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§35.63

general benefit of all patients within
the hospital or station (or a ward or
unit thereof) without further specifica-
tion or conditions as to use. Contribu-
tions tendered subject to conditions by
the donor, such as expenditure or use
only on behalf of certain patients or for
specific purposes, may not be accepted.

(b) Contribution of money or prop-
erty shall be accepted in writing.

§35.63 Report of and accounting for
contributions.

(a) Contributions of money accepted
pursuant to §35.62 (hereinafter referred
to as ‘‘patient fund’) will be treated
consistently with Federal deposit rules
and as supplemented with appropriate
procedures of the facility. This regula-
tion is not intended to exclude con-
tributions for the benefit of patients
from proper accountability and control
of funds and property.

(b) Contributions of property accept-
ed pursuant to §35.62 shall be recorded
and accounted for in the same manner
as other property of a similar kind
maintained in the hospital or station,
but with suitable identification so that
it can be distinguished from govern-
ment-owned property.

§35.64 Donors.

Authorized contributions may be ac-
cepted from patients, employees and
other individuals, and agencies and or-
ganizations.

§35.65 Acceptable personal property.

Contributions of personal property
which may be accepted pursuant to
§35.62 include, but are not limited to,
recreational equipment, furniture, ra-
dios and television sets. After its useful
life, any cash proceeds realized upon
disposition of such property shall be
deposited to the credit of the patient
fund and shall be available for expendi-
ture pursuant to §35.66(c).

§35.66 Expenditure of cash contribu-
tions.

(a) Officials authorized to accept con-
tributions shall not maintain control
over the actual obligation or expendi-
ture of such monies.

(b) Only those officers or employees
specifically designated in writing by
the officer in charge for such purpose
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may obligate and expend monies fro
the patient fund. The names of officia)y
so designated shall be provided to thi
relevant fiscal control office. i
(c) Subject to availability of Suf;
cient funds, monies in the patient fug
may be expended for materials, sery?
ices or activities which contribute:
the well-being or morale of patiept;
including but not limited to provisig
of reading and entertainment matg¥
rials, recreation activities, and, in g
propriate cases, necessary financiyg
support (including travel expensegy
meals, and lodging) of relatives, guapg,
ians, or friends of patients to €nab]g™
such persons to be available for the pa.
tient’s comfort and support. §
(d) Officers in charge may issue syg
additional instructions, not incq;

sistent with this subpart, as may hel '
necessary to implement its provisiops%

PART 37—SPECIFICATIONS FQ|
MEDICAL EXAMINATIONS O
UNDERGROUND COAL MINERS

Subpari—Chest Roentgenographic
Examinations
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2 @ 37.52. Method of obtaining definitive inter-
ficial e s pretations.
53 Notification of
. roentgenographic findings.
¥8760 Submitting required chest roentgeno-
grams and miner identification docu-
ments.

-,

.‘; REVIEW AND AVAILABILITY OF RECORDS

.87.710 Review of interpretations.

%’.37 80 Availablity of records.

abnormal

Subpart—Autopsies.

Scope.
Definitions.

" Payment for autopsy.

- Autopsy specifications.
Procedure for obtaining payment.

AUTAORITY: Sec. 203, 83 Stat. 763; 30 U.S.C.
843, unless otherwise noted.

1 SOURCE: 43 FR 33715, Aug. 1, 1978, unless
‘Otherwise noted.

7 X Subparf—.-Chesf Lo
% Roentgenographic Examinations
‘8"{1 Scope.
hThe provisions of this subpart set
rth the specifications for giving, in-
classifying, and submitting
genograms required by sec-

203 of the act to be given to under-
nd coal miners and new miners.

H

ealth Act of 1977 and not

w shall have the meaning

1Ven it in the act. As used in this sub-
part:.

8) Act means the Federal Mine Safe-

’22% Health Act of 1977 (30 U.S.C. 801,

l’aa(b) ALOSH means the Appalachian

boratory for Occupational Safety
;:5% Health, Box 4258, Morgantown, WV
%05, Although the Division of Res-
o tory Disease Studies, National In-
Kéalllt;te for Occupational Safety and
ilite has programmatic responsi-
ot yi for. the chest roentgenographic
'xallnit!;an&n ﬁogram, the Institute's
useq thro organtown—ALOSH—is

ughout this subpart in refer-
08 to th i

.(f; Chest roentgenogram means a sin-
i1 ’e%‘:?teroanterior roentgenographic
~°H00 or radiograph of the chest at

istration-of-the-pro-—

§37.2
full inspiration recorded
roentgenographic film.

(d) Convenient time and place with re-
spect to the conduct of any examina-
tion under this subpart means that the
examination must be given at a reason-
able hour in the locality in which the
miner resides or a location that is
equally accessible to the miner. For ex-
ample, examinations at the mine dur-
ing, immediately preceding, or imme-
diately following work and a “no ap-
pointment” examination at a medical
facility in a community easily acces-
sible to the residences of a majority of
the miners working at the mine, shall
be considered of equivalent conven-
ience for purposes of this paragraph.

(e) Institute and NJOSH mean the Na-
tional Institute for Occupational Safe-
ty and Health Center for Disease Con-
trol, Public Health Service, Depart-
ment of Health and Human Services.

