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Disclosures

I have no relevant relationships with ineligible 
companies to disclose within the past 24 months. 
(healthcare products used by or on patients.)

I serve as Chief Medical Officer Norfolk Southern 
Railway – I am speaking on behalf of OccuMedix, not 
NS
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Objectives

• Apply recent and pending changes in the commercial driver 
medical examination process
• Identify resources which can aid in evaluating fitness for duty 

commercial drivers
• Utilize current best practice to reach appropriate certification 

determinations.
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Topics

• FMCSA Updates
• Bulletins, Responses, etc.
• Rulemakings

Alternative vision standard
•Medical Review Board Advisory Committee (MRB)
• September 2021– CPAP Machine recall
•May 2021– focus on ME Handbook draft

•Cannabis
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Periodic Training
Letter to MEs – February 20,2020
“Certified Medical Examiners (MEs) listed on the National Registry must complete periodic 

training every five (5) years under 49 CFR 390.111(a)(5)(i) to maintain their National Registry 
certification to conduct examinations of interstate CMV drivers. The periodic training will be 

provided by FMCSA and will only be available to certified ME’s through their National Registry 
account. However, due to unexpected delays, the training is still not yet available. FMCSA will 

notify MEs once the training becomes available, and will ensure that all MEs required to 
complete the training have ample time to do so. In addition, FMCSA will not take action 

against affected MEs for noncompliance with the regulations for not completing the training 
within the five-year timeframe. 

Note: Training from other third-party training organizations does not meet 
the regulatory requirement for periodic training, and FMCSA does not provide 

continuing education units for completing the periodic training.”
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As a result of this final rule, the following actions should continue:

• Certified MEs should continue to issue the original paper MEC to qualified drivers;
• CLP/CDL applicants/holders should continue to provide the SDLA a copy of their MEC;
• Motor carriers should continue verifying that drivers were certified by an ME listed on the National 

Registry; and
• SDLAs should continue processing the original paper MECs they receive from CLP/CDL 

applicants/holders.  
• Final Rule - https://www.regulations.gov/document/FMCSA-2018-0152-0017
Questions Medical Programs Division at 202-366-4001 or at FMCSAmedical@dot.gov.

July 6, 2021

CDL/CLP HOLDERS ONLY
Will ALWAYS need to provider 
paper for others
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https://www.regulations.gov/document/FMCSA-2018-0152-0017
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FMCSA message

• FMCSA cleaning up the NR
• Certified MEs are going to be required to update their profile 

information
• If there are issues with a certified ME’s account, FMCSA will 

email them directly
• Some will be getting a notice of proposed removal (depending on 

the reason)

• ME’s who have not migrated their account with login.gov will 
be removed
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August 10, 2021

MEs Who Have Not Migrated Their 
National Registry Account to 
Login.gov

Approximately 16,000 MEs identified
Multiple attempts to contact
49 CFR 390.111(a)(2) -ME must report to 
FMCSA any changes in the registration 
information within 30 days of change
FMCSA to remove these MEs from the 
National Registry for noncompliance with 
the regulations
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http://login.gov/
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December 3, 2021

https://www.fmcsa.dot.gov/regulations/medical/me
dical-regulations-and-guidance-resource-links

FMCSA encourages use
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https://www.fmcsa.dot.gov/regulations/medical/medical-regulations-and-guidance-resource-links
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March 4, 2022

February 28, 2022
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March 30, 2022
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April 14, 2022
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https://nationalregistry-
fmcsa.appiancloud.com/suite/sites/medical-examiner

FMCSA encourages use as 
resource
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Note – all forms current with new 
expiration dates
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FMCSA Update 

• New FMCSA email addresses for hearing and seizure exemptions
• fmcsahearingexemptions@dot.gov
• fmcsaseizureexemptions@dot.gov

• MEs encouraged to report threatening drivers to the local police 
department. 
• Can notify FMCSA Office of Emergency Preparedness and Security 

