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Medical Fitness for Commercial Drivers
Authority

• Interstate - Department of Transportation – Federal Motor Carrier 
Safety Administration
• Trade, traffic, or transportation in the United States—

• Crosses state lines (including outside of the United States);

• Refers to property, not driver

• Interstate - State Department of Motor Vehicles
• Refers to property, not driver

• Criteria may differ 

Private vehicle operation/school bus – State based



Who Must be Examined

• FMCSA physical qualification standards required when the driver is 

operating a CMV in interstate commerce that:

• Combined gross vehicle weight or weight rating of 10,001 lbs. or more.

• Designed or used to transport 9-15 passengers (including driver) for 

compensation.

• Designed or used to transport 16 or more passengers (including the 

driver) whether for compensation or not.

• Transports hazardous materials in quantities that require placarding



Who Must be Examined

(a) Not medically certified, certification has expired, or has 
been found to be physically unqualified

(b) Certification may not be longer than 2 years.

(c) Should not be longer than 1 year if variance listed below 
issued
• Vision, hearing, seizures, insulin treated diabetes mellitus

(d) Any driver whose ability to perform his or her normal 
duties has been impaired by a physical or mental injury 
or disease;



New Orleans Bus Accident – May 9, 1999

• Probable cause 
• Driver’s severe medical conditions

• Medical certification systems inability to remove driver 
from service

• Contributing factors
• Fatigue

• Use of sedating antihistamine

• Use of Marijuana

• Released to work by several treating physicians



Who can be a Medical Examiner?

• Must be licensed, certified, and/or registered, in 
accordance with applicable State laws and regulations, to 
perform physical examinations. 
• Includes, but is not limited to, doctors of medicine and 

osteopathy, advanced practice nurses, physician assistants and 
chiropractors. 

• Required to be trained and certified and listed on a 
national registry (May 21, 2014)



Purpose of the Commercial Driver 
Medical Examination

Obligation of Medical Examiner is to establish whether a 

driver has a disease, disorder, or injury resulting in a higher 

than acceptable likelihood for gradual or sudden 

incapacitation or sudden death, thus endangering public 

safety

• Fitness for Duty – Both driving and non-driving tasks



CMV Operator Fitness for Duty

• 13 Medical Standards
• 3 Absolute but variance possible

• Others at discretion of Examiner

• Guidance
• Medical Advisory Criteria – Appendix A to Regulations

• Medical Examiner Handbook – in process of revision

• Interpretations

• FAQs

• Medical Evidence and Medical Expert Panel Reports

• Medical literature – current best practice 





MRB Meeting Dates and Topics
Meeting Date Topic

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

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.



MRB Meeting Dates and Topics
Meeting Date Topic
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

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



• In process of revision
• Examiners viewed as requirement, not 

guidance
• Revision – non-directive, non-teaching



Regulatory or Guidance Update

• Long process

• Advance Notice of Proposed Rulemaking
• Seeks comments

• Notice of Proposed Rulemaking
• Planned changes

• Seeks comments

• Can be withdrawn

• Final/interim Final Rule
• Effective date/Compliance date

• Can be extended



Obstructive Sleep Apnea Screening -
Recommendations/Rulemaking

Cliff Notes Version

•2008 - MEP/ MRB recommendation

•April 2012 - Request for Comments - ANPRM

•OCT. 15, 2013 -Public Law 113–45. 

•2016 MRB new recommendation

•March 2016 – ANPRM (FRA and FMCSA) –
Request for Comments

•August 2017 - ANPRM withdrawn



Physical Qualifications for Drivers
49CFR 391.41

1. Has no loss of a foot, a leg, a hand, or an arm, 

2.  Has no impairment of :

(i)  A hand or finger; or

(ii)  An arm, foot, or leg 

(iii)  or any other significant limb defect 

which interferes with the ability to perform normal tasks 

a) or has been granted a skill performance evaluation certificate 
pursuant to 391.49;



Physical Qualifications for Drivers
49CFR 391.41

3. Has no established medical history or clinical diagnosis of 
diabetes mellitus currently treated with insulin for control, 
unless the person meets the requirements in Sec. 391.46 

• New – effective 11/2018

• Mandatory form from Treating Clinician

• Certified Medical Examiner makes final decision

• Prior – ITDM only qualified through exemption program



Form available at;
https://www.fmcsa.dot.gov/re
gulations/medical/insulin-
treated-diabetes-mellitus-
assessment-form-mcsa-5870