() ILO-U/C Classification means the
classification of radiographs of the
pneumoconioses devised in 1971 by an
international committee of the Inter-
national Labor Office and described in
““Medical Radiography and Photog-
raphy,” volume 48, No. 3, December
1972, “ILO Classification” means the
classification of radiographs of the
pneumoconioses revised in 1980 by an
international committee of the Inter-
national Labor Office and described in
“Medical Radiography and Photog-
raphy” volume 57, No. 1, 1981, and in
ILO publication 22 (revised 1980) from
the ILO Occupational Safety and
Health Series.

(8) Miner means any individual in-
cluding any coal mine construction
worker who is working in or at any un-
derground coal mine, but does not in-
clude any surface worker who does not
have direct contact with underground
coal mining or with coal processing op-
erations.

(h) Operator means any owner, lessee,
or other person who operates, controls,
or supervises an underground coal mine
or any independent contractor per-
forming services or construction at
such mine.

(1) Panel of ‘B’ Readers means the U.S.
Public Health Service Consultant
Panel of “B" Readers, c¢/o ALOSH, P.O.
Box 4258, Morgantown, WV 26505.

on
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§37.3

(j) Preemployment physical examination
means any medical examination which
includes a chest roentgenographic ex-
amination given in accordance with
the specifications of this subpart to a
person not previously employed by the
same operator or at the same mine for
which that person is being considered
for employment.

(k) Secretary means the Secretary of
Health and Human Services and any
other officer or employee of the De-
partment of Health and Human Serv-
ices to whom the authority involved
may be delegated.

(1) MSHA means the Mine Safety and
Health Administration, Department of
Labor.

(43 FR 33715, Aug. 1, 1978, as amended at 49
FR 7563, Mar. 1, 1984]

§37.3 Chest roentgenograms required
for miners.

(a) Voluntary examinations. Every op-
erator shall provide to each miner who
is employed in or at any of its under-
ground coal mines and who was em-
ployed in underground coal mining
prior to December 30, 1969, or who has
completed the required examinations
under §37.3(b) an opportunity for a
chest roentgenogram in accordance
with this subpart:

(1) Following August 1, 1978 ALOSH
will notify the operator of each under-
ground coal mine of a period within
which the operator may provide exami-
nations to each miner employed at its
coal mine. The period shall begin no
sooner than the effective date of these
regulations and end no later than a
date specified by ALOSH separately for
each coal mine. The termination date
of the period will be approximately 5
years from the date of the first exam-
ination which was made on a miner
employed by the operator in its coal
mine under the former regulations of
this subpart adopted July 27, 1973.
Within the period specified by ALOSH
for each mine, the operator may select
a 6-month period within which to pro-
vide examinations in accordance with a
plan approved under §37.5.

Erample: ALOSH finds that between July
27, 1973, and March 31, 1975, the first roent-
genogram for a miner who was employed at
mine Y and who was employed in under-
ground coal mining prior to December 30,

42 CFR Ch. | (10-1-02 Edition)

1969, was made on January 1. 1974. ALOSK -
will notify the operator of mine Y that the ’f
operator may select and designate on its
plan a 6-month period within which to offer ,
its examinations to its miners employed 3
mine Y. The 6-month period shall be sched
uled between August 1, 1978 and January |
1979 (5 years after January 1. 1974).

(2) For all future voluntary examing,
tions, ALOSH will notify the operator
of each underground coal mine when ¥

sufficient time has elapsed since thp"®

end of the previous 6-month period ¢
examinations. ALOSH will specify tq
the operator of each mine a perigq
within which the operator may provi
examinations to its miners employeq
at its coal mine. The period shall begiy
no sooner than 3% years and end pg%
later than 4% years subsequent to the
ending date of the previous 6-month pe?
riod specified for a coal mine either by
the operator on an approved plan or by
ALOSH if the operator did not submjit
an approved plan. Within the Dperi
specified by ALOSH for each mine, t}
operator may select a 6-month peri
within which to provide examination{}
in accordance with a plan approve
under §37.5.

Ezxample: ALOSH finds that examinaﬂo'

were previously provided to miners employé{ SR

at mine Y in a 6-month period from July'}
1979, to December 31, 1979. ALOSH notifIag
the operator at least 3 months before July
1983 (3'2 years after December 31, 1979) thi
the operator may select and designate on i
plan the next 6-month period within w
to offer examinations to its miners emple

at mine Y. The . 6-month period shall'ib
scheduled between July 1, 1983, and JulyZ
1984 (between 3'42 and 4% years after Dece s
ber 31, 1979)

erator for each of its coal mines’r
operator of the coal mine may selec
different 6-month period for each of fr
mines within which to offer exa ‘
tions. In the event the operator
not submit an approved plan, ALOSE
will specify a 6-month period to ¢
erator within which miners shall

the opportunity for examinations.

(b) Mandatory examinations. Eve
erator shall provide to each minely N
begins working in or at a coal mi
the first time after December 30, 1

(1) An initial chest roentgenogre
soon as possible, but in no event
than 6 months after commence
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1979) that 3

ate on its. &
1in which’®
employed j

y the op- &
nes, the &
select &

sh of its
xamina- -

_ Which

fiployment. A preemployment phys-
dal examination which was made with-
the 68 months prior to the date on
hich the miner started to work will
considered as fulfilling this require-

t: An initial chest roentgenogram
Weiven to a miner according to former
¥ regulations for_this subpart 'prior to
*August 1, 1978 will also be considered as

Ufilling this requirement.

