
Welcome to Module 1.  TeamCME is an Accredited Federal Motor Carrier Safety 
Administration Training Organization. 
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AMA PRA Category 1 Credit(s)™ will be awarded after the 
completion of this FMCSA Accredited Training for the National 

Registry of Certified Medical Examiners.

Postgraduate Institute for Medicine is jointly accredited by the Accreditation Council for Continuing 
Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American 

Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

AMA PRA Category 1 Credits will be awarded for completion of this program. The 
Postgraduate Institute for Medicine is jointly accredited by the Accreditation Council 
for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 
Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide 
continuing education for the healthcare team.
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TeamCME is recognized by the Providers of Approved Continuing Education of the 
Federation of Chiropractic Licensing Boards (FCLB). 

The FCLB has approved this course for PACE “Distance Learning” Continuing Education 
Credits for Doctors of Chiropractic.

For Chiropractic CE approval verification, please contact your State Chiropractic Licensing Board.

TeamCME is recognized by the Federation of Chiropractic Licensing Boards “Provider 
of Approved Continuing Education (or PACE)” program. PACE “Distance Learning” 
Continuing Education Credit has been approved for Doctors of Chiropractic.  Doctors 
of Chiropractic should check with their State Licensing Board to verify PACE distance 
learning is acceptance.
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TeamCME has no relevant financial relationships 
regarding the content of this presentation.

TeamCME has no relevant financial relationships to disclose regarding the content of 
this presentation.

4



This ME training course conforms to FMCSA’s 
training curriculum modules and topics on 

regulations and guidelines for conducting CMV 
driver medical examinations. 

This ME training course conforms to FMCSA’s training curriculum modules 
and topics on regulations and guidelines for conducting CMV driver medical 
examinations. FMCSA regulations and guidelines are reviewed regularly.  
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Welcome to our training!

Anytime a slide appears with the “Before” in the background, this is to let you know what the 
original regulation, guidance, or recommendations were. These slides are only for comparison 
purposes and should not be used in preparation for the test or when performing physical exams. 
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Medical Examiner Duties & Responsibilities
Foreign Country Commercial Drivers

Physical Examination Overview
Vision Standard

In this training module we will discuss the medical examiner’s duties and responsibilities, foreign 
country commercial drivers, and the vision standard.
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Regulations VS Guidelines 

Regulations VS Guidelines 
Regulations concerning the physical qualifications of drivers are legally 
binding on those subject to their provisions. 

• FMCSA has the authority to compel compliance with regulations. 

Guidance is provided in the form of advisory criteria, bulletins, 
interpretations of the regulations, guidelines, and the contents of the 
medical examiner handbook. 

• The handbook assists in applying the regulations governing the 
physical qualifications of interstate CMV drivers 

• Guidance is based in significant part on input from medical 
expert panels or derived from clinical best practices

• Guidance does not have the force and effect of law and is not 
meant to bind MEs, drivers, or the public in any way

It is important to understand the difference between regulations and guidelines. 
Regulations are legally binding, and FMCSA has the authority to compel compliance. 
Guidance on the other hand, is not meant to bind medical examiners in any way. 
Guidance is provided through the FMCSA Medical Examiner Handbook and the 
interpretations of the handbook. Guidance is also provided in the form of advisory 
criteria, bulletins, and input from medical expert panels.
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Interstate vs Intrastate Commerce
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Interstate Drivers That Do Not Need a Medical Exam

1. School bus drivers transporting children/staff between home and school

2. Federal, State or local government employees 

3. Transportation of human corpses 

4. Transportation of sick or injured persons 

5. Emergency response vehicles 

6. Transportation of propane winter heating fuel when responding to an 
emergency condition requiring immediate response such as damage to a 
propane gas system after a storm or flooding 

7. Response to a pipeline emergency condition requiring immediate 
response such as a pipeline leak or rupture

The following drivers in interstate transportation are not required to have a medical examiners 
certificate. School bus drivers who transport children or staff between home and school. Federal, 
state, or local government employees, transporting human corpses or sick or injured persons, 
firetruck rescue vehicles during emergencies or other related activities, transportation of propane 
winter heating fuel when responding to an emergency condition requiring an immediate response 
such as damage to a propane gas system after a storm or flooding, a response to a pipeline 
emergency condition requiring immediate response such as a pipeline leak or rupture.
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Interstate Drivers That Do Not Need a Medical Exam 

8. In custom harvesting on a farm or to transport farm machinery and supplies used in 
the harvesting operation and transportation of harvested crops to storage or market

9. Transportation of farm machinery or farm supplies (no placardable hazardous 
materials) to and from a farm and within 150 air-miles of the farm 

10. Beekeepers in the seasonal transportation of bees 

11. As a private motor carrier of passengers for non-business purposes  

12. Transportation of migrant workers

If one of the above activities as the only operation in which they drive, they operate in 
excepted interstate commerce.

