COMPARISON OF PROPOSED RULE CHANGES WITH NEW PROCEDURE MANUAL
July 2017
Black – Proposed changes
Red – Procedure manual

§ 30.207 How does a claimant prove a diagnosis of a beryllium disease covered under Part B?

(d (d) OWCP will use the criteria in either paragraph (c)(1) or (2) of this section to establish that the
employee developed chronic beryllium disease as follows: (1) If the earliest dated medical evidence
shows that the employee was either treated for or diagnosed with a chronic respiratory disorder before
January 1, 1993, the criteria set forth in paragraph (c)(2) of this section may be used; (2) If the
earliest dated medical evidence shows that the employee was either treated for or diagnosed with a
chronic respiratory disorder on or after January 1, 1993, the criteria set forth in paragraph (c)(1) of this
section must be used; and (3) If the employee was treated for a chronic respiratory disorder before
January 1, 1993 and medical evidence verifies that such treatment was performed before January 1,
1993, but the medical evidence is dated on or after January 1, 1993, the criteria set forth in paragraph
(c)(2) of this section may be used.

Chapter 8, Section 6 page 213, and also Chapter 2-1000 Revised September 2015
If the earliest dated document showing a chronic respiratory disorder lists a date after January 1, 1993,
the post-1993 CBD criteria should be used. If the employee sought treatment before 1993, but the
medical documentation relating to the treating document is dated on or after January 1, 1993, the pre1993 CBD criteria should be used. In this situation, the medical evidence is to clearly communicate the
fact that treatment occurred prior to 1993.
§ 30.307 Can one recommended decision address the entitlement of multiple claimants?

(a) When multiple individuals have filed survivor claims under Part B and/or Part E of EEOICPA
relating to the same deceased employee, the entitlement of all of those individuals shall be determined
in the same recommended decision, except as described in paragraph (b) of this section.

(b) If another individual subsequently files a survivor claim for the same award, the recommended
decision on that claim will not address the entitlement of the earlier claimants if the district office
recommended that the later survivor claim be denied.

Chapter 24 5a page 297. Also in PM 2—1600, revised August 2014
Multiple Claimant RDs. All claimants who have filed a claim under Parts B and/or E, and have not had
their claim administratively closed, are to be parties to any RD deciding a benefit entitlement. This is
necessary to ensure that any decision comprehensively addresses the entitlement for all claimants with
an interest in the claim. Each claimant is provided with the information necessary to understand the
outcome for all claims. Moreover, it grants all claimants equal opportunity to present objections, should
they disagree with any particular aspect of the decision. A CE should not issue a RD determining any
single individual claimant’s eligibility to receive benefits in a multiple person claim, except in the
circumstance of a newly filing ineligible survivor.

§ 30.314 How is a hearing conducted?
The FAB reviewer may mail a hearing notice less than 30 days prior to the hearing if the claimant and/or
representative waives the above 30-day notice period in writing.
Chapter 25, d Page 314, also in PM 2-1700, revised December 2012
Scheduling. Each claimant is provided written notice of the hearing at least 30 days prior to the
scheduled date (unless waived by the claimant);

§ 30.318 How will FAB consider objections to HHS’s NIOSH’s reconstruction of a radiation dose,
(a) If the claimant objects to HHS’s NIOSH’s reconstruction of the radiation dose to which the employee
was exposed, either in writing or at the oral hearing, the FAB will evaluate reviewer has the factual
findings upon which discretion to consult with NIOSH as part of his or her consideration of any
objection. However, the HHS based its dose reconstruction. If these factual findings do not appear
to be supported by substantial evidence, the claim will be returned to the district office for referral
to HHS regulation, which provides guidance for further consideration.

Chapter 17, Section 14, also in PM 2-0900 revised March 2016
Page 206
14. Comments to Dose Reconstruction Submitted to FAB. A claimant may choose to present comments
regarding the findings reported in the NIOSH dose reconstruction. Claimant comments may be
submitted for consideration as part of the following circumstances: a request for a review of the written
record, oral hearing, or reconsideration; testimony or presentation of exhibits for an oral hearing; or a
request for reopening or other post-adjudication action. In these situations, the DEEOIC HP serves as
the initial point of contact for addressing claimant-related comments to a NIOSH dose reconstruction.
The CE or assigned DEEOIC FAB staff person takes the following steps to track dose reconstruction
comments submitted for DEEOIC HP review:
§ 30.320 Can a claim be reopened after the FAB has issued a final decision?
(b) At any time after the FAB has issued a final decision pursuant to § 30.316, a claimant may file a
written request that the Director for Energy Employees Occupational Illness Compensation reopen his or
her claim, provided that the claimant also submits new evidence of either a diagnosed medical
condition, covered employment, or exposure to a toxic substance, or identifies. A written request to
reopen a claim may also be supported by identifying either a change in the PoC guidelines, a change in
the dose reconstruction methods or an addition of a class of employees to the Special Exposure Cohort.