’ﬁ)»A second chest roentgenogram, in
ordance with this subpart, 3 years
owing the initial examination if the
er i3 still engaged in underground

o0al mining. A second roentgenogram

{ven to a miner according to former
rulations under this subpart prior to

August 1, 1978 will be considered as ful-

 fllling this requirement.
3),. A third chest roentgenogram 2
ars following the second chest roent-
efiogram if the miner is still engaged
i‘underground coal mining ‘and if the
ond roentgenogram shows evidence
category 1, category 2, category 3
m‘ple pneumoconioses, or camplicated
pneumoconioses (ILO Classification).
(¢) ALOSH will notify the miner
when he or she is due to receive the
'decond or third mandatory examina-
-Hon under (b) of this section. Simi-
'larly, ALOSH will notify the coal mine
QPerator when the miner is to be given
& second examination. The operator
will be notified concerning a miner’s
third examination only with the min-
I8 written consent, and the notice to
the operator shall not state the med-
10§1‘ reason for the examination nor

Nat it is the third examination in the

S¢ries. If the miner is notified by
ALOSH that the third mandatory ex-
Amination is due and the operator is
Dot so notified, availability of the
Toentgenographic examination under
the operator’s plan shall constitute the

" Operator’s compliance with the require-

Ment to provide a third mandatory ex-
AMmination even if the miner refuses to
take the examination.

d) The opportunity for chest roent-
Eenograms to be available by an oper-

or for purposes of this subpart shall

Provided in accordance with a plan
¢h has been submitted and approved
accordance with this subpart.

Any examinations conducted by

In

g:)e lSecret:a«ry in the National Study of

Workers’ Pneumoconiosis after

§37.4

January 1, 1977, but before August 1,
1978 shall satisfy the requirements of
this section with respect to the specific
examination given (see §37.6(d)).

[43 FR 33715, Aug. 1, 1978; 43 FR 38830, Aug. 31,
1978, as amended at 49 FR 7563, Mar. 1, 1984]

§37.4 Plans for chest
roentgenographic examinations.

(a) Every plan for chest
roentgenographic examinations of min-
ers shall be submitted on forms pre-
scribed by the Secretary to ALOSH
within 120 calendar days after August
1, 1978. In the case of a person who after
August 1, 1978, becomes an operator of
a mine for which no plan has been ap-
proved, that person shall submit a plan
within 60 days after such event occurs.
A separate plan shall be submitted by
the operator and by each construction
contractor for each underground coal
mine which has a MSHA identification
number. The plan shall include:

(1) The name, address, and telephone
number of the operator(s) submitting
the plan;

(2) The name, MSHA identification
number for respirable dust measure-
ments, and address of the mine in-
cluded in the plan;

(3) The proposed beginning and end-
ing date of the 6-month period for vol-

‘untary examinations (see §37.3(a)) and

the estimated number of miners to be
given or offered examinations during
the 6-month period under the plan;

(4) The name and location of the ap-
proved X-ray facility or facilities, and
the approximate date(s) and time(s) of
day during which the roentgenograms
will be given to miners to enable a de-
termination of whether the examina-
tions will be conducted at a convenient
time and place;

(6) If a mobile facility is proposed,
the plan shall provide that each miner
be given adequate notice of the oppor-
tunity to have the examination and
that no miner shall have to wait for an
examination more than 1 hour before
or after his or her work shift. In addi-
tion, the plan shall include:

(i) The number of change houses at
the mine.

(ii) One or more alternate nonmobile
approved facilities for the reexamina-
tion of miners and for the mandatory
examination of miners when necessary
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§37.5

(see §37.3(b)), or an assurance that the
mobile facility will return to the loca-
tion(s) specified in the plan as fre-
quently as necessary to provide for ex-
aminations in accordance with these
regulations.

(iii) The name and location of each
change house at which examinations
will be given. For mines with more
than one change house, the examina-
tions shall be given at each change
house or at a change house located at
a convenient place for each miner.

(6) The name and address of the “A”
or “B” reader who will interpret and
classify the chest roentgenograms.

(7) Assurances that: (1) The operator
will  not solicit a physician’s
roentgenographic or other findings
concerning any miner employed by the
operator,

(1i) Instructions have been given to
the person(s) giving the examinations
that duplicate roentgenograms or cop-
ies of roentgenograms will not be made
and that (except as may be necessary
for the purpose of this subpart) the
physician’s roentgenographic and other
findings, as well as the occupational
history information obtained from a
miner unless obtained prior to employ-
ment in a preemployment examina-
tion, and disclosed prior to employ-
ment, will not be disclosed in a manner
which will permit identification of the
employee with the information about
him, and

(iii) The roentgenographic examina-
tions will be made at no charge to the
miner.

(b) Operators may provide for alter-
nate facilities and “A” or “B"” readers
in plans submitted for approval.

(c) The change of operators of any
mine operating under a plan approved
pursuant to §37.5 shall not affect the
plan of the operator which has trans-
ferred responsibility for the mine.
Every plan shall be subject to revision
in accordance with paragraph (d) of
this section.

(d) The operator shall advise ALOSH
of any change in its plan. Each change
in an approved plan is subject to the
same review and approval as the origi-
nally approved plan.

