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chapter to be paid in a lump sum) shall not ex-
ceed an amount equal to 200 per centum of the 
applicable national average weekly wage, as de-
termined by the Secretary under paragraph (3). 

(2) Compensation for total disability shall not 
be less than 50 per centum of the applicable na-
tional average weekly wage determined by the 
Secretary under paragraph (3), except that if the 
employee’s average weekly wages as computed 
under section 910 of this title are less than 50 per 
centum of such national average weekly wage, 
he shall receive his average weekly wages as 
compensation for total disability. 

(3) As soon as practicable after June 30 of each 
year, and in any event prior to October 1 of such 
year, the Secretary shall determine the national 
average weekly wage for the three consecutive 
calendar quarters ending June 30. Such deter-
mination shall be the applicable national aver-
age weekly wage for the period beginning with 
October 1 of that year and ending with Sep-
tember 30 of the next year. The initial deter-
mination under this paragraph shall be made as 
soon as practicable after October 27, 1972. 

(c) Applicability of determinations 

Determinations under subsection (b)(3) with 
respect to a period shall apply to employees or 
survivors currently receiving compensation for 
permanent total disability or death benefits dur-
ing such period, as well as those newly awarded 
compensation during such period. 

(Mar. 4, 1927, ch. 509, § 6, 44 Stat. 1426; June 24, 
1948, ch. 623, § 1, 62 Stat. 602; July 26, 1956, ch. 735, 
§ 1, 70 Stat. 654; Pub. L. 87–87, § 1, July 14, 1961, 75 
Stat. 203; Pub. L. 92–576, §§ 4, 5(a), Oct. 27, 1972, 86 
Stat. 1252; Pub. L. 98–426, § 6, Sept. 28, 1984, 98 
Stat. 1641.)

Editorial Notes 

AMENDMENTS 

1984—Subsec. (b)(1). Pub. L. 98–426, § 6(a), substituted 
provisions setting a maximum compensation for dis-
ability on death of 200 per centum of the applicable na-
tional average weekly wage as determined by the Sec-
retary for former provisions which had set out a sched-
ule of progressive percentages of 125 per centum or $167, 
whichever is greater, during the period ending Sep-
tember 30, 1973, 150 per centum during the period begin-
ning October 1, 1973, and ending September 30, 1974, 175 
per centum during the period beginning October 1, 1974, 
and ending September 30, 1975, and 200 per centum be-
ginning October 1, 1975. 

Subsecs. (c), (d). Pub. L. 98–426, § 6(b), redesignated 
subsec. (d) as (c) and substituted ‘‘under subsection 
(b)(3)’’ for ‘‘under this subsection’’. Former subsec. (c), 
which had directed that the maximum rate of com-
pensation for a nonappropriated fund instrumentality 
employee be equal to 662⁄3 per centum of the maximum 
rate of basic pay established for a Federal employee in 
grade GS–12 by section 5332 of title 5 and the minimum 
rate of compensation for such an employee be equal to 
662⁄3 per centum of the minimum rate of basic pay es-
tablished for a Federal employee in grade GS–2 by such 
section, was struck out. 

1972—Subsec. (a). Pub. L. 92–576, § 4, substituted ‘‘four-
teen days’’ for ‘‘twenty-eight days’’. 

Subsecs. (b) to (d). Pub. L. 92–576, § 5(a) added subsecs. 
(b) to (d) and struck out former subsec. (b) compensa-
tion for disability provisions which prescribed a $70 per 
week limit, a $18 per week minimum for total dis-
ability, and provided that if the employee’s average 
weekly wages, as computed under section 910 of this 

title, were less than $18 per week he should receive as 
compensation for total disability his average weekly 
wages. 

1961—Subsec. (b). Pub. L. 87–87 increased limitation 
on compensation for disability from ‘‘$54’’ to ‘‘$70’’ per 
week. 