Services 1-877-831-2250 and/or email Alex.Keenan@dot.gov. 
• Mail can be direct to:

Alex Keenan , Director, FMCSA Office of Emergency Preparedness and Security Services, 
Federal Motor Carrier Safety Administration, Room E12-350, 1200 New Jersey Avenue, SE, 
Washington, DC 20590”
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mailto:fmcsahearingexemptions@dot.gov
mailto:fmcsaseizureexemptions@dot.gov
mailto:Alex.Keenan@dot.gov
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3/15/2022
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Alternative Vision Standard
• Final Rule January 21, 2022
• https://www.govinfo.gov/content/pkg/FR-2022-01-

21/pdf/2022-01021.pdf
• Comments on information collection or request for 

reconsideration – February 22, 2022
• Effective date – March 22, 2022
• Effective date – March 22, 2022

•Webinar -
https://www.fmcsa.dot.gov/regulations/medical/new-
vision-standard-overview-webinar. 
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https://www.govinfo.gov/content/pkg/FR-2022-01-21/pdf/2022-01021.pdf
https://www.fmcsa.dot.gov/regulations/medical/new-vision-standard-overview-webinar
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Alternative Vision Standard

•Two parts to examination
1. Vision evaluation from an ophthalmologist or 
optometrist
2. ME performs examination/determines if 

alternative vision standard, as well as FMCSA's other 
physical qualification standards
• Can issue MEC  up to 12 months. 
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Revised § 391.41 Physical qualifications for 
drivers.
§ 391.41 Physical qualifications for drivers. 
(b) (10)(i) Has distant visual acuity of at least 20/40 (Snellen) in each eye without corrective lenses 
or visual acuity separately corrected to 20/40 (Snellen) or better with corrective lenses, distant 
binocular acuity of at least 20/40 (Snellen) in both eyes with or without corrective lenses, field of 
vision of at least 70° in the horizontal meridian in each eye, and the ability to recognize the colors 
of traffic signals and devices showing standard red, green, and amber; or 

(ii) Meets the requirements in § 391.44, if the person 
does not satisfy, with the worse eye, either the distant 
visual acuity standard with corrective lenses or the field 
of vision standard, or both, in paragraph (b)(10)(i) of 
this section;

20
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Appendix A to Part 391—[Amended]
Remove and reserve paragraph II.J.
of appendix A to part 391.

21

§391.44.   (2) The individual has the vision evaluation 
required by paragraph (b) of this section

• Prior to the examination required by § 391.45 or the expiration 
of a medical examiner’s certificate, the individual must be 
evaluated by a licensed ophthalmologist or licensed 
optometrist.
• Ophthalmologist/optometrist must complete the Vision Evaluation 

Report, Form MCSA–5871.
• Upon completion  - must sign and date and provide full name, office 

address, and telephone number on the Report.

*Revised 391.43 – to include ophthalmologist
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Stable and sufficient time for adjustment
New Provider
“Ophthalmologists and optometrists who are trained to 
evaluate vision and know what constitutes stable vision are to 
provide medical opinions regarding when an individual’s vision 
is stable”

• New Provider?
• “typical medical practice would be for the ophthalmologist or 

optometrist to request and review the individual’s prior vision and 
medical records.”
• “the Agency finds it unlikely an ophthalmologist or optometrist 

would merely accept an individual’s statement that the individual 
has adapted to and compensated for the vision loss”
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Examination by the Medical Examiner

• At least annually must be medically examined and certified by a ME 

• ME must receive a completed Form MCSA–5871, signed/dated by 

ophthalmologist/optometrist

• Report retained as part of the Medical Examination Report Form, MCSA–5875

• Examination must begin not more than 45 days after an ophthalmologist or 

optometrist signs and dates the Vision Evaluation Report, Form MCSA–5871

• ME determines whether individual meets physical qualification 

standards in §391.41 

• ME must consider the information in Form MCSA–5871

24
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•Utilizing independent medical judgment - apply the 
following standards in determining whether the 
individual may be certified as physically qualified 

Examination by the Medical Examiner

25

(i) In the better eye, the distant visual acuity is not at least 20/40 
(Snellen), with or without corrective lenses, and the field of vision 
is not at  least 70o in the horizontal meridian. 