(e) The operator shall promptly dis-
play in a visible location on the bul-
letin board at the mine its proposed

42 CFR Ch. 1 (10-1-02 Edition)

plan or proposed change in plan whep
it is submitted to ALOSH. The prg.;
in plan shall pe.
e location on the
bulletin board until AILLOSH eithep
grants or denies approval of it at whicy*
time the approved plan or denial of Ap- ¢
proval shall be bermanently posted. In'%
the case of an operator who is a cop
struction contractor and who does ng

’

that its employees have been notified, !
(D) Upon notification from ALOS
that sufficient time has ela

ts plan f
each of its coal mines to ALOSH for ap-
examina,

ing dates of the next period of exami.
nations and all information required by
baragraph (a) of this section.

[43 FR 33715, Aug. 1, 1978: 43 FR 38830, Aug
1978]

§37.5 Approval of plans,

(a) Approval of plans granted prior t5§
August 1, 1978 is no longer effective.

(b) If, after review of any plan su .
mitted pursuant to this subpart, ‘the &8
Secretary determines that the action g
to be taken under the plan by the op
ator meets the specifications of this SN
subpart and will effectively achieve
purpose, the Secretary will approve the
plan and notify the operator(s) submit-
ting the plan of the approval. Approva:} ’
may be conditioned upon such terms as
the Secretary deems necessary to carry.
out the purpose of section 203 of the
act. .
(c) Where the Secretary has reason to
believe that he will deny approval of Aal
plan he will, prior to the denial, give
reasonable notice in writing to the op-
erator(s) of an opportunity to amen
the plan. The notice shall specify the g8
ground upon which approval is pro
Dbosed to be denied. 5

(@) If a plan is denied approval, the g
Secretary shall advise the operator(s);
in writing of the reasons for the denial.

124




OSH eithey
f1it at whici

denial of ap$y

.y posted. It
ho is a cop!
/ho does ng

lan

ng and end-}
d of exami-?
.required

1. .

38830, Aug.

ffective. -
iy plan sub:
jubpart, th
. the action
by the ope

approve the,
r(s) submit-;

al. Approvaf- i

ich terms 8%
ary to carrys
1 203 of the’

as reason t0

~

opr , thell
operator(s)
r the denial i

plic Health Service, HHS

" Chest roentgenographic exami-
nations conducted by the Secretary.

) “The Secretary will give chest
Eentgenograms or make arrangements
With an appropriate person, agency, or
Sstitution to give the chest roentgeno-
(r'a'r'n's' and with “A"™ or ‘B’ readers to
{nterpret the roentgenograms required

Fander this subpart in the locality

where the miner resides, at the mine,
o at a medical facility easily acces-
%1516 to 2 mining community or mining
sgmmunities, under the following cir-
elimstances:

T1)" Where, in the judgment of the

écretary, due to the lack of adequate
Medical or other necessary facilities or
personnel at the mine or in the locality
where the miner resides, the required

%ntgenographic examination cannot

'given.
t1(2)_’3-Where the operator has not sub-
mitted an approvable plan.

(3) Where, after commencement of an

jer'a.bor’s program pursuant to an ap-
roved plan and after notice to the op-

or of his failure to follow the ap-
proved plan and, after allowing 15 cal-

\"d"a.r' days to bring the program into
onmpliance, the Secretary determines
%nd-,notiﬁes the operator in writing
fat the operator’s program still fails
comply with the approved plan.

- (b) The operator of the mine shall re-
imburse the Secretary or other person,

jency, or institution as the Secretary
may direct, for the cost of conducting

¢h examination made in accordance
ith this section.

(¢) All examinations given or ar-
Tanged by the Secretary will comply
With the time requirements of §37.3.
viaenever the Secretary gives or ar-

nges for the examinations of miners

4.28a time, a written notice of the ar-

fangements will be sent to the operator

:ho shall post the notice on the mine

ulletin board.
(d) Operators of mines selected by
“OSH to participate in the National
‘Wdy of Coal Workers’ Pneumo-
%@0515 (an epidemiological study of
Piratory diseases in coal miners)
d-.whp agree to cooperate will have
L their miners afforded the oppor-
t¥ to have a chest roentgenogram
Op'elxl-z;ed hereunder at no cost to the
for or. For future examinations and
mandatory examinations each par-

§37.20

ticipating operator shall submit an ap-
provable plan.

§37.7 Transfer of affected miner to
less dusty area.

(a) Any miner who, in the judgment
of the Secretary based upon the inter-
pretation of one or more of the miner’s
chest roentgenograms, shows category
1 (1/0, 11, 1/2), category 2 (21, 2/2, 2/3), or
category 3 (3/2, 33, 38/4) simple
pneumoconioses, or complicated
pneumoconioses (ILO Classification)
shall be afforded the option of transfer-
ring from his or her position to another
position in an area of the mine where
the concentration of respirable dust in
the mine atmosphere is not more than
1.0 mg/m3 of air, or if such level is not
attainable in the mine, to a position in
the mine where the concentration of
respirable dust is the lowest attainable
below 2.0 mg/m3 of air.

(b) Any transfer under this section
shall be in accordance with the proce-
dures specified in part 90 of title 30,
Code of Federal Regulations.

[43 FR 33715, Aug. 1, 1978; 43 FR 38830, Aug. 31,
1978, as amended at 44 FR 23085, Apr. 18, 1979;
49 FR 7563, Mar. 1, 1984]

§37.8 Roentgenographic examination
at miner’s expense.