1956—Subsec. (a). Act July 26, 1956, substituted ‘‘three 
days’’ for ‘‘seven days’’ and ‘‘twenty-eight days’’ for 
‘‘forty-nine days’’. 

Subsec. (b). Act July 26, 1956, substituted ‘‘$54’’ for 
‘‘$35’’, and ‘‘$18’’ for ‘‘$12’’ in two places. 

1948—Subsec. (b). Act June 24, 1948, increased max-
imum weekly compensation from $25 to $35 and the 
minimum from $9 to $12 in two places.

Statutory Notes and Related Subsidiaries 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by section 6(a) of Pub. L. 98–426 applica-
ble with respect to any death after Sept. 28, 1984, and 
amendment by section 6(b) of Pub. L. 98–426 applicable 
with respect to any injury, disability, or death after 
Sept. 28, 1984, see section 28(d), (f) of Pub. L. 98–426, set 
out as a note under section 901 of this title. 

EFFECTIVE DATE OF 1972 AMENDMENT 

Amendment by Pub. L. 92–576 effective 30 days after 
Oct. 27, 1972, see section 22 of Pub. L. 92–576, set out as 
a note under section 902 of this title. 

EFFECTIVE DATE OF 1961 AMENDMENT 

Pub. L. 87–87, § 4, July 14, 1961, 75 Stat. 204, provided 
that: ‘‘The amendments made by the foregoing provi-
sions of this Act [amending this section and sections 
909 and 914 of this title] shall become effective as to in-
juries or death sustained on or after the date of enact-
ment [July 14, 1961].’’

EFFECTIVE DATE OF 1956 AMENDMENT 

Act July 26, 1956, ch. 735, § 9, 70 Stat. 656, provided 
that: ‘‘The amendments made by the first section and 
sections 2, 4, and 5 of this Act [amending this section 
and sections 908, 909, and 914 of this title] shall be appli-
cable only with respect to injuries and death occurring 
on or after the date of enactment of this Act [July 26, 
1956] notwithstanding the provisions of the Act of De-
cember 2, 1942, as amended (42 U.S.C. sec. 1701 et seq.).’’

EFFECTIVE DATE OF 1948 AMENDMENT 

Act June 24, 1948, ch. 623, § 6, 62 Stat. 604, provided 
that: ‘‘The provisions of this Act [amending this sec-
tion and sections 908, 909, 910, and 914 of this title] shall 
be applicable only to injuries or deaths occurring on or 
after the effective date hereof [June 24, 1948].’’

§ 907. Medical services and supplies 

(a) General requirement 

The employer shall furnish such medical, sur-
gical, and other attendance or treatment, nurse 
and hospital service, medicine, crutches, and ap-
paratus, for such period as the nature of the in-
jury or the process of recovery may require. 

(b) Physician selection; administrative super-
vision; change of physicians and hospitals 

The employee shall have the right to choose 
an attending physician authorized by the Sec-
retary to provide medical care under this chap-
ter as hereinafter provided. If, due to the nature 
of the injury, the employee is unable to select 
his physician and the nature of the injury re-
quires immediate medical treatment and care, 
the employer shall select a physician for him. 
The Secretary shall actively supervise the med-
ical care rendered to injured employees, shall 
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1 So in original. Probably should be ‘‘this paragraph’’. 

require periodic reports as to the medical care 
being rendered to injured employees, shall have 
authority to determine the necessity, character, 
and sufficiency of any medical aid furnished or 
to be furnished, and may, on his own initiative 
or at the request of the employer, order a 
change of physicians or hospitals when in his 
judgment such change is desirable or necessary 
in the interest of the employee or where the 
charges exceed those prevailing within the com-
munity for the same or similar services or ex-
ceed the provider’s customary charges. Change 
of physicians at the request of employees shall 
be permitted in accordance with regulations of 
the Secretary. 