New Diabetes Standard

• Few requirements - Much left to discretion of treating clinician

• TC must review 3 months of logs

• Must have periodic A1c 

• No requirement for frequency of testing

• No requirements for new exam by certified examiner after 
severe hypoglycemic episode

• No requirement for frequency of dilated eye exam

• No longer than annual certification



Physical Qualifications for Drivers
49CFR 391.41

4.  Has no current clinical diagnosis of myocardial 

infarction, angina pectoris, coronary insufficiency, 

thrombosis, or any other cardiovascular disease of a variety 

known to be accompanied by syncope, dyspnea, collapse, 

or congestive cardiac failure;



Cardiovascular Disease
Guidance

• Implantable defibrillators are disqualifying

• MI
• 2 month wait

• Exercise stress 4-6 weeks after MI and at least every 2 years

• 6 METS, no ischemic changes 

• Heart rate > 85 % predicted maximum

• Echocardiogram - >40 % ejection fraction

• Annual examination, asymptomatic

• CABG 
• 3 month wait

• EST 2 years then annual



Physical Qualifications for Drivers
49CFR 391.41

5. Has no established medical history or clinical 
diagnosis of a respiratory dysfunction likely to interfere 
with his ability to control and drive a motor vehicle 
safely;

• Question
• “sleep disorders, pauses in breathing while asleep, daytime sleepiness, 

loud snoring”

• No requirement - Lots of  “official” and “unofficial” guidance



2015 FMCSA –

Do something

“‘The Agency reminds medical examiners that there are no FMCSA 

rules or other regulatory guidance beyond what is referenced in this 

paragraph above (2015 Bulletin and 2016 MRB recommendations) 

with guidelines for screening, diagnosis, and treatment of OSA in 

CMV drivers. Medical certification determinations for such drivers are 

made by the examiners based on the examiner’s medical judgment 

rather than a Federal regulation or requirement.’’

OSA ANPRM Withdrawal – August 8, 2017



MRB Recommendation on OSA
MRB Task 16-1 - October 2016

• Drivers with a BMI > 40

• 90 day conditional certification

• Referred for sleep studies and treatment if indicated. 

• Drivers should be immediately disqualified
• Excessive fatigue or sleepiness while driving

• Been in a sleep-related crash

• Non-compliant with treatment.  

https://www.fmcsa.dot.gov/advisory-committees/mcsac/mrb-task-16-01-letter-report



1.    Hypertension (treated/ untreated)

2.    Type 2 diabetes (treated/ untreated)

3.    Neck size - male > 17 inches or 

female >15.5 inches

4. A history of stroke, CAD or arrhythmias

5.    Loud snoring

6. Micrognathia or retrognathia

7. Witnessed apnea symptoms

8.    Hypothyroidism 

9.    Age 42 or older

10. Male or post-menopausal female

11.  Mallampati Scale score of class 3 

or 4 

MRB Recommendation on OSA
Task 16-1 - October 2016

Conditional certification - BMI 33 to 39 and 3 of following 11 risk 

factors;



• Not permitted to drive until satisfactory control of symptoms, 
with ongoing compliance with treatment, confirmed by 
specialist medical opinion.

• Monitoring of treatment efficacy in Obstructive Sleep Apnoea
Syndrome should include a download of the CPAP therapy to 
ensure adequate compliance (>4 hrs nightly) and adequate 
control (ideally AHI<5, although <15 is adequate for licensing 
purposes).

• Regular, normally annual, licensing review required.



Physical Qualifications for Drivers
49CFR 391.41

6. Has no current clinical diagnosis of high blood pressure likely 

to interfere with his ability to operate a motor vehicle safely;

• If on medication and controlled

• Qualify one year if initial BP unknown

• Guidance



Physical Qualifications for Drivers
49CFR 391.41

7.  Has no established medical history or clinical diagnosis of 
rheumatic, arthritic, muscular, neuromuscular, or vascular 
disease which interferes with his ability to control and 
operate a motor vehicle safely

• Evaluate

• Nature and severity

• Degree of limitation

• Likelihood of progressive limitation

• Likelihood of sudden incapacitation



Physical Qualifications for Drivers
49CFR 391.41

8. Has no established medical history or clinical diagnosis of 
epilepsy or any other condition which is likely to cause loss 
of consciousness or any loss of ability to control a motor 
vehicle;
• Seizure Guidance

• 10 years seizure-free – off medication – diagnosis of epilepsy

• 5- year seizure –free and off medication – single unprovoked seizure

• Similar to FMCSA, BUT…….



