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September 25, 2020

Secretary, U.S. Nuclear Regulatory Commission
Washington DC, 2055-0001
ATTN: Rulemakings and Adjudications Staff

Subiject:

lowa Department of Public Health comments regarding Docket ID NRC-2015-0225: Proposed Emergency
Preparedness for Small Modular Reactors and Other New Technologies Rulemaking

Overall Comments:

The lowa Department of Public Health, Bureau of Radiological Health (IDPH) provides offsite dose assessment
and technical advisement for radiological emergencies within the state of lowa and has an interest regarding the
proposed changes to offsite emergency preparedness planning and coordination required for the new technologies
of nuclear reactors. IDPH appreciates the opportunity to provide comments on the U.S. Nuclear Regulatory
Commission’s (NRC’s) Proposed Rule, Emergency Preparedness (EP) for Small Modular Reactors (SMRs) and
Other New Technologies (ONTs) (NRC-2015-0225) published in the Federal Register on May 12, 2020 (85 FR
92).

Overall, the lowa Department of Public Health supports a graded approach to offsite emergency preparedness and
endorses the concept of determining the size of an emergency planning zone (EPZ) and ingestion pathway zone
(IPZ) based on the estimated risk and consequences for the range of accidents postulated, but requests further
consideration to ensure that all aspects of an offsite response are adequately considered.

While recognizing the authority of the NRC for regulation of commercial nuclear power facilities, it should be
noted that state and local agencies including homeland security, radiation control, and environmental protection
are responsible for response to and recovery from radiological incidents within their jurisdictions and therefore
maintain a serious interest in matters that could affect the health and safety of the public and the natural resources
of their jurisdictions. While general all-hazards capabilities have improved, our experience indicates that the
specialized knowledge, equipment, capabilities and proficiency required to appropriately manage and
communicate the consequences of radiological incidents are more robust within those state and local
organizations supporting nuclear power plants than those attempting to manage them based only on all-

hazards. While IDPH supports a risk informed approach to emergency planning, we believe that a minimum
requirement of radiation specific support and training of offsite response organizations must remain, regardless of
the determined size of the EPZ, in order to ensure public trust and confidence through independent assessment of
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any potentially measurable offsite releases. This minimum coordination could be accomplished through the
ingestion pathway planning requirements as described in the proposed rule, but more detail is required to ensure
clearer understanding of the expected level of licensee coordination with the offsite organizations and the
requirements for demonstration of the adequacy of these required coordination efforts.

The NRC proposal requires applicants to establish their EPZ as the area within which public dose, as defined in §
20.1003, is projected to exceed 10 mSv (or 1 rem) TEDE over 96 hours from the release of radioactive materials
resulting from a spectrum of credible accidents for the facility. Using this measure as the sole determination for
EPZ size does not adequately address the scope of the anticipated ingestion pathway impacts and or other offsite
communication and coordination needed to address public concern with any level of radiological release. IDPH
asserts that emergency planning for all nuclear power plants should be required to address offsite capabilities for
critical specialized assets such as dose assessment and field survey and sampling to ensure maintenance of these
specialized assets within the offsite jurisdictions.

Response to specific questions presented in the FRN:

Q: Proposed rule uses “dose-based” and ““consequence oriented”. Commission uses overarching term ““risk-
informed””. Would such a change impact the clarity and predictability of the regulations?

IDPH believes the use of the term “risk-informed” rather than “dose-based” or “consequence oriented” would
more clearly allow for consideration of other important factors to the public, environmental, and economic risks
of an offsite radiation release. As described in the comment section of this letter, the use of a specific dose
threshold to determine the EPZ size does not adequately encompass all risks of an offsite release, most
specifically the ingestion pathway considerations.

Q: Large LWRs not in the scope of proposed rule. NRC is open to considering a performance- based approach to
EP for large LWRs, fuel cycle facilities, and currently operating NPUFs. Are there any unintended consequences
of including each of these classes of facilities within the scope of this proposed rule?

Any changes to emergency plans for existing licensees should only be considered after consultation with and
agreement from the state and local authorities responsible for offsite emergency response.

Q: Applicants and licensees choosing to comply with the performance-based approach would demonstrate the
emergency response functions in 850.160(b)(1)(iii) through drills or exercises and performance objectives. Are
there additional emergency response functions that the NRC should consider for incorporation in this proposed
rulemaking?

The listed emergency response functions for demonstration through drills or exercises and performance objectives
appear to include the important components of offsite response coordination. However, the reliance on the 10
mSv (1 rem) TEDE over 96 hours as the criterion to determine the EPZ scope when these functions would need to
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be demonstrated leaves uncertainty as to the level of offsite engagement required by the licensee to adequately
demonstrate these functions. The statement in the proposed rulemaking document indicating that offsite
participation in drills and exercises is not required if the EPZ does not extend beyond the site boundary neglects
the previously articulated need to demonstrate public protective actions related to ingestion pathway exposures.