(c) Physicians and health care providers not au-
thorized to render medical care or provide 
medical services 

(1)(A) The Secretary shall annually prepare a 
list of physicians and health care providers in 
each compensation district who are not author-
ized to render medical care or provide medical 
services under this chapter. The names of physi-
cians and health care providers contained on the 
list required under this subparagraph shall be 
made available to employees and employers in 
each compensation district through posting and 
in such other forms as the Secretary may pre-
scribe. 

(B) Physicians and health care providers shall 
be included on the list of those not authorized to 
provide medical care and medical services pur-
suant to subparagraph (A) when the Secretary 
determines under this section, in accordance 
with the procedures provided in subsection (j), 
that such physician or health care provider—

(i) has knowingly and willfully made, or 
caused to be made, any false statement or mis-
representation of a material fact for use in a 
claim for compensation or claim for reim-
bursement of medical expenses under this 
chapter; 

(ii) has knowingly and willfully submitted, 
or caused to be submitted, a bill or request for 
payment under this chapter containing a 
charge which the Secretary finds to be sub-
stantially in excess of the charge for the serv-
ice, appliance, or supply prevailing within the 
community or in excess of the provider’s cus-
tomary charges, unless the Secretary finds 
there is good cause for the bill or request con-
taining the charge; 

(iii) has knowingly and willfully furnished a 
service, appliance, or supply which is deter-
mined by the Secretary to be substantially in 
excess of the need of the recipient thereof or 
to be of a quality which substantially fails to 
meet professionally recognized standards; 

(iv) has been convicted under any criminal 
statute (without regard to pending appeal 
thereof) for fraudulent activities in connection 
with any Federal or State program for which 
payments are made to physicians or providers 
of similar services, appliances, or supplies; or 

(v) has otherwise been excluded from partici-
pation in such program.

(C) Medical services provided by physicians or 
health care providers who are named on the list 
published by the Secretary pursuant to subpara-

graph (A) of this section 1 shall not be reimburs-
able under this chapter; except that the Sec-
retary shall direct the reimbursement of med-
ical claims for services rendered by such physi-
cians or health care providers in cases where the 
services were rendered in an emergency. 

(D) A determination under subparagraph (B) 
shall remain in effect for a period of not less 
than three years and until the Secretary finds 
and gives notice to the public that there is rea-
sonable assurance that the basis for the deter-
mination will not reoccur. 

(E) A provider of a service, appliance, or sup-
ply shall provide to the Secretary such informa-
tion and certification as the Secretary may re-
quire to assure that this subsection is enforced. 

(2) Whenever the employer or carrier acquires 
knowledge of the employee’s injury, through 
written notice or otherwise as prescribed by the 
chapter, the employer or carrier shall forthwith 
authorize medical treatment and care from a 
physician selected by an employee pursuant to 
subsection (b). An employee may not select a 
physician who is on the list required by para-
graph (1) of this subsection. An employee may 
not change physicians after his initial choice 
unless the employer, carrier, or deputy commis-
sioner has given prior consent for such change. 
Such consent shall be given in cases where an 
employee’s initial choice was not of a specialist 
whose services are necessary for and appropriate 
to the proper care and treatment of the compen-
sable injury or disease. In all other cases, con-
sent may be given upon a showing of good cause 
for change. 

(d) Request of treatment or services prerequisite 
to recovery of expenses; formal report of in-
jury and treatment; suspension of compensa-
tion for refusal of treatment or examination; 
justification 

(1) An employee shall not be entitled to re-
cover any amount expended by him for medical 
or other treatment or services unless—

(A) the employer shall have refused or ne-
glected a request to furnish such services and 
the employee has complied with subsections 
(b) and (c) and the applicable regulations; or 

(B) the nature of the injury required such 
treatment and services and the employer or 
his superintendent or foreman having knowl-
edge of such injury shall have neglected to 
provide or authorize same.

