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§718.102

§§725.406(b), 725.414(a), 725.456(d)). These
standards shall also apply to claims
governed by part 727 (see 20 CFR
725.4(d)), but only for clinical tests or
examinations conducted after January
19, 2001. Any clinical test or examina-
tion subject to these standards shall be
in substantial compliance with the ap-
plicable standard in order to constitute
evidence of the fact for which it is prof-
fered. Unless otherwise provided, any
evidence which is not in substantial
compliance with the applicable stand-
ard is insufficient to establish the fact
for which it is proffered.

§718.102 Chest roentgenograms (X-
rays).

(a) A chest roentgenogram (X-ray)
shall be of suitable quality for proper
classification of pneumoconiosis and
shall conform to the standards for ad-
ministration and interpretation of
chest X-rays as described in Appendix
A.

(b) A chest X-ray to establish the ex-
istence of pneumoconiosis shall be
classified as Category 1, 2, 3, A, B, or C,
according to the International Labour
Organization Union Internationale
Contra Cancer/Cincinnati (1971) Inter-
national Classification of Radiographs
of the Pneumoconioses (ILO-U/C 1971),
or subsequent revisions thereof. This
document is available from the Divi-
sion of Coal Mine Workers’ Compensa-
tion in the U.S. Department of Labor,
Washington, D.C., telephone (202) 693—
0046, and from the National Institute
for Occupational Safety and Health
(NIOSH), located in Cincinnati, Ohio,
telephone (513) 841-4428) and Morgan-
town, West Virginia, telephone (304)
285-5749. A chest X-ray classified as
Category Z under the ILO Classifica-
tion (1958) or Short Form (1968) shall be
reclassified as Category 0 or Category 1
as appropriate, and only the latter ac-
cepted as evidence of pneumoconiosis.
A chest X-ray classified under any of
the foregoing classifications as Cat-
egory 0, including sub-categories 0—, 0/
0, or 0/1 under the UICC/Cincinnati
(1968) Classification or the ILO-U/C 1971
Classification does not constitute evi-
dence of pneumoconiosis.

(c) A description and interpretation
of the findings in terms of the classi-
fications described in paragraph (b) of

20 CFR Ch. VI (4-1-11 Edition)

this section shall be submitted by the
examining physician along with the
film. The report shall specify the name
and qualifications of the person who
took the film and the name and quali-
fications of the physician interpreting
the film. If the physician interpreting
the film is a Board-certified or Board-
eligible radiologist or a certified “B”
reader (see §718.202), he or she shall so
indicate. The report shall further speci-
fy that the film was interpreted in
compliance with this paragraph.

(d) The original film on which the X-
ray report is based shall be supplied to
the Office, unless prohibited by law, in
which event the report shall be consid-
ered as evidence only if the original
film is otherwise available to the Office
and other parties. Where the chest X-
ray of a deceased miner has been lost,
destroyed or is otherwise unavailable,
a report of a chest X-ray submitted by
any party shall be considered in con-
nection with the claim.

(e) Except as provided in this para-
graph, no chest X-ray shall constitute
evidence of the presence or absence of
pneumoconiosis unless it is conducted
and reported in accordance with the re-
quirements of this section and Appen-
dix A. In the absence of evidence to the
contrary, compliance with the require-
ments of Appendix A shall be pre-
sumed. In the case of a deceased miner
where the only available X-ray does
not substantially comply with para-
graphs (a) through (d), such X-ray may
form the basis for a finding of the pres-
ence or absence of pneumoconiosis if it
is of sufficient quality for determining
the presence or absence of pneumo-
coniosis and such X-ray was inter-
preted by a Board-certified or Board-el-
igible radiologist or a certified ‘“B”
reader (see §718.202).

§718.103 Pulmonary function tests.

(a) Any report of pulmonary function
tests submitted in connection with a
claim for benefits shall record the re-
sults of flow versus volume (flow-vol-
ume loop). The instrument shall simul-
taneously provide records of volume
versus time (spirometric tracing). The
report shall provide the results of the
forced expiratory volume in one second
(FEV1) and the forced vital capacity
(FVC). The report shall also provide
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