Drivers in custom harvesting on a farm or to transport farm machinery and supplies used in 
harvesting operations and transportation of harvested crops to storage or to market. Also, the 
transportation of agricultural products, farm machinery or farm supplies that are non-hazardous 
materials to and from a farm and within 150 air miles from the farm. Beekeepers in the seasonal 
transportation of bee. A private motor carrier of passengers for non-business purposes or to 
transport migrant workers. If one of the above activities is only operation in which they drive, they 
operate in excepted interstate commerce and are not required to have a medical certificate.
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Intrastate Drivers That Do Not Need a Medical Exam

• Drive a CMV only in intrastate commerce (goods do not 
cross state lines) activities for which the State of licensure 
has determined the driver is not required to meet the 
State’s medical certification requirements

Medical Examiners should know which intrastate drivers are 
excepted from the requirement to obtain a medical certificate  

(such as state workers and school bus operations).

Like with interstate driving, states may also exempt certain types of driving activities for drivers
involved solely in intrastate commerce (not transporting goods that travel across state lines). 
Otherwise, if you drive only within your state, you are a non-excepted intrastate and are therefore 
required to meet the state medical certification requirements. Medical Examiners should know 
which intrastate drivers are excepted from the requirement to obtain a medical certificate. 
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Issuing an “Interstate” or  “Intrastate” Medical Examiner’s Certificate

The ME should conduct the driver medical examination and issue the appropriate 
Medical Examiner’s Certificate based on “Medical Qualification”

1. Interstate certificates: Drivers that are examined and meet the Federal 
Medical requirements with or without a Federal exemption

2. Intrastate certificates: Drivers that are examined and do not meet the Federal 
Medical Requirements and are therefore required to have a State variance. If 
the ME is willing, and understands the available State variances, they may 
perform the examination and issue a medical certificate indicating the 
requirement of a State variance

If there is a nonmedical reason for NOT being medically qualified to drive across 
state lines (such as being less than 21 years old), the State Drivers Licensing Agency 
will limit the driver’s “license” to only being able to drive a CMV within the state.

When determining whether to issue an interstate or intrastate medical certificate, the ME should 
conduct the driver medical exam based on whether the driver meets the Federal regulations (with 
or without a Federal exemption),  or whether the driver is required to have a State variance. If the 
ME is willing, and understands the driver’s licensing State variances available, the ME may perform 
the examination and issue a medical certificate indicating the requirement of a State variance. 
Drivers that meet the Federal Medical requirements, with or without a Federal exemption, are 
medically qualified to drive across state lines in Interstate commerce.  If there is a nonmedical 
reason for not being allowed to drive across state lines (such as being less than 21 years old), the 
State Drivers Licensing Agency will limit the driver’s “License” of the driver to only being able to 
drive a CMV within the state.
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FOREIGN COUNTRY 
COMMERCIAL DRIVERS

14



Foreign CDLs that are accepted in the United States:

1. The Federal Government of Mexico 

2. Provinces and territories in Canada

Only two foreign country commercial driver’s licenses are accepted in the United States. These are 
from the Federal Government of Mexico and provinces and territories in Canada.

15



Mexican CDL & Non-CDL Drivers

The United States accepts the Licencia Federal de Conductor
issued by the United Mexican States
• Mexico-domiciled CDL holders are not required to obtain a 

US medical certificate 

The agreement does not allow Mexico-issued noncommercial
licensed drivers to drive a CMV in interstate commerce

A US employer of a Mexican driver may require the driver to 
obtain a US medical certificate.

• Not submitted to FMCSA
• ME maintains documents as part of office records

The United States accepts the Licencia Federal de Conductor issued by the United Mexican States as 
proof of medical fitness for a Mexican driver. Therefore, Mexico-domiciled CDL holders are not 
required to carry a separate US medical certificate. The US agreement with Mexico does not allow 
Mexico-issued non-commercial licensed drivers to drive a Commercial Motor Vehicle in interstate 
commerce. When employed by a US motor carrier, sometimes the company will require a Mexican 
driver to obtain a US medical certificate. Medical Examiners are to maintain documents related to 
exams performed on Mexico-domiciled commercial drivers as part of their office records, but they 
are not required to submit exam results to FMCSA. 
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Canadian CDL & Non-CDL Drivers 
The agreement with Canada allows Canadian CDL 
drivers to drive without a US medical certificate 

 They have their own CDL medical examination. 