(ii) Individual is not able to recognize the colors of traffic signals 
and devices showing standard red, green, and amber.

(iii) Individual’s vision deficiency is not stable.

(iv) Sufficient time has not passed since the vision deficiency 
became stable to allow the individual to adapt to and 
compensate for the change in vision

Examination by the Medical Examiner
Not physically qualified if -

26
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Visual Field

• MRB recommended at least 120o in better eye
• Final Rule 70o but
• “ophthalmologist or optometrist must conduct formal 

perimetry to assess the field of vision of each eye, including 
central and peripheral fields, utilizing a testing modality that 
tests to at least 120  degrees in the horizontal meridian. ”
• Must submit formal perimetry for each eye and interpret the 

results in degrees of field of vision
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ME Requesting Additional Information

“If an ME determines that additional information is necessary 
to make the certification determination, the ME could confer 
with the ophthalmologist or the optometrist for more 
information on the individual’s vision medical history and 
current status, make requests for other appropriate referrals, or 
request medical records from the individual’s treating provider, 
all with the appropriate consent.”

28
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Add §391.44 (2) (d) Road test

• An individual physically qualified under this section for the first 
time must inform the motor carrier responsible for completing 
the road test under §391.31(b) that the individual is required 
by paragraph (d) of this section to have a road test. 

*****

(i) The individual must certify in writing to the motor 
carrier the date the vision deficiency began. 

*Several situations where road test would not be required but MC responsible to 
determine
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Who would be eligible
• Monocular vision ‘‘
• “in the better eye, distant visual acuity of at least 20/ 40 (with 

or without corrective lenses) and field of vision of at least 70 
degrees in the horizontal meridian, and (2) in the worse eye, 
either distant visual acuity of less than 20/40 (with or without 
corrective lenses) or field of vision of less than 70 degrees in the 
horizontal meridian, or both.’’

30
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Who would be eligible
• “Individuals who choose not to obtain corrective lenses 

for the worse eye when the better eye meets the existing 
vision standard must not be physically qualified under  
§391.44. “

• “FMCSA assumes that individuals will make the rational 
decision to improve their vision if it is less burdensome 
than incurring the additional expense of annual eye 
evaluations and physical  qualification examinations”
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Medical Examination Forms:

• Federal vision exemption program no longer necessary
• As of March 22, 2022, MEs should not mark -accompanied by 

a Federal vision waiver/exemption (MER)  or (MEC), 
• On and after March 22, 2022, any individual who might have 

been physically qualified by a vision will have to be qualified 
under the provisions adopted in the final rule

32
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• Federal Vision Exemptions:

• As of January 21, 2022, FMCSA stopped accepting applications 
/renewal for  exemptions under the Federal vision exemption 
program. 

• Those with exemptions in effect on March 22, 2022, have until 
March 22, 2023 to be medically certified under the alternative 
vision standard, at which time all MECs issued with vision 
exemptions will become void.  

• FMCSA will notify exemption holders, applicants, and 
grandfathered drivers details of transition
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Grandfathered Drivers:

• The final rule eliminates 49 CFR 391.64(b) on March 22, 2023. 

• Medical examiners may continue to physically qualify individuals 
under section 391.64(b) until this time.  

• Individuals physically qualified under section 391.64(b) have until 
March 22, 2023 to be medically certified under the alternative 
standard, at which time all MECs issued under 391.64(b) will 
become void.