Any miner who wishes to obtain an
examination at his or her own expense
at an approved facility and to have
submitted to NIOSH for him or her a
complete examination may do so, pro-
vided that the examination is made no
sooner than 6 months after the most
recent examination of the miner sub-
mitted to ALOSH. ALOSH will provide
an interpretation and report of the ex-
aminations made at the miner’'s ex-
pense in the same manner as if it were
submitted under an operator’s plan.
Any change in the miner’s transfer
rights under the act which may result
from this examination will be subject
to the terms of §37.7.

§37.20 Miner identification document.

As part of the roentgenographic ex-
amination, a miner identification doc-
ument which includes an occupational
history questionnaire shall be com-
pleted for each miner at the facility
where the roentgenogram is made at
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§37.40

the same time the chest roentgeno-
gram required by this subpart is given.

SPECIFICATIONS FOR PERFORMING CHEST
ROENTGENOGRAPHIC EXAMINATIONS

§387.40 General provisions.

(a) The chest roentgenographic exam-
Ination shall be given at a convenient
time and place.

(b) The chest, roentgenographic exam-
ination consists of the chest roentgeno-
gram, and a complete
Roentgenographic Interpretation Form
(Form CDC/NIOSH (M) 2.8), and miner
identification document.

(c) A roentgenographic examination
shall be made in a facility approved in
accordance with §37.42 by or under the
supervision of a physician who regu-
larly makes chest roentgenograms and
who has demonstrated ability to make
chest roentgenograms of a quality to
best ascertain the bresence of pneumo-
coniosis.

§37.41 Chest roentgenogram specifica-
tions.

(a) Every chest roentgenogram shall
be a single posteroanterior projection
at full inspiration on a film being no
less than 14 by 17 inches and no greater
than 16 by 17 inches. The film and cas-
sette shall be capable of being posi-
tioned both vertically and horizontally
80 that the chest roentgenogram will
include both apices and costophrenic
angles. If a miner is too large to permit
the above requirements, then the pro-
jection shall include both apices with
minimum loss of the costophrenic
angle.

(b) Miners shall be disrobed from the
waist up at the time the roentgeno-
gram is given. The facility shall pro-
vide a dressing area and for those min-
ers who wish to use one, the facility
shall provide a clean gown. Facilities
shall be heated to a comfortable tem-
perature. :

(c) Roentgenograms shall be made
only with a diagnostic X-ray machine
having a rotating anode tube with a
maximum of a 2 mm. source (focal
spot).

(d) Except as provided in paragraph
(e) of this section, roentgenograms
shall be made with units having gen-
erators which comply with the fol-

42 CFR Ch. 1 (10-1-02 Edition

lowing: (1) The generators of existjp, ¥

roentgenographic units acquired by the y
examining facility prior to July o7 28

1973, shall have a minimum rating o4}

200 mA at 100 kVp.; (2) generators or 348

units acquired subsequent to that datg
shall have a minimum rating of 300
at 125 kVp. y

NOTE: A generator with a rating of 150 kv
is recommended. e

(e) Roentgenograms made with bat?
tery-powered mobile or bortable equip:
ment shall be made with units having 39

minimum rating of 100 mA at 110 kvp

at 500 Hz, or of 200 mA at 110 kVp. at’
Hz, ¢
(f) Capacitor discharge and ﬁéfd

emission units may be used if

model of such units is approved byl
ALOSH for quality, performance, and}
safety. ALOSH will consider such unitg]
for approval when listed by a facility

seeking approval under §37.42 of this%

subpart.
(g) Roentgenograms shall be give

only with equipment having a beam i o

limiting device which does not caug

large unexposed boundaries. The bea.f ¥

limiting device shall provide rectan?

gular collimation and shall be of the

type described in part F of the Sugs)
gested State regulations for the cons,

trol of radiation or (for beam limiting 28

devices manufactured after August 1}

1974) of the type specified in 91 CFR,

1020.31. The use of such a device sha]l &8
be discernible from an examinatio

the roentgenogram. :

(h) To insure high quality chest®
roentgenograms: 5

(1) The maximum exposure time shal !
not exceed %o of a second except thal;
with single phase units with a rating]
less than 300 mA at 125 kVp. and subf
jects with chests over 28 cmE
posteroanterior, the exposure may .héj
increased to not more than Y10 of a secd
ond; ibe
(2) The source or focal spot to filny
distance shall be at least feet;

(3) Medium speed film and medi :
speed intensifying screens are : rec
ommended. However, any film-screeny
combination, the rated “speed’’ s ;04
which is at least 100 and does not’exy
ceed 300, which produces roentgend;
grams with spatial resolution, :cong
trast, latitude and quantum mott]
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S those of systems designated
it speed”’ may be employed;
.screen contact shall be
ined and verified at 6 month or
ntervals;
ensifying screens shall be in-
at least omce a month and
when necessary by the method
ided by the manufacturer;

1l intensifying screens in a cas-
7ahall be of the same type and
by, the same manufacturer;

& using over 90 KV, a suitable
a7 other means of reducing scat-
radiation shall be used;

’g geometry of the radiographic
. shall insure that the central

ay) of the primary beam is per-

“ilar to the plane of the film sur-

. c VE:
388%and impinges on the center of the

"

A formal quality assurance pro-
'8}}&11 be established at each facil-

vdiographic processing:

ither automatic or manual film
sing is acceptable. A constant
emperature technique shall be

Al‘lously employed for manual

essing.

);It_‘, mineral or other impurities in
rocessing water introduce dif-
..In  obtaining a high-quality

tntgenogram, a suitable filter or pu-
¢ation system shall be used.

