Office of Workers’ Compensation Programs, Labor
section 5 facility, established by regulations issued by HHS at 42 CFR part
81, is also binding on the FAB (see
§ 30.213). However, since OWCP applies
this methodology when it makes these
determinations, the FAB reviewer may
consider objections to the manner in
which OWCP applied HHS’s regulatory
guidelines.
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§ 30.319 May a claimant request reconsideration of a final decision of the
FAB?
(a) A claimant may request reconsideration of a final decision of the FAB
by filing a written request with the
FAB within 30 days from the date of
issuance of such decision. If a timely
request for reconsideration is made,
the decision in question will no longer
be considered ‘‘final’’ under § 30.316(d).
(b) For purposes of determining
whether the written request referred to
in paragraph (a) of this section has
been timely filed with the FAB, the request will be considered to be ‘‘filed’’
on the date that the claimant mails it
to the FAB, as determined by postmark, or on the date that such written
request is actually received by the
FAB, whichever is the earliest determinable date.
(c) A hearing is not available as part
of the reconsideration process. If the
FAB grants the request for reconsideration, it will consider the written
record of the claim again and issue a
new final decision on the claim. A new
final decision that is issued after the
FAB grants a request for reconsideration will be ‘‘final’’ upon the date of
issuance of such new decision.
(1) Instead of issuing a new final decision after granting a request for reconsideration, the FAB may return the
claim to the district office for further
development as provided in § 30.317.
(2) If the FAB denies the request for
reconsideration, the FAB decision that
formed the basis for the request will be
considered ‘‘final’’ upon the date the
request is denied, and no further requests for reconsideration of that particular final decision of the FAB will
be entertained.
(d) A claimant may not seek judicial
review of a decision on his or her claim
under EEOICPA until OWCP’s decision
on the claim is final pursuant to either

§ 30.320

§ 30.316(d) (for claims in which no request for reconsideration was filed with
the FAB) or paragraph (c) of this section (for claims in which a request for
reconsideration was filed with the
FAB).
REOPENING CLAIMS
§ 30.320 Can a claim be reopened after
the FAB has issued a final decision?
(a) At any time after the FAB has
issued a final decision pursuant to
§ 30.316, and without regard to whether
new evidence or information is presented or obtained, the Director for Energy Employees Occupational Illness
Compensation may reopen a claim and
return it to the FAB for issuance of a
new final decision, or to the district office for such further development as
may be necessary, to be followed by a
new recommended decision. The Director may also vacate any other type of
decision issued by the FAB.
(b) At any time after the FAB has
issued a final decision pursuant to
§ 30.316, a claimant may file a written
request that the Director for Energy
Employees Occupational Illness Compensation reopen his or her claim, provided that the claimant also submits
new evidence of either covered employment or exposure to a toxic substance,
or identifies either a change in the PoC
guidelines, a change in the dose reconstruction methods or an addition of a
class of employees to the Special Exposure Cohort.
(1) If the Director concludes that the
evidence submitted or matter identified in support of the claimant’s request is material to the claim, the Director will reopen the claim and return
it to the district office for such further
development as may be necessary, to
be followed by a new recommended decision.
(2) New evidence of a medical condition described in subpart C of these
regulations is not sufficient to support
a written request to reopen a claim for
such a condition under paragraph (b) of
this section.
(c) The decision whether or not to reopen a claim under this section is solely within the discretion of the Director
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for Energy Employees Occupational Illness Compensation and is not reviewable. If the Director reopens a claim
pursuant to paragraphs (a) or (b) of
this section and returns it to the district office, the resulting new recommended decision will be subject to
the adjudicatory process described in
this subpart. However, neither the district office nor the FAB can consider
any objection concerning the Director’s decision to reopen a claim under
this section.

Subpart E—Medical and Related
Benefits
MEDICAL TREATMENT AND RELATED
ISSUES
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§ 30.400 What are the basic rules for
obtaining medical treatment?
(a) A covered Part B employee or a
covered Part E employee who fits into
at least one of the compensable claim
categories described in subpart C of
this part is entitled to receive all medical services, appliances or supplies
that a qualified physician prescribes or
recommends and that OWCP considers
necessary to treat his or her occupational illness or covered illness, retroactive to the date the claim for benefits for that occupational illness or
covered illness under Part B or Part E
of EEOICPA was filed. In situations
where the occupational illness or covered illness is a secondary cancer, such
treatment may include treatment of
the underlying primary cancer when it
is medically necessary or related to
treatment of the secondary cancer;
however, payment for medical treatment of the underlying primary cancer
under these circumstances does not
constitute a determination by OWCP
that the primary cancer is a covered
illness under Part E of EEOICPA. The
employee need not be disabled to receive such treatment. When a survivor
receives payment, OWCP will pay for
such treatment if the employee died
before the claim was paid. If there is
any doubt as to whether a specific service, appliance or supply is necessary to
treat the occupational illness or covered illness, the employee should consult OWCP prior to obtaining it.

(b) If a claimant disagrees with the
decision of OWCP that medical benefits
provided under paragraph (a) of this
section are not necessary to treat an
occupational illness or covered illness,
he or she may choose to utilize the adjudicatory process described in subpart
D of this part.
(c) Any qualified physician or qualified hospital may provide medical services, appliances and supplies to the
covered Part B employee or the covered Part E employee. A qualified provider of medical support services may
also furnish appropriate services, appliances, and supplies. OWCP may apply a
test of cost-effectiveness when it decides if appliances and supplies are necessary to treat an occupational illness
or covered illness. With respect to prescribed medications, OWCP may require the use of generic equivalents
where they are available.
§ 30.401 What are the special rules for
the services of chiropractors?
(a) The services of chiropractors that
may be reimbursed by OWCP are limited to treatment to correct a spinal
subluxation. The costs of physical and
related laboratory tests performed by
or required by a chiropractor to diagnose such a subluxation are also payable.
(b) A diagnosis of spinal subluxation
as demonstrated by x-ray to exist must
appear in the chiropractor’s report before OWCP can consider payment of a
chiropractor’s bill.
(c) A chiropractor may interpret his
or her x-rays to the same extent as any
other physician. To be given any
weight, the medical report must state
that x-rays support the finding of spinal subluxation. OWCP will not necessarily require submission of the xray, or a report of the x-ray, but the report must be available for submission
on request.
(d) A chiropractor may also provide
services in the nature of physical therapy under the direction of a qualified
physician.
§ 30.402 What are the special rules for
the services of clinical psychologists?
A clinical psychologist may serve as
a physician within the scope of his or
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