Canada does not require their Non-CDL drivers to have 
a Canadian CDL medical exam

 These drivers must obtain a US medical certificate to 
drive a CMV in the US

 This is why “Province” is listed on the medical exam 
report form and certificate 

 MEs report exams performed on Canadian non-
commercial/non-CDL drivers to FMCSA

The agreement with Canada allows commercial (CDL) drivers to drive a commercial motor vehicle in 
the US without being examined by a Medical Examiner because they have a medical exam in 
Canada as part of obtaining their Canadian CDL license. However, Canada does not require their 
non-commercial driver’s license holders to obtain a medical exam. For this reason, a Canadian non-
CDL driver operating a commercial vehicle in the U.S. must be examined by a US Medical Examiner 
and meet the same medical standards as US drivers. The reason that “province” is listed on the 
medical exam report form and Medical Examiners Certificate is to allow Medical Examiners to 
report examinations to FMCSA that are performed on Canadian non-commercial licensed drivers of 
a commercial vehicle operating in the U.S.. 
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Medical Conditions of Foreign Drivers
Conditions that disqualify a foreign driver:
• Drivers who use insulin
• Drivers with epilepsy
• Drivers with diminished vision 
• Drivers who are hearing impaired

Canadian drivers who must wear a prosthesis to drive 
must also wear the prosthesis while driving in the US. 
• They cannot apply for a SPE in the United States

Canadian or Mexican drivers who use insulin, have epilepsy, or are vision or hearing impaired are 
not qualified to drive commercial motor vehicles in the United States. Canadian drivers who must 
wear prosthesis to drive must also wear the prosthesis while driving in the United States. Canadian 
drivers cannot apply for a US-issued special performance evaluation.
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Summary: Which Exams that are Reported to FMCSA

• ALL drivers of a CMV in interstate commerce… UNLESS the driver is 
excepted from the requirement to obtain a medical examiner certificate

Exceptions include:  
• Drivers with a Canada or Mexico issued CDL
• Beekeepers
• Emergency vehicles
• Transportation of human corpses
• Transportation of sick or injured persons 
• Farm vehicles in custom harvesting 

• Exams performed on a non-CDL Canadian driver of a CMV in the U.S. 

• Exams performed on intrastate drivers that have or will apply for a CDL or 
a commercial learner’s permit (CLP)

With few exceptions, MEs must report all completed medical exams of drivers of a commercial 
motor vehicle involved in interstate commerce and for all intrastate drivers that have or will be 
applying for a commercial driver’s license or commercial learner’s permit. Exceptions from this 
requirement are drivers with a Canada or Mexico issued commercial driver’s license, beekeepers, 
emergency vehicles, farm vehicles, transportation of human corpses, and the transportation of sick 
or injured persons.  
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Medical Examiner Duties & 
Responsibilities 49 CFR 391.43
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Medical examiners shall:

1. “Be knowledgeable of the specific physical and mental 
demands associated with operating a commercial motor 
vehicle and the requirements of this subpart, including the 
medical advisory criteria prepared by the FMCSA as 
guidelines to aid the medical examiner in making the 
qualification determination”

2. “Be proficient in the use of and use the medical protocols 
necessary to adequately perform the medical examination 
required by this section.”

In making qualification determinations, medical examiners need to be knowledgeable 
of the medical standards, advisory criteria, and medical guidelines, and of the 
physical and mental demands of driving. They are also expected to be proficient in 
the medical protocols and procedures needed to perform the components of the 
physical exam.
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The purpose of the physical exam is to detect the presence of a 
medical or physical condition that could affect safe driving. 

• Medical examiners frequently communicate with the driver’s 
PCP or with a specialist whose medical opinions should be 
considered. 
 PCPs or specialists may not be familiar with the driver 

medical standards
o It is the medical examiner’s responsibility to 

determine the driving status for every examination 
performed

• FMCSA describes the CDL medical exam as a medical “fitness 
for duty” examination 

• FMCSA has described the duties of a commercial driver in a 
document known as “The Role of the Driver”

The purpose of the physical exam is to detect the presence of a medical or physical condition that 
could affect safe driving. In performing these physical exams, medical examiners frequently 
communicate with the driver’s PCP or with a specialist whose medical opinions should be 
considered. However, they may not be familiar with the driver medical standards. It is the medical 
examiner’s responsibility to determine the driving status for every examination preformed. 