(2) No claim for medical or surgical treatment 
shall be valid and enforceable against such em-
ployer unless, within ten days following the first 
treatment, the physician giving such treatment 
furnishes to the employer and the deputy com-
missioner a report of such injury or treatment, 
on a form prescribed by the Secretary. The Sec-
retary may excuse the failure to furnish such re-
port within the ten-day period whenever he finds 
it to be in the interest of justice to do so. 

(3) The Secretary may, upon application by a 
party in interest, make an award for the reason-
able value of such medical or surgical treatment 
so obtained by the employee. 

(4) If at any time the employee unreasonably 
refuses to submit to medical or surgical treat-



Page 285 TITLE 33—NAVIGATION AND NAVIGABLE WATERS § 907

2 So in original. Probably should be ‘‘sections’’. 

ment, or to an examination by a physician se-
lected by the employer, the Secretary or admin-
istrative law judge may, by order, suspend the 
payment of further compensation during such 
time as such refusal continues, and no com-
pensation shall be paid at any time during the 
period of such suspension, unless the cir-
cumstances justified the refusal. 

(e) Physical examination; medical questions; re-
port of physical impairment; review or reex-
amination; costs 

In the event that medical questions are raised 
in any case, the Secretary shall have the power 
to cause the employee to be examined by a phy-
sician employed or selected by the Secretary 
and to obtain from such physician a report con-
taining his estimate of the employee’s physical 
impairment and such other information as may 
be appropriate. Any party who is dissatisfied 
with such report may request a review or reex-
amination of the employee by one or more dif-
ferent physicians employed or selected by the 
Secretary. The Secretary shall order such re-
view or reexamination unless he finds that it is 
clearly unwarranted. Such review or reexamina-
tion shall be completed within two weeks from 
the date ordered unless the Secretary finds that 
because of extraordinary circumstances a longer 
period is required. The Secretary shall have the 
power in his discretion to charge the cost of ex-
amination or review under this subsection to 
the employer, if he is a self-insurer, or to the in-
surance company which is carrying the risk, in 
appropriate cases, or to the special fund in sec-
tion 944 of this title. 

(f) Place of examination; exclusion of physicians 
other than examining physician of Secretary; 
good cause for conclusions of other physi-
cians respecting impairment; examination by 
employer’s physician; suspension of pro-
ceedings and compensation for refusal of ex-
amination 

An employee shall submit to a physical exam-
ination under subsection (e) at such place as the 
Secretary may require. The place, or places, 
shall be designated by the Secretary and shall 
be reasonably convenient for the employee. No 
physician selected by the employer, carrier, or 
employee shall be present at or participate in 
any manner in such examination, nor shall con-
clusions of such physicians as to the nature or 
extent of impairment or the cause of impair-
ment be available to the examining physician 
unless otherwise ordered, for good cause, by the 
Secretary. Such employer or carrier shall, upon 
request, be entitled to have the employee exam-
ined immediately thereafter and upon the same 
premises by a qualified physician or physicians 
in the presence of such physician as the em-
ployee may select, if any. Proceedings shall be 
suspended and no compensation shall be payable 
for any period during which the employee may 
refuse to submit to examination. 

(g) Fees and charges for examinations, treat-
ment, or service; limitation; regulations 

All fees and other charges for medical exami-
nations, treatment, or service shall be limited 
to such charges as prevail in the community for 
such treatment, and shall be subject to regula-

tion by the Secretary. The Secretary shall issue 
regulations limiting the nature and extent of 
medical expenses chargeable against the em-
ployer without authorization by the employer or 
the Secretary. 

(h) Third party liability 

The liability of an employer for medical treat-
ment as herein provided shall not be affected by 
the fact that his employee was injured through 
the fault or negligence of a third party not in 
the same employ, or that suit has been brought 
against such third party. The employer shall, 
however, have a cause of action against such 
third party to recover any amounts paid by him 
for such medical treatment in like manner as 
provided in section 933(b) of this title. 

