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PFAS exposure and kidney cancer for
the current scientific assessment. Other
conditions that are possibly associated
with PFAS exposure may be considered
for future assessments. The scientific
assessment committee will be provided
the details from the comments that
include veteran testimonies and
exposure experiences. If the assessment
results in a formal evaluation, the
veteran testimonies and exposure
experiences will also be provided to the
formal evaluation team for
consideration.

VA agrees that the NASEM report
“Guidance on PFAS Exposure, Testing,
and Clinical Follow-up” (2022) is an
important resource, and it will be one of
several resources VA uses to inform its
scientific assessment. However, under
the PACT Act and 38 U.S.C. 1172, VA
follows a specific process to support any
decisions regarding creating new
presumptions of service-connection.
This process generally includes a
scientific assessment, which requires
convening an interagency expert panel
and reviewing relevant peer-reviewed
scientific literature and historical claims
data across multiple evidence streams.
The panel will make recommendations
to VA leadership regarding whether the
evidence supports conducting a formal
evaluation. The panel will not make any
recommendations regarding future
studies, as that is outside of the scope
of the scientific assessment.

This current assessment will focus on
kidney cancer because it is the disability
identified in the NASEM report as
having the strongest evidence linking it
to PFAS exposure. The other outcomes
categorized as having “sufficient
evidence of an association” were either
clinical indicators (not disabilities) or
were conditions that occur in children.
VA only has the authority to create
presumptions for disabilities in
veterans; policies related to care/
compensation for children would
require Congressional mandate and
appropriations. Other disabilities, such
as those included in other categories
identified by NASEM, may be assessed
in future assessments as additional data
becomes available. VA remains
committed to transparency, scientific
integrity, and supporting the health of
all veterans affected by PFAS and other
military environmental exposures.

VA agrees that it is important to
ensure that the scientific assessment
includes PFAS compounds and
exposure routes specific to military
settings, such as those involving fire-
fighting foams or aqueous film-forming
foam used to extinguish jet fuel in
military and commercial settings. The
assessment will examine all peer-

reviewed studies involving relevant
PFAS compounds, including those with
known military applications. The
Department of War is still in the process
of identifying all of its uses of PFAS;
therefore, not all potential exposure
routes related to military service are
known. To ensure that the assessment
allows for as broad of a review on the
potential relationship between PFAS
and kidney cancer as possible, any
published data on this relationship in
any population will be considered.

Regarding potential exposures at Fort
McClellan, Alabama, section 801 of the
PACT Act required a Congressionally
mandated epidemiological study to
conduct analyses of morbidity and
mortality vis-a-vis veterans who served
at this location between January 1, 1935,
and May 20, 1999. VA is currently
conducting this research and will
disseminate the results upon
completion.

VA does not currently offer PFAS
blood testing. This is because PFAS
blood tests have limited clinical value
in that they can detect levels of certain
PFAS in an individual’s body at one
point in time, but they cannot be used
to determine when an individual was
exposed, the source of exposure, or
whether it could affect an individual’s
health now or in the future. These tests
also do not guide treatment decisions.
Veterans who are still interested in
testing may choose to do so through
private laboratories outside the VA
health care system. If an individual has
concerns about PFAS exposure, they
can speak with their primary care
provider, who can review the
individual’s health history and
determine if additional evaluations are
needed.

VA does not plan to create a PFAS
registry, since self-reported registries
have limited scientific value. Instead,
VA is conducting epidemiologic studies
to try to improve our understanding of
the impact of PFAS exposures in
military populations. Further, under the
PACT Act, VA is conducting a review of
the current evidence linking PFAS
exposure to kidney cancer as the first
step in the presumptive decision
process. Additional conditions may be
considered in future phases of review.
The findings of this and all presumptive
decision process reviews will be shared
in the Federal Register.

VA cannot comment on veteran
medical histories or claims shared
through the public comment process.
VA encourages all veterans who feel
their military service has negatively
impacted their health to submit a claim
for disability compensation. VA will
review the claims on a case-by-case

basis. Veterans who have evidence of an
in-service toxic exposure and developed
a non-presumptive disability related to
that exposure may be entitled to receive
compensation benefits under the direct
service connection provisions if a
medical opinion provides a causal link
between the two. VA is unable to grant
benefits if a link between the veteran’s
medical conditions and military service
is not found. When determining
eligibility for benefits, VA considers all
avenues of service connection, which
includes direct service connection,
secondary service connection, and
presumptive service connection. Service
connection is not limited to potential
exposures and may be warranted for
chronic conditions manifesting to a
compensable degree within the
recognized time. If a claimant disagrees
with a claim decision, they can choose
from the following decision review
options: Supplemental Claim, Higher-
Level Review, or Board Appeal, to
continue their case. Visit www.va.gov or
call (800) MYVA411 to learn about the
options available.

Moving Forward

VA will provide status updates on the
scientific assessment at the PACT Act
Quarterly Briefing for VSOs and
stakeholders. Additionally, VA will
publish the annual notice for fiscal year
(FY) 2025 as required by 38 U.S.C. 1172.
The FY 2025 notice will announce plans
and details for the annual listening
session. The quarterly briefings, annual
notice, and listening session will
provide the opportunity for veterans,
family members, VSOs, stakeholders,
and the public to provide their input.
Signing Authority

Douglas A. Collins, Secretary of
Veterans Affairs, approved this
document on December 15, 2025 and
authorized the undersigned to sign and
submit the document to the Office of the
Federal Register for publication
electronically as an official document of
the Department of Veterans Affairs.

Nicole R. Cherry,

Alternate Federal Register Liaison Officer,
Department of Veterans Affairs.
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Ch.10, that the Advisory Committee on

January 14, 2026. The meeting sessions

Minority Veterans will meet virtually on  will begin and end as follows:

Date

Time

Location

Open session

January 14, 2026 .....................

10:30 a.m.-5:15 p.m. Eastern
Standard Time.

Passcode: 7Xz6ow7e.

Join the meeting now ............
Meeting ID: 257 160 302 901 48.

Dial in by phone: +1 872-701-0185,868874843#.
Phone conference ID: 868 874 843#.

Yes.

This meeting is open to the public.

The Committee on Minority Veterans
advises the Secretary of Veterans Affairs
with respect to the administration of
benefits by the Department for Veterans
who are minority group members, by
reviewing reports and studies on
compensation, health care,
rehabilitation, outreach, and other
benefits and services administered by
the Department.

On January 14, 2026, the Committee
will receive briefings and updates from
the Office of Health Equity, Veterans
Benefits Administration, National
Cemetery Administration, Veterans

Experience Office, Office of Rural
Health, and Office of Survivor
Assistance.

The Committee will receive public

comments on January 14, from 4:45 p.m.

to 5:15 p.m. The comment period may
end sooner if no comments are
presented or they are exhausted before
the end time. Individuals who speak are
invited to submit a 1-2-page summary
of their comments at the time of the
meeting for inclusion in the official
meeting record. Members of the public
may also submit written statements for
the Committee’s review to Mr. Dwayne
E. Campbell, Department of Veterans

Affairs, Center for Minority Veterans
(o0M), 810 Vermont Avenue NW,
Washington, DC 20420, or email at
Dwayne.Campbell3@va.gov. Any
member of the public seeking additional
information should contact Mr.
Campbell or Mr. Ronald Sagudan at
(202) 461-6191, or fax at (202) 273—
7092.

Dated: December 16, 2025.
Jelessa M. Burney,
Federal Advisory Committee Management
Officer.
[FR Doc. 2025-23269 Filed 12-17-25; 8:45 am]
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