FMCSA describes the CDL medical exam as a medical “fitness for duty” examination and has 
described the duties of a commercial driver in a document known as “The Role of the Driver”. 
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The Role of a Driver
Driver Duties:

• Making multiple stops
• Driving cross-country
• Driving in heavy city traffic 
• Changing tires 
• Grip oversized steering wheel
• Shifting gears, maintain pressure on pedals
• Braking
• Monitoring traffic
• Perform pre-trip and post-trip safety checks
• Loading and unloading
• Securing the load
• Evaluating and managing vehicle breakdowns
• Responding to emergency situations

MEs need to consider the duties and abilities necessary to perform the tasks associated with being 
a commercial driver. These tasks include making multiple stops, sitting for long periods of time, 
increased stress of being in heavy city traffic, being able to change heavy tires, be able to 
adequately grip an oversize steering wheel, shift a transmission through as many as 20 gears, 
maintain pressure on the gas, break, and clutch pedals, be able to brake affectively, monitor traffic, 
perform pre- and post-trip safety checks that include bending down to inspect brakes, brake lines 
and tires, the ability to ensure proper loading or reloading of cargo to make the load more safe and 
secure, lifting, throwing and tying down heavy tarping, evaluating and managing breakdowns, and 
being able to respond to emergency situations. 
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All drivers of commercial vehicles must be treated as if they are 
driving an 18-wheeler weighing 110,000 lbs. from coast to coast 

It does not matter if they…

• have easy driving duties 

• are currently employed or currently driving

• just want to keep their CDL privileges current 

• need a medical examiner’s certificate for a non-driving position or employment

All drivers of commercial vehicles must be treated as if they are driving an 18-wheeler weighing 
110,000 lbs. from coast to coast. It does not matter if the driver has easy driving duties or even 
whether they are currently employed or currently driving. Even if they just want to keep their CDL 
privileges current or need a medical examiners certificate for a non-driving position or employment. 
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Medical Examiners are not responsible to determine if a driver speaks or 
understands English well enough to drive a Commercial Motor Vehicle.  

Medical Examiners are also not expected to be lie detectors, but they 
should not ignore well-based suspicions.  

The driver is responsible for providing complete and truthful information.

Medical Examiners are not responsible to determine if a driver speaks or understands English well 
enough to drive a Commercial Motor Vehicle.  Medical Examiners are also not expected to be lie 
detectors, but they should not ignore well based suspicions. The driver is responsible for providing 
complete and truthful information.
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Additional Testing

• MEs order tests to determine if the standards / guidelines 
for a particular medical condition are met 
 For some guidelines, these tests may determine the 

severity of the medical condition

Example: A driver with a diagnosis of COPD must meet PFT 
testing minimums. A ME might order spirometry to help make 
that determination.   

Medical examiners frequently perform or order tests to determine if the medical standard has been 
met for a certain medical condition. An example would be ordering spirometry for drivers with 
COPD to determine if the driver meets the pulmonary standards. 
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MEs are required to complete the ENTIRE physical qualification examination

• Even if you detect a medical condition that you consider disqualifying, such as deafness 

• If the exam was not completed, the ME fills in the form with all the available 
information and marks the box indicating the examination was incomplete

• Ensure the driver signs the medical exam report form

• For those qualified to drive, the driver signs and the ME issues the original copy of the 
medical examiner’s certificate to the driver 

• There is no requirement to issue a copy of the medical exam report to the driver unless 
a skill performance evaluation or exemption is required

“MEs are expected to determine if the driver meets the physical qualification 
standards. Thus, if you find a disqualifying condition for which a driver may 
receive a Federal medical exemption from FMCSA, please record that on the 
driver’s Medical Examiner’s Certificate, Form MCSA-5876, as well as on the 
Medical Examination Report Form, MCSA-5875.”