(i) Physicians’ ineligibility for subsection (e) 
physical examinations and reviews because 
of workmen’s compensation claim employ-
ment or fee acceptance or participation 

Unless the parties to the claim agree, the Sec-
retary shall not employ or select any physician 
for the purpose of making examinations or re-
views under subsection (e) of this section who, 
during such employment, or during the period of 
two years prior to such employment, has been 
employed by, or accepted or participated in any 
fee relating to a workmen’s compensation claim 
from any insurance carrier or any self-insurer. 

(j) Procedure; judicial review 

(1) The Secretary shall have the authority to 
make rules and regulations and to establish pro-
cedures, not inconsistent with the provisions of 
this chapter, which are necessary or appropriate 
to carry out the provisions of subsection (c), in-
cluding the nature and extent of the proof and 
evidence necessary for actions under this sec-
tion and the methods of taking and furnishing 
such proof and evidence. 

(2) Any decision to take action with respect to 
a physician or health care provider under this 
section shall be based on specific findings of fact 
by the Secretary. The Secretary shall provide 
notice of these findings and an opportunity for a 
hearing pursuant to section 556 of title 5 for a 
provider who would be affected by a decision 
under this section. A request for a hearing must 
be filed with the Secretary within thirty days 
after notice of the findings is received by the 
provider making such request. If a hearing is 
held, the Secretary shall, on the basis of evi-
dence adduced at the hearing, affirm, modify, or 
reverse the findings of fact and proposed action 
under this section. 

(3) For the purpose of any hearing, investiga-
tion, or other proceeding authorized or directed 
under this section, the provisions of section 2 49 
and 50 of title 15 (relating to the attendance of 
witnesses and the production of books, papers, 
and documents) shall apply to the jurisdiction, 
powers, and duties of the Secretary or any offi-
cer designated by him. 

(4) Any physician or health care provider, 
after any final decision of the Secretary made 
after a hearing to which he was a party, irre-
spective of the amount in controversy, may ob-
tain a review of such decision by a civil action 
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commenced within sixty days after the mailing 
to him of notice of such decision, but the pend-
ency of such review shall not operate as a stay 
upon the effect of such decision. Such action 
shall be brought in the court of appeals of the 
United States for the judicial circuit in which 
the plaintiff resides or has his principal place of 
business, or the Court of Appeals for the District 
of Columbia. As part of his answer, the Sec-
retary shall file a certified copy of the tran-
script of the record of the hearing, including all 
evidence submitted in connection therewith. 
The findings of fact of the Secretary, if based on 
substantial evidence in the record as a whole, 
shall be conclusive. 

(k) Refusal of treatment on religious grounds 

(1) Nothing in this chapter prevents an em-
ployee whose injury or disability has been estab-
lished under this chapter from relying in good 
faith on treatment by prayer or spiritual means 
alone, in accordance with the tenets and prac-
tice of a recognized church or religious denomi-
nation, by an accredited practitioner of such 
recognized church or religious denomination, 
and on nursing services rendered in accordance 
with such tenets and practice, without suffering 
loss or diminution of the compensation or bene-
fits under this chapter. Nothing in this sub-
section shall be construed to except an employee 
from all physical examinations required by this 
chapter. 

(2) If an employee refuses to submit to medical 
or surgical services solely because, in adherence 
to the tenets and practice of a recognized church 
or religious denomination, the employee relies 
upon prayer or spiritual means alone for heal-
ing, such employee shall not be considered to 
have unreasonably refused medical or surgical 
treatment under subsection (d). 

(Mar. 4, 1927, ch. 509, § 7, 44 Stat. 1427; May 26, 
1934, ch. 354, § 1, 48 Stat. 806; June 25, 1938, ch. 
685, §§ 2, 3, 52 Stat. 1165; Pub. L. 86–757, Sept. 13, 
1960, 74 Stat. 900; Pub. L. 92–576, § 6, Oct. 27, 1972, 
86 Stat. 1254; Pub. L. 98–426, § 7, Sept. 28, 1984, 98 
Stat. 1642.)

