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someone on his behalf shall give writ-
ten notice thereof to the district direc-
tor having jurisdiction over the place 
where the injury occurred and to the 
employer. If a form has been prescribed 
for such purpose it shall be used, if 
available and practicable under the cir-
cumstances. Notices filed under sub-
part B of this part, if on the form pre-
scribed by the Director for such pur-
pose, satisfy the written notice re-
quirements of this subpart. 

(b) In the case of an occupational dis-
ease which does not immediately result 
in a disability or death, such notice 
shall be given within one year after the 
employee becomes aware, or in the ex-
ercise of reasonable diligence or by rea-
son of medical advice should have been 
aware, of the relationship between the 
employment, the disease, and the death 
or disability. Notice shall be given: (1) 
To the district director in the com-
pensation district in which the injury 
or death occurred, and (2) to the em-
ployer. 

(Approved by the Office of Management and 
Budget under control number 1215–0160) 

[50 FR 403, Jan. 3, 1985] 

§ 702.419 Action by employer upon ac-
quiring knowledge or being given 
notice of injury. 

Whenever an employer acquires 
knowledge of an employee’s injury, 
through receipt of a written notice or 
otherwise, said employer shall forth-
with authorize, in writing, appropriate 
medical care. If a form is prescribed for 
this purpose it shall be used whenever 
practicable. Authorization shall also be 
given in cases where an employee’s ini-
tial choice was not of a specialist 
whose services are necessary for and 
appropriate to the proper care and 
treatment of the compensable injury or 
disease. In all other cases, consent may 
be given upon a showing of good cause 
for change. 

[50 FR 403, Jan. 3, 1985] 

§ 702.420 Issuance of authorization; 
binding effect upon insurance car-
rier. 

The issuance of an authorization for 
treatment by the employer shall bind 
his insurance carrier to furnish and 
pay for such care and services. 

§ 702.421 Effect of failure to obtain ini-
tial authorization. 

An employee shall not be entitled to 
recover for medical services and sup-
plies unless: 

(a) The employer shall have refused 
or neglected a request to furnish such 
services and the employee has com-
plied with sections 7 (b) and (c) of the 
Act, 33 U.S.C. 907 (b) and (c) and these 
regulations; or 

(b) The nature of the injury required 
such treatment and services and the 
employer or his superintendent or fore-
man having knowledge of such injury 
shall have neglected to provide or au-
thorize same. 

[50 FR 403, Jan. 3, 1985] 

§ 702.422 Effect of failure to report on 
medical care after initial authoriza-
tion. 

(a) Notwithstanding that medical 
care is properly obtained in accordance 
with these regulations, a finding by the 
Director that a medical care provider 
has failed to comply with the reporting 
requirements of the Act shall operate 
as a mandatory revocation of author-
ization of such medical care provider. 
The effect of a final finding to this ef-
fect operates to release the employer/ 
carrier from liability of the expenses of 
such care. In addition to this, when 
such a finding is made by the Director, 
the claimant receiving treatment will 
be directed by the district director to 
seek authorization for medical care 
from another source. 

(b) For good cause shown, the Direc-
tor may excuse the failure to comply 
with the reporting requirements of the 
Act and further, may make an award 
for the reasonable value of such med-
ical care. 

[50 FR 403, Jan. 3, 1985] 

DEBARMENT OF PHYSICIANS AND OTHER 
PROVIDERS OF MEDICAL SERVICES AND 
SUPPLIERS AND CLAIMS REPRESENTA-
TIVES 

§ 702.431 Grounds for debarment. 

A physician or health care provider 
shall be debarred if it is found, after 
appropriate investigation as described 
in § 702.414 and proceedings under 
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Employment Standards Administration, Labor § 702.432 

§§ 702.432 and 702.433, that such physi-
cian or health care provider has: 

(a) Knowingly and willfully made, or 
caused to be made, any false statement 
or misrepresentation of a material fact 
for use in a claim for compensation or 
claim for reimbursement of medical ex-
penses under this Act; 

(b) Knowingly and willfully sub-
mitted, or caused to be submitted, a 
bill or request for payment under this 
Act containing a charge which the Di-
rector finds to be substantially in ex-
cess of the charge for the service, ap-
pliance, or supply prevailing within the 
community or in excess of the pro-
vider’s customary charges, unless the 
Director finds there is good cause for 
the bill or request containing the 
charge; 

(c) Knowingly and willfully furnished 
a service, appliance, or supply which is 
determined by the Director to be sub-
stantially in excess of the need of the 
recipient thereof or to be of a quality 
which substantially fails to meet pro-
fessionally recognized standards; 

(d) Been convicted under any crimi-
nal statute, without regard to pending 
appeal thereof, for fraudulent activi-
ties in connection with federal or state 
program for which payments are made 
to physicians or providers of similar 
services, appliances, or supplies; or has 
otherwise been excluded from partici-
pation in such program. 

(e) The fact that a physician or 
health care provider has been convicted 
of a crime previously described in (d), 
or excluded or suspended, or has re-
signed in lieu of exclusion or suspen-
sion, from participation in any pro-
gram as described in (d), shall be a 
prima facie finding of fact for purposes 
of section 7(j)(2) of the Act, 33 U.S.C. 
907(j)(2). 

[50 FR 404, Jan. 3, 1985] 

§ 702.432 Debarment process. 
(a) Pertaining to health care providers. 

Upon receipt of information indicating 
that a physician or health care pro-
vider has engaged in activities enumer-
ated in subparagraphs (a) through (c) of 
§ 702.431, the Director, through the Di-
rector’s designees, may evaluate the 
information (as described in § 702.414) to 
ascertain whether proceedings should 
be initiated against the physician or 

health care provider to remove author-
ization to render medical care or serv-
ice under the Longshore and Harbor 
Workers’ Compensation Act. 

(b) Pertaining to health care providers 
and claims representatives. If after ap-
propriate investigation the Director 
determines that proceedings should be 
initiated, written notice thereof sent 
certified mail, return receipt re-
quested, shall be provided to the physi-
cian, health care provider or claims 
representative containing the fol-
lowing: 

(1) A concise statement of the 
grounds upon which debarment will be 
based; 

(2) A summary of the information 
upon which the director has relied in 
reaching an initial decision that debar-
ment proceedings should be initiated; 

(3) An invitation to the physician, 
health care provider or claims rep-
resentative to: (i) Resign voluntarily 
from participation in the program 
without admitting or denying the alle-
gations presented in the written no-
tice; or (ii) request a decision on debar-
ment to be based upon the existing 
agency record and any other informa-
tion the physician, health care pro-
vider or claims representative may 
wish to provide; 

(4) A notice of the physician’s, health 
care provider’s or claims representa-
tive’s right, in the event of an adverse 
ruling by the Director, to request a for-
mal hearing before an administrative 
law judge; 

(5) A notice that should the physi-
cian, health care provider or claims 
representative fail to provide written 
answer to the written notice described 
in this section within thirty (30) days 
of receipt, the Director may deem the 
allegations made therein to be true and 
may order exclusion of the physician, 
health care provider or claims rep-
resentative without conducting any 
further proceedings; and 

(6) The name and address of the dis-
trict director who shall be responsible 
for receiving the answer from the phy-
sician, health care provider or claims 
representative. 

(c) Should the physician, health care 
provider or claims representative fail 
to file a written answer to the notice 
described in this section within thirty 
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