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Public Health Service, HHS § 37.52, Nt. 

2 NIOSH Safety and Health Topic. Chest 
Radiography: Radiographic Classification 
[http://www.cdc.gov/niosh/topics/ 
chestradiography/radiographic-classifica-
tion.html]. Date accessed: June 27, 2012. 

§ 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 
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] 

EFFECTIVE DATE NOTE: At 77 FR 56733, 
56734, Sept. 13, 2012, § 37.52 was redesignated 
as § 37.53 and newly designated § § 37.52 and 
37.53 were revised, effective Oct. 15, 2012. For 
the convenience of the user, the revised text 
is set forth as follows: 

§ 37.52 Proficiency in the use of systems for 
classifying the pneumoconioses. 

(a) First or A Readers: 
(1) Approval as an A Reader must continue 

if established prior to October 15, 2012. 
(2) Physicians who desire to be A Readers 

must demonstrate their proficiency in 
classifying the pneumoconioses by either: 

(i) Submitting to NIOSH from the physi-
cian’s files six sample chest radiographs 
which are considered properly classified by 
one or more individuals selected by NIOSH 

from the panel of B Readers. The six 
radiographs must consist of two without 
pneumoconiosis, two with simple pneumo-
coniosis, and two with complicated pneumo-
coniosis (these may be the same radiographs 
submitted for facility approval pursuant to 
§ 37.43 and § 37.44). The films will be returned 
to the physician. The interpretations must 
be on the Roentgenographic Interpretation 
Form (Form CDC/NIOSH (M)2.8), or; 

(ii) Satisfactory completion, since June 11, 
1970, of a course approved by NIOSH on the 
ILO International Classification of 
Radiographs of Pneumoconioses. 

(b) Final or B Readers: 
(1) Approval as a B Reader established 

prior to October 1, 1976, is hereby termi-
nated. 

(2) Proficiency in evaluating chest 
radiographs for radiographic quality and in 
the use of the ILO Classification for inter-
preting chest radiographs for pneumo-
coniosis and other diseases must be dem-
onstrated by those physicians who desire to 
be B Readers by taking and passing a spe-
cially-designed proficiency examination 
given on behalf of or by NIOSH at a time and 
place specified by NIOSH. Each physician 
who desires to take the digital version of the 
examination will be provided a complete set 
of the current NIOSH-approved standard ref-
erence digital radiographs. Physicians who 
qualify under this provision need not be 
qualified under paragraph (a) of this section. 

(c) Physicians who wish to participate in 
the program must familiarize themselves 
with the necessary components for attain-
ment of reliable classification of chest 
radiographs for the pneumoconioses 2 and 
apply using an Interpreting Physician Cer-
tification Document (Form CDC/NIOSH 
(M)2.12). 

§ 37.53 Method of obtaining definitive inter-
pretations. 

(a) All chest radiographs which are first in-
terpreted by an A or B Reader will be sub-
mitted by NIOSH to a B Reader qualified as 
described in § 37.52. If there is agreement be-
tween the two interpretations, as described 
in paragraph (b) of this section, the result 
will be considered final and reported to 
MSHA for transmittal to the miner. When 
agreement is lacking, NIOSH must obtain a 
third interpretation from the panel of B 
Readers. If any two of the three interpreta-
tions demonstrate agreement, the result 
must be considered the final determination. 
If agreement is lacking among the three in-
terpretations, NIOSH will obtain inde-
pendent classifications from two additional 
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B Readers selected from the panel, and the 
final determination will be the median cat-
egory derived from the total of five classi-
fications. 

(b) Two interpretations must be considered 
to be in agreement when they are derived 
from complete classifications recorded using 
approved paper or electronic versions of the 
Roentgenographic Interpretation Form 
(Form CDC/NIOSH (M)2.8) and received by 
NIOSH, and both find either stage A, B, or C 
complicated pneumoconiosis, or, for simple 
pneumoconiosis, are both in the same major 
category or (with one exception noted below) 
are within one minor category (ILO Classi-
fication 12-point scale) of each other. In the 
last situation, the higher of the two inter-
pretations must be reported. The only excep-
tion to the one minor category principle is a 
reading sequence of 0⁄1, 1⁄0, or 1⁄0, 0⁄1, which is 
not considered agreement. 

§ 37.53 Notification of abnormal 
roentgenographic findings. 

(a) 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. 

(c) 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 
findings with regard to pneumoconiosis 

will be reported to the miner’s des-
ignated physician by ALOSH. 

(d) ALOSH will make every reason-
able effort to process the findings de-
scribed in paragraph (c) of this section 
within 60 days of receipt of the infor-
mation described in § 37.60 in a com-
plete and acceptable form. The infor-
mation forwarded to MSHA will be in a 
form intended to facilitate prompt dis-
patch of the findings to the miner. The 
results of an examination made of a 
miner will not be processed by ALOSH 
if the examination was made within 6 
months of the date of a previous ac-
ceptable examination. 

EFFECTIVE DATE NOTE: At 77 FR 56733, 
56734, Sept. 13, 2012, § 37.53 was redesignated 
as § 37.54 and newly designated § 37.54 was re-
vised, effective Oct. 15, 2012. For the conven-
ience of the user, the revised text is set forth 
to read as follows: 

§ 37.54 Notification of abnormal radio-
graphic findings. 

(a) Findings of, or findings suggesting, ab-
normality of cardiac shape or size, tuber-
culosis, lung cancer, or any other significant 
abnormal findings other than pneumo-
coniosis must be communicated by the first 
physician to interpret the radiograph to the 
miner indicated on the Miner Identification 
Document or to the miner’s designated phy-
sician. A notice of the communication must 
be submitted to NIOSH. When significant ab-
normal findings are reported, NIOSH will 
also notify the miner to contact his or her 
physician. 

(b) In addition, when NIOSH has more than 
one radiograph of a miner in its files and the 
most recent examination was found by the 
first physician to interpret the radiograph or 
subsequently by NIOSH B Readers to show 
an abnormality of cardiac shape or size, tu-
berculosis, cancer, complicated pneumo-
coniosis, and any other significant abnormal 
findings, NIOSH will arrange for a licensed 
physician to compare the most recent image 
and interpretation to older images and 
NIOSH will inform the miner of any signifi-
cant changes or progression of disease or 
other findings. 

(c) All final findings regarding pneumo-
coniosis will be sent to the miner by MSHA 
in accordance with section 203 of the Act (see 
30 CFR part 90). Positive findings with re-
gard to pneumoconiosis will be reported to 
the miner or to the miner’s designated physi-
cian by NIOSH. 

(d) NIOSH will make every reasonable ef-
fort to process the findings described in para-
graph (c) of this section within 60 days of re-
ceipt of the information described in § 37.60 
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