Editorial Notes 

AMENDMENTS 

1984—Subsec. (b). Pub. L. 98–426, § 7(a), inserted ‘‘or 
where the charges exceed those prevailing within the 
community for the same or similar services or exceed 
the provider’s customary charges’’. 

Subsec. (c). Pub. L. 98–426, § 7(b), substituted provi-
sions respecting physicians and health care providers 
not authorized to render medical care or services under 
this chapter for former provision respecting physicians 
designated by the Secretary as authorized to render 
such care and whose names shall be available to em-
ployees through posting or in such other form as the 
Secretary may prescribe. 

Subsec. (d). Pub. L. 98–426, § 7(c), substituted provi-
sions for the recovery by the employee of amounts 
spent on medical services which the employer failed to 
provide; for the procedure to be followed for recovery; 
and for suspension of any payments made if the em-
ployee unreasonably refuses to submit to treatment or 
examination for former provisions which required a re-
quest for treatment or services and the filing of a phy-
sician’s report for recovery, and permitted the Sec-
retary to excuse a failure to file a report when justified 
and to suspend payment if the employee unreasonably 
refuses treatment or examination. 

Subsec. (j). Pub. L. 98–426, § 7(d), added subsec. (j). 
Subsec. (k). Pub. L. 98–426, § 7(e), added subsec. (k). 
1972—Subsec. (a). Pub. L. 92–576 reenacted provisions 

without change. 
Subsec. (b). Pub. L. 92–576, substituted provisions for 

employee’s choosing of an attending physician author-
ized by the Secretary, for prior provisions for such a 
choosing from a panel of physicians named by the em-
ployer and employer’s selection of a physician for an 
employee when nature of injury requires immediate 
medical treatment and care for prior provisions for em-
ployer’s selection of a physician from the panel; re-
quired Secretary’s supervision of medical care rendered 
and periodic reports of medical care furnished; provided 
for initiative of the Secretary or the request of the em-
ployer for making change of hospitals or physicians 
and that the change be in the interest of the employee; 
provided for change of physicians pursuant to regula-
tions of the Secretary; and deleted prior provision au-
thorizing a second choice of a physician from the panel 
and for selection of physicians for specialized services. 

Subsec. (c). Pub. L. 92–576 substituted provisions re-
specting Secretary’s designation of physicians in com-
munity authorized to render medical care and posting 
of their names for prior provisions respecting deputy 
commissioner’s determination of size of panel of physi-
cians (named by employer) following statutory criteria 
and approval of their qualifications, and requirement of 
posting of names and addresses of physicians so as to 
afford reasonable notice. 

Subsec. (d). Pub. L. 92–576 substituted the Secretary 
for the deputy commissioner as the person to exercise 
the various authorities, struck out introductory provi-
sions respecting employer’s failure to maintain a panel 
of physicians for examination purposes or to permit the 
employee to choose an attending physician from the 
panel and employee’s procurement of treatment and 
services and selection of a physician at expense of em-
ployer, decreased from twenty to ten days the period 
within which to make the formal report of injury and 
treatment, and authorized suspension of compensation 
for refusal to submit to an examination by a physician 
of the employer. 

Subsec. (e). Pub. L. 92–576 substituted provisions re-
specting physical examination to determine medical 
questions by a physician employed or selected by the 
Secretary, such physician’s report of the physical im-
pairment, review or reexamination of the employee, 
and the charging of costs to an employer, who is a self-
insurer, or the insurance company carrying the risk or 
the special fund for prior provisions respecting exam-
ination of employee by a physician selected by the dep-
uty commissioner (who shall submit a report of the dis-
ability) whenever the deputy commissioner was of the 
opinion that the employer’s physician was partial in 
his estimate of the degree of permanent disability or 
the extent of temporary disability and charging cost of 
examination to the employer, if he was a self-insurer, 
or to the insurance company which was carrying the 
risk when the physician’s estimate was not impartial. 

