Specific job titles/ Specific job titles/
processes processes
Applicable dates Applicable dates
And
Additional information is
| needed**
Latency* Months or years Days, months, or years
Medical 1. Any one of the Some, but not all criteria
Evidence for following two criteria to establish the iliness
illness and a. A written diagnosis of are met**
diagnostic kidney disease made by a

Additional
considerations
for causation

substance. :

Additional testing may be
required to help establish
a causal link between a
toxic substance and a
specific kidney disease.
This may include
additional urine testing,
such as  ,-microglobulin

or retinol binding protein
and/or biological tests to
detect residual evidence
of the toxic substance in
the body. The need for
this additional testing
should be determined by
the reviewing physician.

Physician review is
required. |

Physician review is
required.

Page 14 of 24

*The actual latency period for the development of this disease is a function of the specific causative toxic substance as well as
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the duration and intensity of exposure.
** Triggers DOL request for additional information from the worker for exposure and/or diagnostic testing criteria elements. A

request for additional information should also be made if there is insufficient information present to establish a possible
exposure or illness. ‘

http://www.dol.gov/owcp/ehergy/regs/compliance/PolicyandProcedures/proceduremanualh... 4/26/2011
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ENCEPHALOPATHY, CHRONIC TOXIC

testing criteria

conditions) made by a
medical doctor

And

2. Aformal |
neuropsychological
assessment that included a
battery of neurobehavioral
tests is consistent with the
diagnosis.

3. Appropriate
neuroimaging studies (e.g.
brain MRI, head CT) have
been performed to
investigate findings
consistent with the
diagnosis, or suggestive of
unrelated causes.

Criteria Sufficient evidence to Sufficient evidence
establish a covered to establish a
illness ‘ possible iliness

requiring physician
3 review.
DOE exposure | DOE Facilities DOE Facilities
{ criteria* Specific job titles/ processes | Specific job titles/
Applicable dates processes
1 Applicable dates
And
Additional information
; is needed**
Latency* Years Days, months, or
‘ years

Medical 1. A written diagnosis of ‘

Evidence for chronic toxic

iliness and encephalopathy (ICD9 code

diagnostic 349.82 or analogous

Additional
considerations
for causation

Some patterns on the
history and neurobehavioral
test profile may be more
consistent with chronic toxic
encephalopathy than with
unrelated causes (e.g.
greater decrements in
performance vs. verbal Q).
Physician review is
required.

Physician review is

required.

Page 24 of 24

* The actual latency period for the development of this disease is a function of the specific causative toxic substance as well as
the duration and intensity of exposure.

** Triggers DOL request for additional information from the worker for exposure and/or diagnostic testing criteria elements. A
request for additional mformaﬂon should also be made if there is insufficient information present to establish a possible
exposure or jliness.

http://www.dol.gov/owcp/énergy/regs/compliance/PolicvandProcedures/nroceduremanualh... 4/112011



