Employment Standards Administration, Labor

(c) The findings of fact of the Admin-
istrative Review Board, if based on sub-
stantial evidence in the record as a
whole, shall be conclusive.

[50 FR 405, Jan. 3, 1985, as amended at 56 FR
28606, July 12, 1990; 61 FR 19984, May 3, 1996]

§702.435 Effects of debarment.

(a) The Director shall give notice of
the debarment of a physician, hospital,
or provider of medical support services
or supplies to:

(1) All OWCP district offices;

(2) The Health Care Financing Ad-
ministration;

(3) The State or Local authority re-
sponsible for licensing or certifying the
debarred party;

(4) The employers and authorized in-
surers under the Act by means of an
annual bulletin sent to them by the Di-
rector; and

(5) The general public by posting in
the district office in the jurisdiction
where the debarred party maintains a
place of business.

If a claims representative is debarred,
the Director shall give notice to those
groups listed in paragraphs (a) (1), (3),
(4), and (5) of this section.

(b) Notwithstanding any debarment
under this subpart, the Director shall
not refuse a claimant reimbursement
for any otherwise reimbursable med-
ical expense if the treatment, service
or supply was rendered by debarred
provider in an emergency situation.
However, such claimant will be di-
rected by the Director to select a duly
qualified provider upon the earliest op-
portunity.

[50 FR 405, Jan. 3, 1985]

§702.436 Reinstatement.

(a) If a physician or health care pro-
vider has been debarred or pursuant to
§702.431(d) or if a claims representative
has been debarred pursuant to
§702.131(c) (1) or (3) the person debarred
will be automatically reinstated upon
notice to the Director that the convic-
tion or exclusion has been reversed or
withdrawn. However, such reinstate-
ment will not preclude the Director
from  instituting debarment pro-
ceedings based upon the subject matter
involved.

§702.441

(b) A physician, health care provider
or claims representative otherwise
debarred by the Director may apply for
reinstatement to participate in the
program by application to the Director
after three years from the date of entry
of the order of exclusion. Such applica-
tion for reinstatement shall be ad-
dressed to the Associate Director for
the Longshore program, and shall con-
tain a statement of the basis of the ap-
plication along with any supporting
documentation.

(c) The Director may further inves-
tigate the merits of the reinstatement
application by requiring special report-
ing procedures from the applicant for a
probationary period not to exceed six
months to be monitored by the district
office where the provider maintains a
place of business.

(d) At the end of aforesaid proba-
tionary period, the Director may order
full reinstatement of the physician,
health care provider or claims rep-
resentative if such reinstatement is
clearly consistent with the program
goal to protect itself against fraud and
abuse and, further, if the physician,
health care provider or claims rep-
resentative has given reasonable assur-
ances that the basis for the debarment
will not be repeated.

[50 FR 405, Jan. 3, 1985]
HEARING L0SS CLAIMS

§702.441 Claims for loss of hearing.

(a) Claims for hearing loss pending on
or filed after September 28, 1984 (the
date of enactment of Pub. L. 98-426)
shall be adjudicated with respect to the
determination of the degree of hearing
impairment in accordance with these
regulations.

(b) An audiogram shall be presump-
tive evidence of the amount of hearing
loss on the date administered if the fol-
lowing requirements are met:

(1) The audiogram was administered
by a licensed or certified audiologist,
by a physician certified by the Amer-
ican Board of Otolaryngology, or by a
technician, under an audiologist’s or
physician’s supervision, certified by
the Council of Accreditation on Occu-
pational Hearing Conservation, or by
any other person considered qualified
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§702.501

by a hearing conservation program au-
thorized pursuant to 29 CFR
1910.95(g)(3) promulgated under the Oc-
cupational Safety and Health Act of
1970 (29 U.S.C. 667). Thus, either a pro-
fessional or trained technician may
conduct audiometric testing. However,
to be acceptable under this subsection,
a licensed or certified audiologist or
otolaryngologist, as defined, must ulti-
mately interpret and certify the re-
sults of the audiogram. The accom-
panying report must set forth the test-
ing standards used and describe the
method of evaluating the hearing loss
as well as providing an evaluation of
the reliability of the test results.

(2) The employee was provided the
audiogram and a report thereon at the
time it was administered or within
thirty (30) days thereafter.

(3) No one produces a contrary audio-
gram of equal probative value (mean-
ing one performed using the standards
described herein) made at the same
time. ‘“Same time” means within thir-
ty (30) days thereof where noise expo-
sure continues or within six (6) months
where exposure to excessive noise lev-
els does not continue. Audiometric
tests performed prior to the enactment
of Public Law 98-426 will be considered
presumptively valid if the employer
complied with the procedures in this
section for administering audiograms.

(c) In determining the amount of pre-
employment hearing 1loss, an audio-
gram must be submitted which was
performed prior to employment or
within thirty (30) days of the date of
the first employment-related noise ex-
posure. Audiograms performed after
December 27, 1984 must comply with
the standards described in paragraph
(d) of this section.

(d) In determining the loss of hearing
under the Act, the evaluators shall use
the criteria for measuring and calcu-
lating hearing impairment as published
and modified from time-to-time by the
American Medical Association in the
Guides to the Evaluation of Permanent
Impairment, using the most currently
revised edition of this publication. In
addition, the audiometer used for test-
ing the individual’s threshold of hear-
ing must be calibrated according to
current American National Standard
Specifications for Audiometers. Audi-

20 CFR Ch. VI (4-1-08 Edition)

ometer testing procedures required by
hearing conservation programs pursu-
ant to the Occupational Safety and
Health Act of 1970 should be followed
(as described at 29 CFR 1910.95 and ap-
pendices).

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

[50 FR 405, Jan. 3, 1985]

Subpart E—Vocational
Rehabilitation

§702.501 Vocational rehabilitation; ob-
jective.

The objective of vocational rehabili-
tation is the return of permanently dis-
abled persons to gainful employment
commensurate with their physical or
mental impairments, or both, through
a program of reevaluation or redirec-
tion of their abilities, or retraining in
another occupation, or selective job
placement assistance.

§702.502 Vocational rehabilitation; ac-
tion by district directors.

All injury cases which are likely to
result in, or have resulted in, perma-
nent disability, and which are of a
character likely to require review by a
vocational rehabilitation adviser on
the staff of the Director, shall prompt-
ly be referred to such adviser by the
district director or his designee having
charge of the case. A form has been
prescribed for such purpose and shall
be used. Medical data and other perti-
nent information shall accompany the
referral.

(Approved by the Office of Management and
Budget under control number 1215-0051)

(Pub. L. No. 96-511)

[38 FR 26861, Sept. 26, 1973, as amended at 49
FR 18294, Apr. 30, 1984]

§702.503 Vocational rehabilitation; ac-
tion by adviser.

The vocational rehabilitation ad-
viser, upon receipt of the referral, shall
promptly consider the feasibility of a
vocational referral or request for coop-
erative services from available re-
sources or facilities, to include coun-
seling, vocational survey, selective job
placement assistance, and retraining.
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