Chapter 27, Section 3, page 343 and 344 also in 2-1900, revised February 2016
Provided that the claimant also submits new evidence of either covered employment or exposure to a
toxic substance, or identifies either a change in the PoC guidelines, a change in the dose reconstruction
methods or an addition of a class of employees to the SEC.
Proposed changes does not include new evidence of #6 below but it is reflected in both versions of the
PMs

(6) Change in Law, Regulations or Policies. If the
initial review reveals that the claimant has
identified a change in the law, regulations, or
policies governing the EEOICPA, the DD determines
whether the nature and extent of such information
satisfies the requirements of 20 C.F.R. § 30.320, and
whether it is sufficient to warrant reopening.
§ 30.500 What special statutory definitions apply to survivors under EEOICPA?
(c) For the purposes of paying compensation to survivors under Part E of EEOICPA, OWCP will use the
following additional definitions: (1) Covered child means a child that is, as of the date of the deceased
covered Part E employee’s death, either under the age of 18 years, or under the age of 23 years and a
full-time student who was continuously enrolled in one or more educational institutions since attaining
the age of 18 years, or any age and incapable of self-support. A child’s marital status or dependency on

the covered employee for support is irrelevant to his or her eligibility for benefits as a covered child
under Part E. (2) Incapable of self-support means that the child must have been physically and/or
mentally incapable of self-support at the time of the covered employee’s death.
Chapter 20, page 246. Also 2-1200 revised June 2016
(b) Incapable of Self-Support. To establish eligibility for benefits as a covered child who was incapable of
self-support at the time of the employee’s death, the child must have been physically or mentally
incapable of self-support, regardless of marital status or dependency on the employee for support,
regardless of the temporary or permanent nature of the incapacity.

(i) A child is incapable of self-support if, at the time of the employee’s death, his/her physical or mental
condition was such that he/she was unable to obtain and retain a job or engage in self-employment that
could provide him/her with a sustainable living wage.

§ 30.805 What are the criteria for eligibility for wage-loss benefits under Part E?

(a) In addition to satisfying the general eligibility requirements applicable to all Part E claims, a
claimant seeking benefits for calendar years of qualifying wage-loss has the burden of proof to establish
each of the following criteria: (1) He or she held a job at which he or she earned wages; (2) He or
she experienced a loss in those wages in a particular month (referred to as the “trigger month” in this
section); (3) The wage-loss in the trigger month was caused by the covered Part E employee’s
covered illness, i.e., that he or she would have continued to earn wages in the trigger month from that
employment but for the covered illness; (4) His or her average annual wage; (5) His or her
normal retirement age and the calendar year in which he or she would reach that age; (6) Beginning
with the calendar year of the trigger month, the percentage of the average annual wage that was
earned in each calendar year up to and including the retirement year; (7) The number of those
calendar years in which the covered illness caused the covered Part E employee to earn 50% or less of
his or her average annual wage; and (8) The number of those calendar years in which the covered
illness caused him or her to earn more than 50% but not more than 75% of his or her average annual
wage.

(b) OWCP will discontinue development of a request for wage-loss benefits, during which the
claimant must meet his or her burden of proof to establish each of the criteria listed in paragraph (a) of
this section, at any point when the claimant is unable to meet such burden.

Current regulations § 30.806 What kind of medical evidence must the claimant submit to prove that he
or she lost wages due to a covered illness?
OWCP requires the submission of rationalized medical
evidence of sufficient probative value to convince the fact-finder that the covered Part E employee
experienced a loss in wages in his or her trigger month due to a covered illness, i.e., medical evidence

based on a physician’s fully explained and reasoned decision (see § 30.805(a)(3)). A loss in wages in the
trigger month due solely to non-covered illness matters, such as a reduction in force or voluntary
retirement, is not proof of compensable wage-loss under Part E.
Chapter 22 5 (e), also in PM 2-1400, revised July 2015
Employee did not earn wages before the trigger month. For example, if the employee did not work and
was not earning wages before the trigger month, wage-loss is to be denied because the employee did
not earn wages prior to the trigger month to be able to establish a reduction in wages.

