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Employee is defined at 5 U.S.C. 2105
and excludes student volunteers and
contractor employees.

Employee Assistance and Counseling
Record means the record created when
an employee participates in an agency
assistance/counseling program (e.g.,
drug or alcohol abuse or personal coun-
seling programs under Pub. L. 91-616,
92-255, and 79-658, respectively).

Employee Exposure Record (which is to
be interpreted consistent with the term
as it is defined at 29 CFR 1910.20(c)(8))
means a record containing any of the
following kinds of information con-
cerning employee exposure to toxic
substances or harmful physical agents
(as defined at 29 CFR 1910.20(c)(11)):

(a) Environmental (workplace) moni-
toring or measuring, including per-
sonal, area, grab, wipe, or other form of
sampling, as well as related collection
and analytical methodologies, calcula-
tions, and other background data rel-
evant to interpretation of the results
obtained;

(b) Biological monitoring results
which directly assess the absorption of
a substance or agent by body systems
(e.g., the level of a chemical in the
blood, urine, breath, hair, fingernails,
etc.) but not including results which
assess the biological effect of a sub-
stance or agent;

(c) Matarial safety data sheets; or

(d) Any other record, in the absence
of the above, which reveals the identity
(e.g., chemical, common, or trade
name) of a toxic substance of harmful
physical agent.

Employee Medical File System (EMFS)
means the agency’s complete system
(automated, microformed, and paper
records) for employee occupational
medical records.

Employee Medical Folder (EMF) means
a separate file folder (normally SF 66—
D) established to contain all of the oc-
cupational medical records (both long-
tern and short-term records) des-
ignated for retention, which will be
maintained by the employing agency
during the employee’s Federal service.

Epidemiological Record means a record
maintained by an agency or subele-
ment thereof as a result of an official
medical research study conducted
under the authority of the agency.
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Implementing instructions means any
form of internal agency issuance that
provides the guidance required in
§293.503 and any other guidance the
agency deems appropriate.

Occupational Medical Record means an
occupation-related, chronological, cu-
mulative record, regardless of the form
or process by which it is maintained
(e.g., paper document, microfiche,
microfilm, or automatic data proc-
essing media), of information about
health status developed on an em-
ployee, including personal and occupa-
tional health histories and the opinions
and written evaluations generated in
the course of diagnosis and/or employ-
ment-related treatment/examination
by medical health care professionals
and technicians. This definition in-
cludes the definition of medical records
at 29 CFR 1910.20(c)(6); when the term
“Occupational Medical Record” is used
in these regulations, it includes ‘“‘Em-
ployee Exposure Records” (as that
term is defined in this section) and oc-
cupational illness, accident, and injury
records.

Non-occupational/Patient Record
means a record of treatment or exam-
ination, created and maintained by a
health care facility, when the person is
admitted to or voluntarily seeks treat-
ment at the health care facility for
non-job-related reasons. Records main-
tained by an agency dispensary are pa-
tient records for the purposes of these
regulations except when such records
result as a condition of employment or
relate to an on-the-job occurrence. In
these cases, the records are ‘‘Occupa-
tional Medical Records’” as defined
herein.

Non-personal Record means any agen-
cy aggregate or statistical record or re-
port resulting from studies covering
employees or resulting from studies or
the work-site environment.

§293.503 Implementing instructions.

Agencies must issue written internal
instructions describing how their
EMFS is to be implemented. These in-
structions must—

(a) Describe overall operation of the
system within the agency including the
designation of the agency official who
will be responsible for overall system
management. When the agency has a
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medical officer, that individual must
be named the system manager. The
system manager may then designate
others within the agency to handle the
day-to-day management of the records,
e.g., the custodian of the records at the
site where they are maintained;

(b) Be prepared with joint participa-
tion by agency medical, health, and
safety, and personnel officers;

(c) Describe where and under whose
custody employee occupational med-
ical records will be physically main-
tained;

(d) Designate which agency office(s)
will be responsible for deciding when
and what occupational medical records
are to be disclosed either to other
agency officials or outside the agency;

(e) Ensure proper records retention
and security, and preserve confiden-
tiality of doctor/patient relationships;

(f) Provide that when the agency is
requesting an EMF from the National
Personnel Records Center (NPRC), the
request form will show the name, title,
and address of that agency’s system
manager or designee, who is the only
official authorized to receive the EMF;

(g) Be consistent with Office regula-
tions relating to personnel actions
when medical evidence is a factor (5
CFR parts 339, 432, 630, 752, and 831);

(h) Provide guidance on how an ac-
counting of any record disclosure, as
required by the Privacy Act (b U.S.C.
5562a(c)), will be done in a way that en-
sures that the accounting will be avail-
able for the life of the EMF;

(i) When Ilong-term occupational
medical records exist, provide for the
creation of an EMF for an employee
transferring to another agency or leav-
ing Government service, and whether
an EMF is to be established at the time
an employee is being reassigned within
the agency;

(j) Ensure a right of access (con-
sistent with any special Privacy Act
handling procedures invoked) to the
records, in whatever format they are
maintained, by the employee or a des-
ignated representative;

(k) Ensure that a knowledgeable offi-
cial determines that all appropriate
long-term occupational medical
records are in an EMF prior to its
transfer to another agency, to the
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NPRC, or to another office within the
same employing agency;

(1) Ensure that all long-term occupa-
tional medical records an agency re-
ceives in an EMF are maintained,
whether in that same EMF or by some
other agency procedure, and forwarded
to a subsequent employing agency or
to NPRC;

(m) Ensure that, if occupational med-
ical records are to be physically lo-
cated in the same office as the Official
Personnel Folder (OPF), the records
are maintained physically apart from
each other;

(n) Sets forth a policy that distin-
guishes, particularly for purposes of
records disclosure, records in the na-
ture of physician treatment records
(which are generally not appropriate
for disclosure to non-medical officials)
from other medical reports properly
available to officials making manage-
ment decisions concerning the em-
ployee;

(o) Provide guidance that distin-
guishes records properly subject to this
part from those (e.g., Postal Service or
Foreign Service employee medical
records) subject to different rules, par-
ticularly in Privacy Act and Freedom
of Information Act matters;

(p) Ensure that guidance regarding
the processing of Privacy Act matters
is comnsistent with Office regulations
implementing the Privacy Act at 5
CFR parts 293 and 297; and

(q) Ensure that no security classifica-
tion is assigned to an EMF by includ-
ing therein any occupational medical
record that has such a classification. In
this regard, the agency creating the
classified medical record is required to
retain it separately from the EMF
while placing a notice in the EMF of
its existence and describing where re-
quests for this record are to be sub-
mitted.

§293.504 Composition of, and access
to, the Employee Medical File Sys-
tem.

(a) All employee occupational med-
ical records (which exclude employee
assistance/counseling, patient, non-per-
sonal, and epidemiological records)
whether they are maintained in an
automated, microform, or paper mode,
and wherever located in the agency,