Subsec. (f). Pub. L. 92–576 added subsec. (f). Former 
subsec. (f) redesignated (g). 

Subsec. (g). Pub. L. 92–576 redesignated former subsec. 
(f) as (g) and substituted ‘‘medical examinations, treat-
ment, or service’’ for ‘‘such treatment or service’’, 
‘‘charges as prevail in the community for such treat-
ment’’ for ‘‘charges as prevail in the same community 
for similar treatment of injured persons of like stand-
ard of living’’, ‘‘regulation by the Secretary’’ for ‘‘regu-
lation by the deputy commissioner’’, and prescribed 
issuance of regulations respecting medical expenses 
chargeable against employer. Former subsec. (g) redes-
ignated (h). 

Subsec. (h). Pub. L. 92–576 redesignated former sub-
sec. (g) as (h) and inserted ‘‘that’’ before ‘‘suit’’. 

Subsec. (i). Pub. L. 92–576 added subsec. (i). 
1960—Subsec. (a). Pub. L. 86–757 designated first sen-

tence as subsec. (a). Remainder of former subsec. (a) re-
designated (d). 

Subsecs. (b), (c). Pub. L. 86–757 added subsecs. (b) and 
(c). Former subsecs. (b) and (c) redesignated (e) and (f). 



Page 287 TITLE 33—NAVIGATION AND NAVIGABLE WATERS § 908

Subsec. (d). Pub. L. 86–757 redesignated all but first 
sentence of former subsec. (a) as (d), substituting ‘‘If 
the employer fails to provide the medical or other 
treatment, services, and supplies required to be fur-
nished by subsection (a), after request by the injured 
employee, or fails to maintain a panel of physicians as 
required by subsection (c), or fails to permit the em-
ployee to choose an attending physician from such 
panel, such injured employee may procure such medical 
or other treatment, services, and supplies and select a 
physician to render treatment and services at the ex-
pense of the employer’’ for ‘‘If the employer fails to 
provide the same, after request by the injured em-
ployee, such injured employee may do so at the expense 
of the employer.’’ Former subsec. (d) redesignated (g). 

Subsecs. (e) to (g). Pub. L. 86–757 redesignated former 
subsecs. (b) to (d) as (e) to (g), striking out ‘‘unless and 
until notice of election to sue has been given as re-
quired by section 933(a) of this title’’ and ‘‘without the 
giving of such notice’’ before and after ‘‘or suit has 
been brought against such third party’’ in subsec. (g). 

1938—Subsec. (a). Act June 25, 1938, § 2, authorized 
deputy commissioner to excuse failure to furnish pre-
scribed medical report. 

Subsec. (d). Act June 25, 1938, § 3, added subsec. (d). 
1934—Subsec. (a). Act May 26, 1934, authorized deputy 

commissioner to suspend payment of compensation for 
refusal, without justification, to submit to medical or 
surgical treatment.

Statutory Notes and Related Subsidiaries 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by section 7(a), (e) of Pub. L. 98–426 effec-
tive 90 days after Sept. 28, 1984, and applicable both 
with respect to claims filed after such 90th day and to 
claims pending on such 90th day, and amendment by 
section 7(b)–(d) of Pub. L. 98–426 effective 90 days after 
Sept. 28, 1984, see section 28(b), (e)(2) of Pub. L. 98–426, 
set out as a note under section 901 of this title. 

EFFECTIVE DATE OF 1972 AMENDMENT 

Amendment by Pub. L. 92–576 effective 30 days after 
Oct. 27, 1972, see section 22 of Pub. L. 92–576, set out as 
a note under section 902 of this title. 