Q: Under 850.160(b), applicants and licensees would need to develop a drill and exercise program to
demonstrate compliance with performance-based requirements. Would an 8-year exercise cycle (as is currently
required for large LWRs) be appropriate for SMRs or ONTSs choosing to comply with the performance-based
approach?

The 8-year exercise cycle currently used for large LWRs has proven to be effective and could continue to provide
the same level of reasonable assurance that currently exists for large LWRS.

Q: There are four planning activities under 850.160(b)(1)(iv)(A) and 11 offsite planning activities under
850.160(b)(1)(iv)(B) for cases where the EPZ extends beyond the site boundary. Are there any planning activities
that should be added to or removed from the NRC’s proposed list?

The listed onsite and offsite planning activities appear to include the important components of offsite response
coordination, but some minimum activities should be required regardless of the determined EPZ size. In addition
to those listed activities as outlined in the proposed rulemaking for the offsite EPZ, more detail regarding
expected activities for the ingestion pathway planning requirements is necessary.

Q: To what extent should this analysis be harmonized with or rely upon the analysis conducted under 10 CFR
100.20, “Factors to be considered when evaluating sites,” for man-related hazards?

The regulations under 10 CFR 100 should also apply to SMRs and ONTs
Q: What kinds of facilities might be located contiguous or nearby to SMRs or ONTs?

As stated above the siting criteria in 10 CFR 100 would appear to be adequate and provide the necessary guidance
for any applicant of these new technologies.

Q: 10 CFR 50.160 uses a 10 mSv (1 rem) TEDE over 96 hours criterion for an analysis to establish a site-specific
plume exposure pathway EPZ size. Is the proposed 10 mSv (1 rem) criterion appropriate? Are there particular
factors and technical considerations that need to be included in an EPZ size analysis?

As described above, the use of this single criterion for determination of EPZ size and regulatory requirements for
offsite coordination places too much emphasis on one element of the overall risks for a radiological release
impacting areas offsite. Using 10 mSv (1 rem) TEDE over 96 hours criterion as the sole determination for EPZ
size does not adequately address the scope of the anticipated ingestion pathway impacts and or other offsite
communication and coordination needed to address public concern with any level of radiological release. IDPH
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asserts that emergency planning for all nuclear power plants should be required to address offsite capabilities for
critical specialized assets such as dose assessment and field survey and sampling to ensure maintenance of these
specialized assets within the offsite jurisdictions.

Q: 10 CFR 50.160 uses a 10 mSv (1 rem) TEDE over 96 hours criterion for an analysis to establish a site-specific
plume exposure pathway EPZ size. If the analysis demonstrates that the EPZ is within the facility’s site
boundary, would the need for a dedicated, Federal-mandated offsite radiological emergency preparedness
program exist?

The need for a dedicated, Federal-mandated offsite radiological emergency preparedness program would continue
as long as there is the potential for measureable offsite release that could require dose assessment or offsite
jurisdiction actions to protect the public or communicate risks. This proposed rule acknowledges the potential
need to make public protective actions even when the 10 mSv (1 rem) TEDE over 96 hours criterion does not
require an EPZ through the continued requirement for ingestion pathway planning. In order to adequately
respond to a release impacting the ingestion pathway, offsite organizations will need to continue to provide
significant dose assessment and technical coordination to determine appropriate public protective actions such as
agricultural or food embargo. If these actions will continue to be necessary, the need and requirement for an
appropriately scoped offsite radiological preparedness program remains.

Q: 10 CFR 50.160 uses a 10 mSv (1 rem) TEDE over 96 hours criterion for an analysis to establish a site-specific
plume exposure pathway EPZ size. If the applicant or licensee provides an adequate description of the existing
Federal, Tribal, State, and local Federal capabilities to interdict contaminated food and water, would the need
for an IPZ exist?

The use of a predetermined zone for ingestion pathway activities assists in ensuring the proper offsite jurisdictions
are included and understand their requirements to demonstrate assessment and response capabilities if a public
protective action is necessary to protect the ingestion pathway.

Again, thank you for the opportunity to provide comments to these proposed rules. IDPH looks forward to
continued discussions to ensure adequate offsite response capabilities are maintained while exploring
opportunities for a more risk-informed approach to emergency planning for the small modular reactors and other
new technologies.

Sincerely,

Angela Leek, CHP
Bureau Chief, Radiological Health
lowa Department of Public Health
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