34
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https://www.fmcsa.dot.gov/regulations/medical/vision-evaluation-report-form-mcsa-5871

35
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https://www.fmcsa.dot.gov/regulations/medical/vision-evaluation-report-form-mcsa-5871
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FAQ from Alternative Vision Standard Webinar

37
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• Meeting - meeting material from September 
11, 2013

• Proceedings – Meeting summaries 2006- 2015

https://www.fmcsa.dot.gov/mrb

40

https://www.fmcsa.dot.gov/mrb
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Some have Executive summary
some expert panel

41

Meeting Dates Topic
September 29, 2021 Voluntary recall of certain Continuous Positive Air Pressure (CPAP) 

machines due to potential health risks.
May 19 – 20, 2021 FMCSA Proposed Alternative Vision Standard, Non-Insulin-Treated 

Diabetes Mellitus Assessment Form, 2021 Draft Medical Examiners 
Handbook, Seizure Standard and Length of Medical Certification

April 27, 28, 2020. April 27 closed Medical Handbook, Seizure Standard, NRCME examination (closed 
meeting). Cardiovascular MEP Report (June 2013) posted

July 15 – 16, 2019 Medical Examiner Handbook, Vision and Vision Exemption

June 25 – 26, 2018 Medical Examiner Handbook, Vision

September 26-27, 2017 Medical Examiner Handbook, Seizures

October 24-25, 2016 Medical Advisory Criteria, FDA Warnings, OSA, Driver Wellness

August 22-23, 2016 Obstructive Sleep Apnea
August 10, 2016 -Meeting of the 
MCSAC-MRB

Driver Health and Wellness Working Group -

Sept. 21-22, 2015 Joint Meeting with 
MCSAC

Driver Health and Wellness

42
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Meeting Dates Topic

July 21-22, 2015 Diabetes Mellitus and Vision Standard
October 27, 2014 Joint Meeting with 
MCSAC

Schedule II Controlled Substances

July 29-30, 2014 Schedule II Controlled Substances
September 11, 2013 Schedule II Medications
September 9-10, 2013
Joint MCSAC-MRB Meeting

Motorcoach Hours of Service; Schedule II Medications

February 2013 Bus Driver Fatigue
October 19, 2012 Field of Vision.
February 6, 2012 MCSAC and MRB Obstructive Sleep Apnea (OSA).

January 4-5, 2012 Obstructive Sleep Apnea (OSA)..
December 2 and 5, 2011 OSA
June 30, 2011 updated Diabetes, cochlear implants, OSA
January 6, 2010 Parkinson’s Disease, Multiple Sclerosis; Narcolepsy, Traumatic Brain 

Injury; Diabetes and Crash Risk
July 1, 2000 Psychiatric Disorders; Circadian Rhythm Disorders; Implantable 

Cardioverter Defibrillators and Cardiac Resynchronization
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Meeting Dates Topic

January 12, 2009 Stroke

October 6, 2008 Hearing, Vestibular Function; Psychiatric Disorders

July 18, 2008 Chronic Kidney Disease

April 7, 2008 Chronic Kidney Disease; Vision Deficiency

January 28, 2008 Obstructive Sleep Apnea; Seizures

July 26, 2007 Seizures

April 25, 2007 Cardiovascular

January 10, 2007 Schedule II Medication

November 1, 2006 Diabetes

44
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Medical Review Board – September 29, 2021
Phillips CPAP Recall

45

46



24

Medical Review Board
Phillips CPAP Recall

• Modification of 2016 MRB Recommendation 
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MRB Meeting April 19 -20, 2021 

• FMCSA Proposed Alternative Vision Standard
• Non-Insulin-Treated Diabetes Mellitus Assessment Form
• 2021 Draft Medical Examiners Handbook
• Seizure Standard and Length of Medical Certification Reports

48
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https://www.fmcsa.dot.gov/advisory-committees/mrb/draft-
non-insulin-treated-diabetes-mellitus-assessment-form

49

50

https://www.fmcsa.dot.gov/advisory-committees/mrb/draft-non-insulin-treated-diabetes-mellitus-assessment-form
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• ME Handbook first posted in 2008

• Provided guidance to MEs.

• MEs/ stakeholders applied as if regulation

• Removed from website in 2015. 