CLAIMS FILED UNDER BLACK LUNG BENEFITS ACT 

Pub. L. 98–426, § 28(h)(1), Sept. 28, 1984, 98 Stat. 1655, 
provided that: ‘‘The amendments made by section 7 of 
this Act [amending this section] shall not apply to 
claims filed under the Black Lung Benefits Act (30 
U.S.C. 901 et seq.).’’

§ 908. Compensation for disability 

Compensation for disability shall be paid to 
the employee as follows: 

(a) Permanent total disability: In case of total 
disability adjudged to be permanent 662⁄3 per 
centum of the average weekly wages shall be 
paid to the employee during the continuance of 
such total disability. Loss of both hands, or both 
arms, or both feet, or both legs, or both eyes, or 
of any two thereof shall, in the absence of con-
clusive proof to the contrary, constitute perma-
nent total disability. In all other cases perma-
nent total disability shall be determined in ac-
cordance with the facts. 

(b) Temporary total disability: In case of dis-
ability total in character but temporary in qual-
ity 662⁄3 per centum of the average weekly wages 
shall be paid to the employee during the con-
tinuance thereof. 

(c) Permanent partial disability: In case of dis-
ability partial in character but permanent in 
quality the compensation shall be 662⁄3 per cen-
tum of the average weekly wages, which shall be 

in addition to compensation for temporary total 
disability or temporary partial disability paid in 
accordance with subsection (b) or subsection (e) 
of this section, respectively, and shall be paid to 
the employee, as follows: 

(1) Arm lost, three hundred and twelve 
weeks’ compensation. 

(2) Leg lost, two hundred and eighty-eight 
weeks’ compensation. 

(3) Hand lost, two hundred and forty-four 
weeks’ compensation. 

(4) Foot lost, two hundred and five weeks’ 
compensation. 

(5) Eye lost, one hundred and sixty weeks’ 
compensation. 

(6) Thumb lost, seventy-five weeks’ com-
pensation. 

(7) First finger lost, forty-six weeks’ com-
pensation. 

(8) Great toe lost, thirty-eight weeks’ com-
pensation. 

(9) Second finger lost, thirty weeks’ com-
pensation. 

(10) Third finger lost, twenty-five weeks’ 
compensation. 

(11) Toe other than great toe lost, sixteen 
weeks’ compensation. 

(12) Fourth finger lost, fifteen weeks’ com-
pensation. 

(13) Loss of hearing: 
(A) Compensation for loss of hearing in 

one ear, fifty-two weeks. 
(B) Compensation for loss of hearing in 

both ears, two-hundred weeks. 
(C) An audiogram shall be presumptive 

evidence of the amount of hearing loss sus-
tained as of the date thereof, only if (i) such 
audiogram was administered by a licensed or 
certified audiologist or a physician who is 
certified in otolaryngology, (ii) such audio-
gram, with the report thereon, was provided 
to the employee at the time it was adminis-
tered, and (iii) no contrary audiogram made 
at that time is produced. 

(D) The time for filing a notice of injury, 
under section 912 of this title, or a claim for 
compensation, under section 913 of this title, 
shall not begin to run in connection with 
any claim for loss of hearing under this sec-
tion, until the employee has received an 
audiogram, with the accompanying report 
thereon, which indicates that the employee 
has suffered a loss of hearing. 

(E) Determinations of loss of hearing shall 
be made in accordance with the guides for 
the evaluation of permanent impairment as 
promulgated and modified from time to time 
by the American Medical Association.

(14) Phalanges: Compensation for loss of 
more than one phalange of a digit shall be the 
same as for loss of the entire digit. Compensa-
tion for loss of the first phalange shall be one-
half of the compensation for loss of the entire 
digit. 

(15) Amputated arm or leg: Compensation for 
an arm or a leg, if amputated at or above the 
elbow or the knee, shall be the same as for a 
loss of the arm or leg; but, if amputated be-
tween the elbow and the wrist or the knee and 
the ankle, shall be the same as for loss of a 
hand or foot. 
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