As the ME conducting the driver’s physical examination, you are required to complete the entire 
physical qualification examination even if you detect a medical condition that you consider 
disqualifying, such as deafness. MEs are expected to determine if the driver meets the physical 
qualification standards outlined in the FMCSRs. Thus, if you find a disqualifying condition for which 
a driver may receive a Federal medical exemption from FMCSA, please record that on the driver’s 
Medical Examiner’s Certificate, Form MCSA-5876, as well as on the Medical Examination Report 
Form, MCSA-5875. Ensure that the form includes the examiners name, exam date, contact 
information and national registry ID number. Make sure the driver signs the medical examiners 
certificate. If a driver has been qualified to drive, the medical examiner issues the original copy of 
the medical examiners certificate to the driver. There is no requirement to issue a copy of the 
medical examiner report to the driver unless a skilled performance evaluation or exemption is 
required. This is especially true if a driver has been disqualified. 
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Determination Pending

Medical Examiners must make a qualification determination on the day of the 
exam…with one exception.

When the ME does not have sufficient information to make a driving status 
determination, they can delay making the driving status decision for up to 45 days

The driver is not issued a medical certificate on the day of the exam and the exam 
is left open until the needed information is received, or 45 days have passed.

Do not use determination pending if the driver has a condition making them 
unsafe to operate a CMV.

Medical Examiners must decide the driver’s status on the day the exam is performed, with one 
exception. When the ME does not have sufficient information to make a driving status 
determination, they can delay making the driving status decision for up to 45 days, provided that 
the driver does not have a condition making them unsafe to drive. A determination pending status 
is used when the Medical Examiner does not have sufficient information. When using the 
determination pending driving status, the driver is not issued a Medical Examiners Certificate, and 
the exam is left open to be amended for up to 45 days.  
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Determination Pending

Things to consider:

1. Is the ME unsure of whether they meet the qualification guidelines?

2. Are the certification requirements part of a discretionary or a non-discretionary standard?

3. Are there signs that the driver is not being forthcoming?

4. Are there physical signs that indicate the driver may be unsafe to drive?

When contemplating whether to use determination pending, here are four things to consider. Are 
you unsure of whether they meet the qualification guidelines? Are the certification requirements 
part of a discretionary or a non-discretionary standard? Are there signs that the driver is not being 
forthcoming? Are there physical signs that indicate the driver may be unsafe to drive?
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Commercial Driver’s Signature

What can a CME do if they believe a driver has lied?

1. Report to FMCSA:  FMCSA requires verifiable evidence to act
2. Talk to driver to resolve the matter
3. Report (without disclosing reason) to the employer that the 

driver is not qualified to drive
4. Report the issue to the SDLA, ask for instructions

When a driver signs the Medical Exam Report form, they are certifying that the information 
provided is accurate and complete.  They also acknowledge that they understand that submission 
of fraudulent or intentionally false information not only may invalidate the exam and their Medical 
Examiners Certificate, but it makes them subject to possible civil or criminal penalties.  If it is 
believed that a driver has lied, if the ME has verifiable evidence, they can report the driver to 
FMCSA. They can also talk to the driver to resolve the matter or report the incident to their 
employer explaining that the driver is not qualified, without disclosing the reason. Lastly, the ME 
can report the issue to the state SDLA and ask for instructions.
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Assessment

1. Can an injured driver who has been returned to “light” duty be 
medically certified to drive? 

• Yes, if they can perform all the functions of commercial driving. 
The driver would be expected to be able to perform “hard duty” 

2. If a driver has a disability (such as a work comp or social security 
disability, or rated to have a certain % of disability, can they be 
qualified to drive?

• FMCSA Answer: Yes, the driver could be qualified to drive if they 
can perform hard duty. The medical examiner must make a 
functional assessment of the person’s ability to operate a 
commercial motor vehicle safely and perform the duties of driving.  
If qualified, this may affect the status of the driver’s disability

Medical examiners cannot put 
limitations on a driver

 Limiting a driver to daytime 
driving is not appropriate 

Can an injured driver who has been returned to light duty be medically certified to drive? Yes, but 
only if they can preform all the functions of commercial driving. If a driver has a disability, such as a 
worker’s comp or social security disability, or rated to have a certain percentage of disability, can 
they be qualified to drive? The FMCSA answer was yes, the driver could be qualified to drive. The 
medical examiner should make a functional assessment of the persons ability to operate a 
commercial motor vehicle safely. Also, the driver should be notified that being qualified to drive a 
commercial vehicle may affect the status of their disability. Medical examiners cannot put 
limitations on a driver. Therefore, limiting a driver to daytime driving is not appropriate. 
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Record Retention
Medical Examiners must retain the original exam form, a 
copy of the certificate, and related health records for three 
years. Acceptable forms of retained records include:
• Paper copies
• Scanned versions of the paper copies 
• Documents stored within electronic health records

If the medical exam establishes a doctor/patient 
relationship keep the medical exam records for the period 
required by state law.