}); Before the miner is advised that

amination is concluded, the
genogram shall be processed and
ected and accepted for quality by
tH& Dhysician, or if the physician is not
available, acceptance may be made by
ha radiologic technologist. In a case of
bstandard roentgenogram, another

Il be immediately made. All sub-

Slo: dard roentgenograms shall be
tlearly marked as rejected and prompt-
sent to ALOSH for disposal.

) An electric power supply shall be

a8ed which complies with the voltage,
.SUrrent, and regulation specified by the
nufacturer of the machine.

A densitometric test object may
5 q_\nrt.%d on each roentgenogram for
. ﬁ,:;}nec:.tlve evaluation of film quality
(xi:e discretion of ALOSH.
wd ), Each roentgenogram made here-

! el: Sha.l_l be permanently and legibly
AL seﬁl with the name and address or

approval number of the facility

§37.42

at which it is made, the social security
number of the miner, and the date of
the roentgenogram. No other identi-
fying markings shall be recorded on
the roentgenogram.

[43 FR 33715, Aug. 1, 1978, as amended at 52
FR 7866, Mar. 13, 1987]

§37.42 Approval of roentgenographic
facilities.

(a) Approval of roentgenographic fa-
cilities given prior to January 1, 1976,
shall terminate upon August 1, 1978 un-
less each of the following conditions
have been met:

(1) The facility must verify that it
still meets the requirements set forth
in the regulations for the second round
of roentgenographic examinations (38
FR 20076) and it has not changed equip-
ment since it was approved by NIOSH.

(2) From July 27, 1973, to January 1,
1976, the facility submitted to ALOSH
at least 50 roentgenograms which were
interpreted by one or more “B’ readers
not employed by the facility who found
no more than 5 percent of all the roent-
genograms unreadable.

(b) Other facilities will be eligible to
participate in this program when they
demonstrate their ability to make high
quality diagnostic chest roentgeno-
grams by submitting to ALOSH six or
more sample chest roentgenograms
made and processed at the applicant fa-
cility and which are of acceptable qual-
ity to the Panel of «B' readers. Appli-
cants shall also submit a roentgeno-
gram of a plastic step-wedge object
(available on loan from ALOSH) which
was made and processed at the same
time with the same technique as the
roentgenograms submitted and proc-
essed at the facility for which approval
is sought. At least one chest roent-
genogram and one test object roent-
genogram shall have been made with
each unit to be used hereunder. All
roentgenograms shall have been made
within 15 calendar days prior to sub-
mission and shall be marked to iden-
tify the facility where each roentgeno-
gram was made, the X-ray machine
used, and the date each was made. The
chest roentgenograms will be returned
and may be the same roentgenograms
submitted pursuant to §37.51.

NOTE: The plastic step-wedge object is de-
scribed in an article by E. Dale Trout and
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John P. Kelley appearing in ‘“The American
Journal of Roentgenology, Radium Therapy
and Nuclear Medicine,” Vol. 117, No. 4, April
1973.

(¢c) Each roentgenographic facility
submitting chest roentgenograms for
approval under this section shall com-
plete and include an X-ray facility doc-
ument describing each X-ray unit to be
used to make chest roentgenograms
under the act. The form shall include:
(1) The date of the last radiation safety
inspection by an appropriate licensing
agency or, if no such agency exists, by
a qualified expert as defined in NCRP
Report No. 33 (see §37.43); (2) the defi-
ciencies found; (3) a statement that all
the deficiencies have been corrected;
and (4) the date of acquisition of the X-
ray unit. To be acceptable, the radi-
ation safety inspection shall have been
made within 1 year preceding the date
of application.

(d) Roentgenograms submitted with
applications for approval under this
section will be evaluated by the panel
of “B" Readers or by a qualified radio-
logical physicist or consultant. Appli-
cants will be advised of any reasons for
denial of approval.

(e) ALOSH or its representatives may
make a physical inspection of the ap-
plicant’s facility and any approved
roentgenographic facility at any rea-
sonable time to determine if the re-
quirements of this subpart are being
met.

(f) ALOSH may require a facility pe-
riodically to resubmit roentgenograms
of a plastic step-wedge object, sample
roentgenograms, or a
Roentgenographic Facility Document
for quality control purposes. Approvals
granted hereunder may be suspended or
withdrawn by notice in writing when in
the opinion of ALOSH the quality of
roentgenograms or information sub-
mitted under this section warrants
such action. A copy of a notice with-
drawing approval will be sent to each
operator who has listed the facility as
its facility for giving chest roentgeno-
grams and shall be displayed on the
mine bulletin board adjacent to the op-
erator’s approved plan. The approved
plan will be reevaluated by ALOSH in
light of this change.

'[43 FR 33715, Aug. 1, 1978; 43 FR 38830, Aug. 31,

1978]

42 CFR Ch. 1 (10-1-02 Edition) 3

§37.43 Protection against radiat
emitted by roentgenographic equj
ment.

