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agency authorized to accept such evi-
dence at a place other than such office.

[37 FR 20641, Sept. 30, 1972, as amended at 62
FR 38453, July 18, 1997]

§410.475 Failure to submit evidence.

An individual shall not be deter-
mined to be totally disabled unless he
furnishes such medical and other evi-
dence thereof as is reasonably required
to establish his claim. Religious or per-
sonal scruples against medical exami-
nations, tests, or treatment shall not
excuse an individual from submitting
evidence of disability.

§410.476 Responsibility to give notice
of event which may affect a change
in disability status.

An individual who is determined to
be totally disabled due to pneumo-
coniosis shall notify the Administra-
tion promptly if:

(a) His respiratory or pulmonary con-
dition improves; or

(b) He engages in any gainful work or
there is an increase in the amount of
such work or his earnings therefrom.

§410.490 Interim adjudicatory rules
for certain part B claims filed by a
miner before July 1, 1973, or by a
survivor where the miner died be-
fore January 1, 1974.

(a) Basis for rules. In enacting the
Black Lung Act of 1972, the Congress
noted that adjudication of the large
backlog of claims generated by the ear-
lier law could not await the establish-
ment of facilities and development of
medical tests not presently available
to evaluate disability due to pneumo-
coniosis, and that such claims must be
handled under present circumstances
in the light of limited medical re-
sources and techniques. Accordingly,
the Congress stated its expectancy that
the Commissioner would adopt such in-
terim evidentiary rules and disability
evaluation criteria as would permit
prompt and vigorous processing of the
large backlog of claims consistent with
the language and intent of the 1972
amendments and that such rules and
criteria would give full consideration
to the combined employment handicap
of disease and age and provide for the
adjudication of claims on the basis of
medical evidence other than physical
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performance tests when it is not fea-
sible to provide such tests. The provi-
sions of this section establish such in-
terim evidentiary rules and criteria.
They take full account of the congres-
sional expectation that in many in-
stances it is not feasible to require ex-
tensive pulmonary function testing to
measure the total extent of an individ-
ual’s breathing impairment, and that
an impairment in the transfer of oxy-
gen from the lung alveoli to cellular
level can exist in an individual even
though his chest roentgenogram (X-
ray) or ventilatory function tests are
normal.

(b) Interim presumption. With respect
to a miner who files a claim for bene-
fits before July 1, 1973, and with re-
spect to a survivor of a miner who dies
before January 1, 1974, when such sur-
vivor timely files a claim for benefits,
such miner will be presumed to be to-
tally disabled due to pneumoconiosis,
or to have been totally disabled due to
pneumoconiosis at the time of his
death, or his death will be presumed to
be due to pneumoconiosis, as the case
may be, if:

(1) One of the following medical re-
quirements is met:

(i) A chest roentgenogram (X-ray),
biopsy, or autopsy establishes the ex-
istence of pneumoconiosis (see
§410.428); or

(if) In the case of a miner employed
for at least 15 years in underground or
comparable coal mine employment,
ventilatory studies establish the pres-
ence of a chronic respiratory or pul-
monary disease (which meets the re-
quirements for duration in
§410.412(a)(2)) as demonstrated by val-
ues which are equal to or less than the
values specified in the following table:

Equal to or less
than—

FEV1 MVV
2.3 92
2.4 96
24 96
25 100
2.6 104
2.6 104
2.7 108

(2) The impairment established in ac-
cordance with paragraph (b)(1) of this
section arose out of coal mine employ-
ment (see §§410.416 and 410.456).
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(3) With respect to a miner who
meets the medical requirements in
paragraph (b)(1)(ii) of this section, he
will be presumed to be totally disabled
due to pneumoconiosis arising out of
coal mine employment, or to have been
totally disabled at the time of his
death due to pneumoconiosis arising
out of such employment, or his death
will be presumed to be due to pneumo-
coniosis arising out of such employ-
ment, as the case may be, if he has at
least 10 years of the requisite coal mine
employment.

(c) Rebuttal of presumption. The pre-
sumption in paragraph (b) of this sec-
tion may be rebutted if:

(1) There is evidence that the indi-
vidual is, in fact, doing his usual coal
mine work or comparable and gainful
work (see §410.412(a)(1)), or

(2) Other evidence, including physical
performance tests (where such tests are
available and their administration is
not contraindicated), establish that the
individual is able to do his usual coal
mine work or comparable and gainful
work (see §410.412(a)(1)).

(d) Application of presumption on re-
adjudication. Any claim initially adju-
dicated under the rules in this section
will, if the claim is for any reason
thereafter readjudicated, be readjudi-
cated under the same rules.

(e) Failure of miner to qualify under
presumption in paragraph (b) of this sec-
tion. Where it is not established on the
basis of the presumption in paragraph
(b) of this section that a miner is (or
was) totally disabled due to pneumo-
coniosis, or was totally disabled due to
pneumoconiosis at the time of his
death, or that his death was due to
pneumoconiosis, the claimant may
nevertheless establish the requisite dis-
ability or cause of death of the miner
under the rules set out in §§410.412 to
410.462.

[37 FR 20641, Sept. 30, 1972, as amended at 62
FR 38453, July 18, 1997]

APPENDIX TO SUBPART D OF PART 410

A miner with pneumoconiosis who meets
or met one of the following sets of medical
specifications, may be found to be totally
disabled due to pneumoconiosis at the perti-
nent time, in the absence of evidence rebut-
ting such finding:

§410.501

(1) Arterial oxygen tension at rest (sitting
or standing) or during exercise and simulta-
neously determined arterial PCO; equal to,
or less than, the values specified in the fol-
lowing table:

Arterial PO2
equal to or
less than
(mm. Hg)

Arterial PCO, (mm. Hg)

or

(2) Cor pulmonale with right-sided conges-
tive failure as evidenced by peripheral edema
and liver enlargement, with:

(A) Right ventricular enlargement or out-
flow tract prominence on X-ray or fluoros-
copy; or

(B) ECG showing QRS duration less than
0.12 second and R of 5 mm. or more in V; and
R/S of 1.0 or more in Vi and transition zone
(decreasing R/S) left of Vg;
or

(3) Congestive heart failure with signs of
vascular congestion such as hepatomegaly or
peripheral or pulmonary edema, with:

(A) Cardio-thoracic ratio of 55 percent or
greater, or equivalent enlargement of the
transverse diameter of the heart, as shown
on teleroentgenogram (6-foot film); or

(B) Extension of the cardiac shadow (left
ventricle) to the vertebral column on lateral
chest roentgenogram and total of S in V; or
V2 and R in Vs or Ve of 35 mm. or more on
ECG.

Subpart E—Payment of Benefits

AUTHORITY: Sec. 702(a)(5) of the Social Se-
curity Act (42 U.S.C. 902(a)(5)), secs. 4ll(a),
412 (a) and (b), 413(b), 426(a), and 508, 83 Stat.
793; 30 U.S.C. 921(a), 922 (a) and (b), 923(b),
936(a), and 957; sec. 410.565 also issued under
sec. 3, 80 Stat. 309, 31 U.S.C. 952, unless other-
wise noted.

SOURCE: 36 FR 23758, Dec. 14, 1971, unless
otherwise noted.
§410.501 Payment periods.

Benefits are paid to beneficiaries dur-
ing entitlement for payment periods
consisting of full calendar months.
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