• MEs should make qualification determinations on a 

case by case basis using FINAL revised MEH in 

conjunction established best medical practices

• Pending OMB approval

• Will be published for public comment

https://www.fmcsa.dot.gov/medical-review-board-mrb-meeting-topics

2018, 2019, 2020 Drafts
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ME Handbook Draft May 2021

• Included SOME Cardiovascular Tables from 2013 
Cardiovascular Report ( not shared until April 2020 MRB 
meeting)
• HTN
• Coronary Heart Disease

52

https://www.fmcsa.dot.gov/medical-review-board-mrb-meeting-topics
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ME Handbook Draft 5/2021

• Heart Transplant- “For additional guidance on certification of 
drivers with a heart transplant, one source MEs could 
consider is the July 5, 2013 Expert Panel Recommendations 
titled “Medical Examiner Physical Qualification Standards and 
Clinical Guidelines for Cardiovascular Disease and Commercial  
Motor Vehicle Driver Safety” in Appendix A on page 23, 
available at https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/2020-
04/FMCSA%20CVD%20MEP%20Recommendations%2005062013.pdf  .   “

That’s
 All Folks
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ME Handbook Draft 5/2021
4.8.3.6 Obstructive Sleep Apnea
• Obstructive sleep apnea is a respiratory disorder characterized by 

a reduction …………….

• moderate-to-severe obstructive sleep apnea does not preclude 
certification.

• The FMCSRs do not include requirements for MEs to screen CMV 
drivers for OSA, or provide criteria whether to refer a driver for 
OSA testing, diagnostic testing methods, treatment methods, or 
criteria by which to assess compliance for obstructive sleep apnea 
treatment.

54
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ME Handbook Draft 5/2021
4.8.3.6 Obstructive Sleep Apnea
• When making a medical certification determination, the ME 

may consider the driver’s responses to the questions on the 
Medical Examination Report Form, MCSA-5875, about sleep 
disorders, and readily identifiable risk factors for obstructive 
sleep apnea identified during the physical examination.
• Examples of risk factors for and symptoms of obstructive 

sleep apnea include but are not limited to:
• …………………….
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ME Handbook Draft 5/2021
4.8.3.6 Obstructive Sleep Apnea

• If an ME observes multiple risk factors for moderate-to-severe 
obstructive sleep apnea, the ME may consider referring the driver 
for a sleep study if not evaluated previously. 
• Lists risk factors and symptoms but not those from 2016 MRB Report
• 2020 version listed 2016 MRB

• If a driver reports a prior sleep study was negative for or revealed 
only mild obstructive sleep apnea, another sleep study may not be 
warranted unless the driver reports significant changes in risk 
factors or symptoms since the prior sleep study. 

• ………..

56
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ME Handbook Draft May 2021
4.9 Rheumatic, Arthritic, Orthopedic, Muscular, 
Neuromuscular or Vascular Disease, and Loss or Impairment 
of Limbs Regulations - 49 CFR 391.41(b)(7), (b)(1), and (b)(2)
…………………..
• 4.9.7 Other Information 
• Disorders of the musculoskeletal system affect driving ability and functionality 

necessary to perform heavy labor tasks associated with the job of commercial driving. 
Medical certification means the driver is physically able to 
safely drive and perform non-driving tasks. 

• The ME should consider that certification is not limited to a single 
employer or type of work. For example, no lifting may be required 
for one employer while heavy lifting may be required for other 
employers. Certification also is not limited to a specific vehicle 
type or size. 
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ME Handbook Draft May 2021

• Thus, a driver who is medically certified under the FMSCRs is physically 
qualified to operate every vehicle type and to perform the activities 

typically associated with commercial driving. 

• MEs cannot issue a Medical Examiner’s Certificate, Form MCSA-5876, 
with restrictions other than those listed on the certificate. 

• If physical restrictions are necessary, they must be imposed by the 
employer as a condition of employment. 

