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Topics

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

•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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FMCSA Update 

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

• 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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Reporting Threatening Drivers
“As discussed in today’s MRB meeting, MEs are encouraged to report threatening 
encounters with drivers they examine to the local police department. 

In addition, they can also notify the FMCSA Office of Emergency Preparedness 
and Security Services at the following toll free number 1-877-831-2250 and/or 
email Alex.Keenan@dot.gov. Mail can be direct to:

Attn: 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” MRB 5/20/2021
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Medical Examiner Reminders

• Hearing exemption required
• Don’t check both hearing exemption and hearing aids 

• Do not require current CDL as ID during COVID-19 
emergency
• Complete MER - completely
• Upload CDME determinations from during outage
• By 9/30/2021
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July 6, 2021

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.

CDL/CLP HOLDERS ONLY
Will ALWAYS need to provider 
paper for others
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August 19, 2021

Changes are also made to address the elimination of the 
diabetes exemption program. 

General Technical, Organizational, Conforming, and Correcting Amendments to the Federal 
Motor Carrier Safety Regulations. DOT, FMCSA. Final Rule. Fed Reg. Vol 86 (127). July 27, 2021. 
35633 – 35653. https://www.govinfo.gov/content/pkg/FR-2021-07-07/pdf/2021-13888.pdf
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August 19, 2021 – Part 2
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NPRM  - Alternative Vision Standard
Published January 12, 2021
• The criteria for the proposed alternative vision standard are that the 

individual must - (differences in bold);

(1) Have in the better eye distant visual acuity of at least 20/40 (Snellen), with or without 

corrective lenses, and field of vision of at least 70 degrees in the horizontal meridian; 

(2) Be able to recognize the colors of traffic signals and devices showing standard red, 

green, and amber; 

(3) Have a stable vision deficiency; and 

(4) Have had sufficient time to adapt to and compensate for the change in vision.

https://www.fmcsa.dot.gov/regulations/rulemaking/2020-28848
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Alternative Vision Standard
• Final MRB Task 21-1 Letter Report Alternative Vision Standard –

7/20/2021 
• Recommend current FOV be changed from 70 degrees to 120 degrees for 

the alternative vision standard for monocular* vision drivers. 
• Requirement for sufficient time to adapt to and compensate for the vision 

deficiency should not be changed 
• Edits to form

• Federal Register with Request for Comments – Closed 9/23/2021 
• Add Chromatic Lenses not permitted to Advisory Criteria

• MRB Meeting 5/19-20/2021

• Final Rule – Pending
*as defined by FMCSA

https://www.fmcsa.dot.gov/advisory-committees/mrb/final-mrb-task-21-1-letter-report-mrb
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• Meeting - meeting material from September 11, 2013
• Proceedings – Meeting summaries 2006- 2015
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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
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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
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Medical Review Board – September 29, 2021
Phillips CPAP Recall

• Consideration of Oral Appliances
• Moderate – yes-ish, Severe – no- ish

• How long
• 90 days?
• Only for those affected by recall?

• Untreated Severe OSA should be disqualifying
• 20 vs 30 ??
• Desaturation??

• AASM
https://www.overdriveonline.com/overdrive-
extra/article/15161956/fmcsa-fails-to-reach-agreement-on-truckers-
recalled-cpaps
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Medical Review Board
Phillips CPAP Recall
• Modification of 2016 MRB Recommendation 
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MRB Meeting 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 Reports
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Motions – May 2021 MRB Meeting
From Meeting Minutes
• Following statement to be included in MEH – passed 
• “Idiopathic insomnia hypersomnia and narcolepsy cause 

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

• Clarification of alternative standard for drivers to have a minimal 120-degree field of 
vision - passed

• Requirement for  driver to have a minimum six-month period of stability for a 
progressive eye disease. – Motion withdrawn 

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

22



10/30/21

12

23

24



10/30/21

13

25

26



10/30/21

14

27

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

Pending OMB Approval to Publication for Comment
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2019 - Part III -Medical Examination Guidelines
2020 - Part III – Physical Qualification Examination Guidelines 
2021 -Part III – Physical Qualification Standards and Guidance

• 2019 - “Other sources of guidance, which can be used by the 
medical examiner include, but are not limited to, medical 
expert panel reports, medical reports from literature, and 
Medical Review Board (MRB) recommendations.”
• But are they taught in training programs 
• No link to MRB proceedings or reports – suggested

• 2020 and 2021 – This statement NOT in 2020 or 2021 draft
• But some MEP recommendations are included
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• Noted during 2020 MEH discussion
• FMCSA requested 2013 MEP review CVD guidelines
• Charged with recommending revisions
• Prior 2002, 2007

• Presented revised Recommendations Tables to 
FMCSA but not to MRB
• Partially referenced in 2021 draft of ME Handbook

2013 Cardiovascular Expert Panel Recommendations

https://www.fmcsa.dot.gov/advisory-committees/mrb/medical-
examiner-physical-qualification-standards-and-clinical-guidelines

30
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Recommendation Table in ME 
Handbook
From 2002 MAP
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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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• ___________BACKGROUND
• __________
ICDs terminate but do not prevent arrhythmias. Therefore, the 
driver remains at risk for syncope as a result of the underlying 
cardiovascular condition and does not satisfy the cardiovascular 
standard. This is different from coronary artery bypass surgery and 
pacemaker implantation which are considered remedial procedures 
and therefore do not preclude medical qualification. Combination 
ICD/pacemaker devices, however, are ineffective in preventing 
incapacitating cardiac arrhythmia events and do preclude medical 
certification because the individual does not satisfy the 
cardiovascular standard. 