Except as otherwise specified
§37.41, roentgenographic equipment, j
use and the facilities (including mo}
facilities) in which such equipment
used, shall conform to applicable Stai;
and Federal regulations (See 21 Cfy

part 1000). Where no applicable regy) % N

tions exist, roentgenographic eqy
ment, its use and the facilities (in

ing mobile facilities) in which sygp§

equipment is used shall conform tg
recommendations of the Natj
Council on Radiation Protection
Measurements in NCRP Report No %
“Medical X-ray and Gamma-Ray P
tection for Energies up to 10 MeV
Equipment Design and Use” (issggh
February 1, 1968), in NCRP Report’ N
“Medical Radiation Protection
Med1ca.1 and Allied Health Persor
(issued August 1, 1976), and in Ni
Report No. 49, ‘‘Structural Shiel

3 gPublic Health

“NOTE: This set
tional Labor (
ue NW., Washi:

(1) Fluorescer
eously repla
onth interva

2) All the f

[nel: of boxes

anufacturer's
color;

8) The glass,

e L; &nd the

Design and Evaluation for Medical “',, WP ¢ 'The unit sk

of X-rays and Gamma Rays of u
MeV” (issued September 15,71
These documents are hereby i1
porated by reference and made
of this subpart. These documents
available for examination at Al
944 Chestnut Ridge Road, Morgat
WYV 26505, and at the National Instt
for Occupational Safety and He
5600 Fishers Lane, Rockville, MD
Copies of NCRP Reports Nos. 33, 4
49 may be purchased for $3, $4.!
$3.50 each, respectively, from’
Publications, P.O. Box 30175 <
ington, DC 20014.

SPECIFICATIONS FOR INTERPRETATN
CLASSIFICATION, AND SUBMISSION
CHEST ROENTGENOGRAMS

§37.50 Interpreting and cl
chest roentgenograms. ;

(a) Chest roentgenograms shall’}
terpreted and classified in acco
with the ILO Classification systél
recorded on a Roentfrenographic 1
pretation Form (Form CD ;.‘
(M)2.8).

(b) Roentgenograms shall
preted and classified only by
cian who regularly reads ches
genograms and who has demons
proficiency in classifyin
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B): Axll‘“i'nterpreters, whenever inter-
g chest roentgenograms made

e Act, shall have immediately

able for reference a complete set
ILO International Classification

e specified§
3 equipment}
ncluding mg§
‘h equipm‘e);
wpplicable S{f
18 (See 21’

plicable regp}
'graphic " eqi
cilities (incli§
in which ‘#g
conform t3'f
the Nati

: Tt;is set is available from the Inter-
fpal:Labor Office, 1750 New York Ave-
W., Washington, DC 20006 (Phone: 202/

(1 All the fluorescent lamps in a

afell of ‘boxes shall have identical
i}facturer’s ratings as to intensity
color;

The glass, internal reflective sur-
and the lamps shall be kept

ural Shieldis
'or Medical
ays of up

) :
The unit shall be so situated as to
‘,'i:zle front surface glare.

FR 33715, Aug. 1, 1978, as amended at 49
564, Mar. 1, 1984]

bop

.81 " Proficiency in the use of sys-

ditems  for classifying the

N g!}g\;moconioses.

a mFirst; or ““A” readers:
tApproval as an “A" reader shall
tnue if established prior to (insert)

H1ective date of these regulations).
. Physicians who desire to be “A”
ders must demonstrate their pro-
i classifying the
d either:

), Submitting to ALOSH from the
clan’s files six sample chest
tgenograms which are considered
erly classified by the Panel of “B"
ers. The six roentgenograms shall
[%b of two without pneumoconiosis,

90 with simple pneumoconiosis, and
: .fvi"ith complicated pneumoconiosis.
v . Ims will be returned to the physi-
on system TN NI) The interpretations shall be on
rgraphic ;, y iRPentgenographic Interpretation
1 CDC/N" " (Form CDC/NIOSH M) 2.8)
Rt « e °‘ may be the same roentgeno-
“Submitted pursuant to §37.42),

30175, Washe

i 5

TERPRETATIO}

,gai?atisfactory completion, since
» 1970, of a course approved by

sifying H on the ILO or ILO-U/C Classi-

§37.52

fication systems or the UICC/Cin-
cinnati classification system. As used
in this subparagraph, “UICC/Cincinnati
classification’ means the classification
of the pneumoconioses devised in 1968
by a Working Committee of the Inter-
national Union Against Cancer.

(b) Final or “B" readers:

(1) Approval as a “B” reader estab-
lished prior to October 1, 1976, shall
hereby be terminated.

(2) Proficiency in evaluating chest
roentgenograms for roentgenographic
quality and in the use of the ILO Clas-
sification for interpreting chest roent-
genograms 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 exam-
ination 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 ref-
erence radiographs when taking the ex-
amination. Physicians who qualify
under this provision need not be quali-
fied under paragraph (a) of this section.

(¢) Physicians who wish to partici-
pate in the program shall make appli-
cation on an Interpreting Physician
Certification Document (Form CDC/
NIOSH (M) 2.12).

{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 para-
graph (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 sub-
stantial agreement is lacking, ALOSH
shall obtain additional interpretations
from the Panel of “B" readers. If inter-
pretations 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 consid-
ered to be in agreement when they
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§37.53

both find either stage A, B, or C com-
plicated pneumoconiosis, or their find-
ings with regard to simple pneumo-
coniosis 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 read-
ing 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 cat-
egory 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.

(&) Findings of, or findings sug-
gesting, enlarged heart, tuberculosis,
lung cancer, or any other significant
abnormal findings other than pneumo-
coniosis 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 sub-
mitted to ALOSH. ALOSH will notify
the miner to contact his or her physi-
cian when any physician who inter-
prets and classifies the miner’s roent-
genogram 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 physi-
cian.