Seizure Exemption Criteria

• Seizure Disorder/Epilepsy diagnosis
• Seizure free 8 years on or off medication

• If on – stable medication 2 years

• Single unprovoked
• Seizure –free 4 years on or off medication

• If on – stable medication 2 years



Seizure Exemption Criteria

• Single Provoked Seizure

• Low risk recurrence: medication; non-penetrating head injury 
w/LOC <30 min; metabolic derangement, EtOH or illicit drug 
withdrawal

• Moderate-to-High risk recurrence: non-penetrating head injury 
w/LOC > 30 min or penetrating head injury; intracerebral 
hemorrhage ass. w/ stroke or trauma; infections; intracranial 
hemorrhage; post-operative complications from brain surer w/ 
sig. brain hemorrhage; brain tumor; or stroke



• Solitary LOC
• Unknown but highly likely 

vaso-vagal – 3 months

• Likely to be cardiac
• 3 month wait –identified 

and treated known cause

• 12 month wait - unknown

• 6 months after LOC of unknown 
etiology

• Known cause – once resolved

• You should not certify the driver 
until etiology is confirmed and 
treatment has been shown to be 
adequate/effective, safe, and 
stable

Solitary Loss of Consciousness

FMCSA



Physical Qualifications for Drivers
49CFR 391.41

9. Has no mental, nervous, organic, or functional disease or 
psychiatric disorder likely to interfere with his ability to 
drive a motor vehicle safely;

• Evaluate emotional stability, alertness, effects of 
medications





Physical Qualifications for Drivers
49CFR 391.41

10. Distant visual acuity of at least 20/40 (Snellen) in each eye 

• With or without corrective lenses 

• Field of vision of at least 70 degrees in the horizontal meridian in each eye, 

and 

• Ability to recognize the colors of traffic signals and devices showing 

standard red, green, and amber.

Waiver / Exemption – many granted



Physical Qualifications for Drivers
49CFR 391.41

11.  Hears forced whispered voice in the better ear at not less than 5 

feet

• With or without the use of a hearing aid or,

• If audiometric device - does not have an average hearing loss in 

the better ear greater than 40 decibels at 500 Hz, 1,000 Hz, and 

2,000 Hz

• With or without a hearing aid

*Can apply for exemption – many granted



Physical Qualifications for Drivers
49CFR 391.41

12.(i) Does not use any drug or substance identified in 21 CFR 
1308.11 Schedule I, an amphetamine, a narcotic, or other 
habit-forming drug.

(ii) Does not use any non-Schedule I drug or substance that is 
identified in the other Schedules in 21 part 1308 except when 
the use is prescribed by a licensed medical practitioner, as 
defined in §382.107, who is familiar with the driver's medical 
history and has advised the driver that the substance will not 
adversely affect the driver's ability to safely operate a 
commercial motor vehicle



Medication Persistent Use or Dependence
Medical Fitness to Drive Guidelines

• Heroin, Methadone* and other opiates including Codeine
• Not permitted to drive - minimum 3 year period free of 

persistent use or dependence

• Methadone – compliant with consultant - may be considered 
for  annual review -minimum 3 year stability - favourable
random drug tests

• Benzodiazepines - Not permitted to drive until a 
minimum 3 year period free of persistent use or 
dependence





Physical Qualifications for Drivers
49CFR 391.41

13.  Has no clinical diagnosis of alcoholism



Medical 
Examination 
Report Form, 
MCSA-5875

40



Driver Health History 41



Driver Health History

42



Testing/Physical Examination 

43



Medical Examiner Determination
Federal /State – PICK ONE

44



Medical Examiner’s Certificate – MCSA-5876



Medical Examiners 

• Report determination – not diagnosis
• Qualified

• Duration

• Not Qualified

• Determination Pending

• Do not have access to prior determination

• FMCSA will review if discrepant determinations submitted

• Department of Transportation Drug/Alcohol Testing – separate process
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