AND detailed Job Description

58
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ME Handbook Draft 5/2021
4.10.3.11 Narcolepsy and Idiopathic Hypersomnia
• Considerations for an ME when making a physical qualification 

determination could include but may not be limited to the 
following:
• Are the driver’s symptoms of narcolepsy or idiopathic hypersomnia likely to 

cause loss of consciousness or any loss of ability to control a CMV?
• Whether the driver has been evaluated and treated by a medical provider.
• Has treatment, including response to medications, been shown to be 

adequate, effective, safe, and stable?

• MEs should evaluate, on a case-by-case basis, to determine if the 
driver meets the physical qualification standard.
• DOES NOT REFERENCE ANY OF THE MRB, MEP

• BUT – NARCOLEPSY IS DISQUALIFYING
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Motions – May 2021 MRB Meeting
From Meeting Minutes
• Following statement to be included in MEH – passed 
• “Idiopathic insomnia and narcolepsy cause loss of consciousness 

making them non-qualifying per the Federal Motor Carrier Safety 
Regulations.”

• Add vision advisory criteria in the MEH to prohibit the use of 
chromatic lenses – passed 

60
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https://www.fmcsa.dot.gov/sites/fmcsa.d
ot.gov/files/2020-07/ODAPC-FMCSA-
MCSAC-FINAL-7-9-20.pdf

61

Does the legalization of the use and possession of marijuana by 
a State, or other country that has drivers who operate in the 
United States, change the treatment of marijuana use under 
federal regulations applicable to drivers operating a commercial 
motor vehicle (CMV) (as defined in 49 CFR § 390.5)?

• NO
• Under the Federal Motor Carrier Safety Regulations (FMCSRs), a person is not 

physically qualified to drive a CMV if he or she uses any Schedule I controlled 
substance such as marijuana.

………….
• Legalization of marijuana use by States and other jurisdictions also has not 

modified the application of U.S. Department of Transportation (DOT) drug 
testing regulations in 49 CFR parts 40 and 382. 

See https://www.transportation.gov/odapc/medical-marijuana-
notice and https://www.transportation.gov/sites/dot.gov/files/docs/odapc-notice-recreational-mj.pdf

FAQ - https://www.fmcsa.dot.gov/faq/does-legalization-use-and-possession-marijuana-state-or-other-country-has-d
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https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/2020-07/ODAPC-FMCSA-MCSAC-FINAL-7-9-20.pdf
https://www.transportation.gov/odapc/medical-marijuana-notice
https://www.transportation.gov/sites/dot.gov/files/docs/odapc-notice-recreational-mj.pdf
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Resources

1. FMCSA Medical Programs. https://www.fmcsa.dot.gov/regulations/medical
2. National Registry of Certified Medical Examiners. 

https://www.fmcsa.dot.gov/regulations/national-registry/national-registry-certified-
medical-examiners

3. FMCSA Medical Review Board - https://www.fmcsa.dot.gov/mrb

4. Medical Resource Table - https://www.fmcsa.dot.gov/regulations/medical/medical-
regulations-and-guidance-resource-links

5. Reports - How Medical Conditions Impact Driving -
https://www.fmcsa.dot.gov/regulations/medical/reportshow-medical-conditions-impact-
driving

6. 49 CFR 391.41 - PART 391-QUALIFICATIONS OF DRIVERS AND LONGER COMBINATION 
VEHICLE (LCV)DRIVER INSTRUCTORS - https://www.ecfr.gov/cgi-
bin/retrieveECFR?gp=1&ty=HTML&h=L&mc=true&=PART&n=pt49.5.391. 
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https://www.fmcsa.dot.gov/regulations/medical
https://www.fmcsa.dot.gov/regulations/national-registry/national-registry-certified-medical-examiners
https://www.fmcsa.dot.gov/mrb
https://www.fmcsa.dot.gov/regulations/medical/medical-regulations-and-guidance-resource-links
https://www.fmcsa.dot.gov/regulations/medical/reportshow-medical-conditions-impact-driving
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&ty=HTML&h=L&mc=true&=PART&n=pt49.5.391