(¢) All final findings regarding pneu-
moconiosis will be sent to the miner by
MSHA in accordance with section 203
of the act (see 30 CFR part 90). Positive

42 CFR Ch. | (10-1-02 Edifigy

findings with regard to Pneumoconjog
will be reported to the miner’s de
ignated physician by ALOSH. :

(d) ALOSH will make every reag;™
able effort to process the findings
scribed in paragraph (c) of this sectj}
within 60 days of receipt of the in
mation described in §37.60 in a ¢
plete and acceptable form. The ipisM
mation forwarded to MSHA will be i
form intended to facilitate prompt dig
patch of the findings to the miner, he
results of an examination made of% |
miner will not be processed by ALQg;
if the examination was made withj
months of the date of a previoy
ceptable examination.

§37.60 Submitting required ché *
roentgenograms and miner 1den
fication documents.

(a) Each chest roentgenogram !

quired to be made under this subpaj AN

together with the complet B
roentgenographic interpretation forf iy i
and the completed miner identlflcatio
document, shall be sumitted toget

for each miner to ALOSH within 14 ¢

endar days after the roentgenograph X '

examination is given and become % a3
property of ALOSH. b

(b) If ALOSH deems any part
mitted under paragraph (a) of this secia®
tion inadequate, it will notify the ope -
ator of the deficiency. The opera. v
shall promptly make approprlate b,
rangements for the necessary ree
ination. i

(c) Failure to comply with paragraphg
(a) or (b) of this section shall be ¢
to revoke approval of a plan or
other approval as may be appropriate3
An approval which has been revoked
may be reinstated at the discretion,od
ALOSH after it receives sa.tlsfacto
assurances and evidence that all de
ciencies have been corrected and ¢
effective controls have been instltu
to prevent a recurrence.

(d) Chest roentgenograms and ot
required documents shall be submiti
only for miners. Results of preemployg
ment physical examinations of personf
who are not hired shall not be sub3
mitted. ge: .

(e) If a miner refuses to pa.rt1cipa.te
all phases of the examination P
scribed in this subpart, no report ne
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‘made. If a miner refuses to partici-
ata in any phase of the examination
Sascribed in this subpart, all the
L 'shall be submitted with his or
';'f’i;ame and social security account
- or on each. If any of the forms
Q;annbt be completed because of the
Sht og refusal, it shall be marked
er Refuses,” and shall be sub-
ted. No submission shall be made,
fowever, without a completed miner
entification document containing the
miner’s name, address, social security
F s mber and place of employment.

Pt

EVIEW AND AVAILABILITY OF RECORDS

‘57;70 Review of interpretations.

a) Any miner who believes the inter-
¥ p{g_tation for pneumoconiosis.reported
2 to. him or her by MSHA is in error may

ﬂlg,'a. written request with ALOSH that
8, or her roentgenogram be reevalu-
’ ted. If the interpretation was based on
s agreement between an “A” reader and
"“B” reader, ALOSH will obtain one
ore additional interpretations by
B".“ ‘readers as necessary to obtain
igreement in accord with §37.52(b), and
MSHA shall report the results to the
ominer together with any rights which
may accrue to the miner in accordance
ith §37.7. If the reported interpreta-
tlon was based on agreement between
) o‘(or more) “B” readers, the reading
Wil be accepted as conclusive and the
miner shall be so informed by MSHA.
*(bY ‘Any operator who is directed by
MSHA to transfer a miner to a less
8ty atmosphere based on the most
recent examination made subsequent
to August 1, 1978, may file a written re-
,a?“est with ALOSH to review its find-
g8. The standards set forth in para-
gml)h (a) of this section apply and the
ﬁg;{ator and miner will be notified by
th A Whether the miner is entitled to
€ option to transfer.

d that
tituted <3

80 Awailability of records.

m)).Medica,l information and roent-
byiASII“ams on miners will be released
‘sent fOSH only with the written con-
ece rom the. miner, or if the miner is
ased, written consent from the

i) ) :
~ré1ners widow, next of kin, or legal
Presentative.

§37.202

(b) To the extent authorized, roent-
genograms 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
Secretary will pay pathologists to ob-
tain results of autopsies performed by
them on miners.

§37.201 Definitions.

As used in this subpart:

(a) Secretary means the Secretary of
Health and Human Services.

(b) Miner means any individual who
during his life was employed in any un-
derground coal mine.

(c) Pathologist means )

(1) A physician certified in anatomic
pathology or pathology by the Amer-
ican Board of Pathology or the Amer-
ican Osteopathic Board of Pathology,

(2) A physician who possesses quali-
fications which are considered “Board
of eligible” by the American Board of
Pathology or American Osteopathic
Board of Pathology, or

(3) An intern, resident, or other phy-
sician in a training program in pathol-
ogy who performs the autopsy under
the supervision of a pathologist as de-
fined in paragraph (c) (1) or (2) of this
section.

(d) ALFORD means the Appalachian
Laboratory for Occupational Res-
piratory Diseases, Public Health Serv-
ice, Department of Health and Human
Services, Post Office Box 4257, Morgan-
town, WV 26505.

§3‘7.202 Payment for autopsy.

(a) The Secretary will pay up to $200
to any pathologist who, after the effec-
tive date of the regulations in this part
and with legal consent:

(1) Performs an autopsy on a miner
in accordance with this subpart; and

(2) Submits the findings and other
materials to ALFORD in accordance
with this subpart within 180 calendar
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