§ 37.52

42 CFR Ch. I (10–1–11 Edition)

quality and in the use of the ILO Classification for interpreting chest roentgenograms for pneumoconiosis and
other diseases shall be demonstrated
by those physicians who desire to be
‘‘B’’ readers by taking and passing a
specially designed proficiency examination given on behalf of or by ALOSH
at a time and place specified by
ALOSH. Each physician must bring a
complete set of the ILO standard reference radiographs when taking the examination. Physicians who qualify
under this provision need not be qualified under paragraph (a) of this section.
(c) Physicians who wish to participate in the program shall make application on an Interpreting Physician
Certification Document (Form CDC/
NIOSH (M) 2.12).
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[43 FR 33715, Aug. 1, 1978, as amended at 49
FR 7564, Mar. 1, 1984]

§ 37.52 Method of obtaining definitive
interpretations.
(a) All chest roentgenograms which
are first interpreted by an ‘‘A’’ or ‘‘B’’
reader will be submitted by ALOSH to
a ‘‘B’’ reader qualified as described in
§ 37.51. If there is agreement between
the two interpreters as defined in paragraph (b) of this section the result
shall be considered final and reported
to MSHA for transmittal to the miner.
When in the opinion of ALOSH substantial agreement is lacking, ALOSH
shall obtain additional interpretations
from the Panel of ‘‘B’’ readers. If interpretations are obtained from two or
more ‘‘B’’ readers, and if two or more
are in agreement then the highest
major category shall be reported.
(b) Two interpreters shall be considered to be in agreement when they
both find either stage A, B, or C complicated pneumoconiosis, or their findings with regard to simple pneumoconiosis are both in the same major
category, or (with one exception noted
below) are within one minor category
(ILO Classification 12-point scale) of
each other. In the last situation, the
higher of the two interpretations shall
be reported. The only exception to the
one minor category principle is a reading sequence of 0/1, 1/0, or 1/0, 0/1. When
such a sequence occurs, it shall not be
considered agreement, and a third (or
more) interpretation shall be obtained

until a consensus involving two or
more readings in the same major category is obtained.
[43 FR 33715, Aug. 1, 1978, as amended at 49
FR 7564, Mar. 1, 1984; 52 FR 7866, Mar. 13, 1987]

§ 37.53 Notification
of
abnormal
roentgenographic findings.
(a) Findings of, or findings suggesting, enlarged heart, tuberculosis,
lung cancer, or any other significant
abnormal findings other than pneumoconiosis shall be communicated by the
first physician to interpret and classify
the roentgenogram to the designated
physician of the miner indicated on the
miner’s identifcation document. A copy
of the communication shall be submitted to ALOSH. ALOSH will notify
the miner to contact his or her physician when any physician who interprets and classifies the miner’s roentgenogram reports significant abnormal
findings other than pneumoconiosis.
(b) In addition, when ALOSH has
more than one roentgenogram of a
miner in its files and the most recent
examination was interpreted to show
enlarged heart, tuberculosis, cancer,
complicated pneumoconiosis, and any
other significant abnormal findings,
ALOSH will submit all of the miner’s
roentgenograms in its files with their
respective interprtations to a ‘‘B’’
reader. The ‘‘B’’ reader will report any
significant changes or progression of
disease or other comments to ALOSH
and ALOSH shall submit a copy of the
report to the miner’s designated physician.
(c) All final findings regarding pneumoconiosis will be sent to the miner by
MSHA in accordance with section 203
of the act (see 30 CFR part 90). Positive
findings with regard to pneumoconiosis
will be reported to the miner’s designated physician by ALOSH.
(d) ALOSH will make every reasonable effort to process the findings described in paragraph (c) of this section
within 60 days of receipt of the information described in § 37.60 in a complete and acceptable form. The information forwarded to MSHA will be in a
form intended to facilitate prompt dispatch of the findings to the miner. The
results of an examination made of a
miner will not be processed by ALOSH
if the examination was made within 6
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§ 37.200

months of the date of a previous acceptable examination.

REVIEW AND AVAILABILITY OF RECORDS
§ 37.70
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§ 37.60 Submitting
required
chest
roentgenograms and miner identification documents.
(a) Each chest roentgenogram required to be made under this subpart,
together
with
the
completed
roentgenographic interpretation form
and the completed miner identification
document, shall be sumitted together
for each miner to ALOSH within 14 calendar days after the roentgenographic
examination is given and become the
property of ALOSH.
(b) If ALOSH deems any part submitted under paragraph (a) of this section inadequate, it will notify the operator of the deficiency. The operator
shall promptly make appropriate arrangements for the necessary reexamination.
(c) Failure to comply with paragraph
(a) or (b) of this section shall be cause
to revoke approval of a plan or any
other approval as may be appropriate.
An approval which has been revoked
may be reinstated at the discretion of
ALOSH after it receives satisfactory
assurances and evidence that all deficiencies have been corrected and that
effective controls have been instituted
to prevent a recurrence.
(d) Chest roentgenograms and other
required documents shall be submitted
only for miners. Results of preemployment physical examinations of persons
who are not hired shall not be submitted.
(e) If a miner refuses to participate in
all phases of the examination prescribed in this subpart, no report need
be made. If a miner refuses to participate in any phase of the examination
prescribed in this subpart, all the
forms shall be submitted with his or
her name and social security account
number on each. If any of the forms
cannot be completed because of the
miner’s refusal, it shall be marked
‘‘Miner Refuses,’’ and shall be submitted. No submission shall be made,
however, without a completed miner
identification document containing the
miner’s name, address, social security
number and place of employment.

Review of interpretations.

(a) Any miner who believes the interpretation for pneumoconiosis reported
to him or her by MSHA is in error may
file a written request with ALOSH that
his or her roentgenogram be reevaluated. If the interpretation was based on
agreement between an ‘‘A’’ reader and
a ‘‘B’’ reader, ALOSH will obtain one
or more additional interpretations by
‘‘B’’ readers as necessary to obtain
agreement in accord with § 37.52(b), and
MSHA shall report the results to the
miner together with any rights which
may accrue to the miner in accordance
with § 37.7. If the reported interpretation was based on agreement between
two (or more) ‘‘B’’ readers, the reading
will be accepted as conclusive and the
miner shall be so informed by MSHA.
(b) Any operator who is directed by
MSHA to transfer a miner to a less
dusty atmosphere based on the most
recent examination made subsequent
to August 1, 1978, may file a written request with ALOSH to review its findings. The standards set forth in paragraph (a) of this section apply and the
operator and miner will be notified by
MSHA whether the miner is entitled to
the option to transfer.
§ 37.80

Availability of records.

(a) Medical information and roentgenograms on miners will be released
by ALOSH only with the written consent from the miner, or if the miner is
deceased, written consent from the
miner’s widow, next of kin, or legal
representative.
(b) To the extent authorized, roentgenograms will be made available for
examination only at ALOSH.

Subpart—Autopsies
AUTHORITY: Sec. 508, 83 Stat. 803; 30 U.S.C.
957.
SOURCE: 36 FR 8870, May 14, 1971, unless
otherwise noted.

§ 37.200

Scope.

The provisions of this subpart set
forth the conditions under which the
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