ME Handbook Draft 5/2021
4.7.3.3.1 Implantable Cardioverter Defibrillators

33

• Whether to medically certify a driver whose ICD has been disabled will 
depend on the status of the underlying cardiovascular condition. If the 
driver’s underlying cardiovascular condition has not resolved, the 
driver does not satisfy the cardiovascular standard. The ME should 
decide on a case-by-case basis whether a driver’s underlying condition 
has resolved based on recommendations from a cardiologist and 
evidence that has been presented to the ME. 
• With respect to ICDs, the FMCSRs do not include any specific 

requirements for waiting periods, maximum certification periods, 
specific diagnostic procedures or treatment, or specific diagnostic 
results. 

ME Handbook Draft 5/2021
4.7.3.3.1 Implantable Cardioverter Defibrillators
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4.7.3.2.5.1 Thoracic Aneurysm 
• While relatively rare, thoracic aneurysms are increasing in 

frequency. Size of the aorta is considered the major factor in 
determining risk for dissection or rupture of a thoracic 
aneurysm. In general, thoracic aneurysms that are less than 
5.0 cm and are asymptomatic are not likely to rupture. See 
Cleveland Clinic Journal of Medicine, September 1, 2020 at 
https://www.ccjm.org/content/87/9/557. 

That’s
 All Folks

ME Handbook Draft 5/2021
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ME Handbook Draft 5/2021
4.7.3.12 Renal Dialysis
• End stage renal disease often occurs as a result of cardiovascular conditions such as hypertension and congestive 

heart failure which are treated with renal dialysis. Because section 391.41 does not include a physical qualification 
standard that specifically addresses end stage renal disease or renal dialysis, the effects of renal dialysis should be 
evaluated as treatment for the underlying medical condition for which it is prescribed.

• …………..

• Considerations for an ME when making a physical qualification 
determination could include but may not be limited to the following:
• Evaluate on a case-by-case basis to determine whether the driver is likely to 

experience syncope, dyspnea, collapse, or congestive cardiac failure.

• Assess the driver’s symptoms post dialysis. 
• Is the driver having excessive fatigue, muscle cramps, or syncope, dyspnea, 

collapse, or congestive cardiac failure. 

• Does not include reference to CKD MEP
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ME Handbook Draft 5/2021
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 5/2021

• 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
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ME Handbook Draft 5/2021

4.10.3.9 Embolic Strokes, Thrombotic Strokes and Transient Ischemic Attacks

• Read between lines

• Individuals with embolic or thrombotic cerebral infarctions may have residual 
intellectual or physical impairments. Fatigue, prolonged work hours, and stress may 
exaggerate the neurological residuals from a stroke. After undergoing a stroke, the 
greatest period of recurrence of a stroke occurs at 7-9 months. Most will recover from 
a stroke within 1 year of the event.

• Transient ischemic attack is a temporary period of symptoms similar to those of a 
stroke. Often called a ministroke, the transient ischemic attack may be a warning. 
About 1 in 3 individuals who have a transient ischemic attack will eventually have a 
stroke, with about half occurring within a year after the transient ischemic attack. 

• See https://www.mayoclinic.org/diseases- conditions/transient-ischemic-
attack/symptoms-causes/syc-20355679. 

NO other guidance – but shouldn’t a competent ME know above ?
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ME Handbook Draft 5/2021
4.10.3.12 Traumatic Brain Injury
• The Expert Panel opinions regarding evaluating severe, 

moderate, and mild TBI are as follows:
…………..
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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
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https://emergency.cdc.gov/han/2021/han00451.asp

• Loophole in the 2018 farm bill, delta-8 THC unregulated at federal level. 
• Hemp, - a cannabis plant that contains 0.3 percent delta-9 THC or less

• Does not address delta-8 THC levels
• 14 states — Alaska, Arizona, Arkansas, Colorado, Delaware, Idaho, Iowa, Kentucky, Mississippi, Montana, New York, Rhode 

Island, Vermont and Utah — have blocked the sale of delta-8
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Enhancing public health and safety by diagnosing and 
treating obstructive sleep apnea in the transportation 
industry: an American Academy of Sleep Medicine position 
statement
• Endorsed by others including ACOEM

• https://jcsm.aasm.org/doi/10.5664/jcsm.9670

• “As directed by the FMCSA, employers should ensure that their examiners 
are using current best practices to determine medical qualification of their 
drivers. Employers should implement OSA management programs even in 
the absence of a regulatory requirement. Currently, examiners should utilize 
the 2016 MRB recommendations as a starting point for identifying at-risk 
drivers who should be referred for diagnostic testing for suspected OSA.”

• Companion paper - Obstructive sleep apnea screening, diagnosis, and 
treatment in the transportation industry
• https://jcsm.aasm.org/doi/10.5664/jcsm.9672
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QUESTIONS
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