Medical examiners must keep the original completed medical examination report form, a copy of 
the medical examiners certificate, and related health records or letters provided by the driver or 
their treating provider. These can be paper copies, scanned versions of the paper copies, or 
documents stored within their electronic health records. Federal regulation is that these records be 
retained for three years. Although three years is the minimum federal retention requirement, MEs 
should comply with their state’s record retention requirements which may be longer.
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Medical Exam Report Request
When requested by a federal/state authority, regulatory 
requirements take precedence over HIPPA, and MEs must 
provide a copy within 48 hours.

If transmitting a copy of the Exam Report to the employer, get 
the driver’s signature for HIPPA release of medical 
information.

FMCSA does not require the driver’s employer to keep a copy 
of their drivers’ Medical Exam Report form but does not 
prohibit employers from obtaining copies.  

What information must or can be turned over to the carrier is 
a legal issue, and if in doubt, the examiner should obtain a 
legal opinion.

If contacted by a federal or state authority, the medical examiner must provide a copy of the 
medical exam form within 48 hours. When the ME receives a request for records by any other 
entity, they should treat the medical exam form like other HIPPA-protected medical information and 
obtain a signed authorization release of information from the driver before releasing a copy. This 
issue can be avoided by giving the driver a copy of the exam form so the driver can provide it to 
whom they desire. Employers are allowed, but not required to obtain a copy of the driver’s medical 
exam form. If the medical examiner has questions regarding what information must or can be 
released, the medical examiner should obtain a legal opinion. 
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Things to Remember
1. MEs must report all exams that have been performed (qualified, disqualified, 

incomplete) and those that have been placed into determination pending by 
midnight of the calendar day following the exam
 This is for all interstate CMV drivers and for intrastate CMV drivers that have a 

CDL or CLP license

2. All CMV drivers must meet the medical requirements regardless of whether they have 
a CDL license or not, and regardless of whether they are working as a driver
 Some non-driving occupations require a medical examiner’s certificate by the 

employer 

3. A DOT exam can be performed on nearly anyone, but the only exams submitted to 
FMCSA are for the categories of drivers previously discussed
 An exam can be performed on a driver less than 18 years of age or of another 

nationality, but they will not be submitted to FMCSA 
 Note: the new NRCME system will allow exams performed on drivers as young as 

16 years old

MEs must report all exams that have been performed and those that have been placed into 
determination pending by midnight of the calendar day following the exam. This is for all interstate 
CMV drivers and for intrastate CMV drivers that have a CDL or CLP license. 

All CMV drivers must meet the medical requirements regardless of whether they have a CDL license 
or not, and regardless of whether they are working as a driver.  Some non-driving occupations 
require a medical examiner’s certificate by the employer. 

MEs can perform a DOT exam on nearly anyone but they will only submit the exam to FMCSA for 
the categories of drivers previously discussed. An exam can be performed on a driver less than 18 
years of age or of another nationality, but they are not be required to submitted to FMCSA. Note: 
the new NRCME system will allow exams performed on drivers as young as 16 years old.
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Medical Examiner Certificates
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Medical Examiner Certificates

Expiration dates of MEC are always based on the 
date the MEC was signed! 

Once a medical examiner’s certificate has been issued, that medical 
exam has been closed and cannot be amended.  

If at any time, there are necessary alterations to be made:
• Medical history
• Physical exam findings
• Driving status determination 

A completely new exam must be performed using a new blank form. 
• A new medical certificate is issued with an expiration date 

based on the date this new certificate is signed    

The expiration date of the medical examiners certificate is always based on the date the medical 
certificate was signed. So, if a medical certificate is going to be valid for two years, the expiration 
date will be two years from the date the medical certificate is signed. Once issued, that medical 
examination is closed and cannot be amended. If at any time there are necessary alterations to be 
made to the medical history, the physical exam findings, or the driving status determination, a 
completely new exam must be performed using a new blank form. If the driver is qualified to drive, 
a new medical certificate is issued with an expiration date based on the date this new certificate is 
signed.
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When can a Medical Examiner Reissue a Medical Certificate?

Reissuing a MEC from a previously performed exam is 
allowed under the following instances:

1. When issuing an exact copy of an existing MEC when 
requested by the driver, motor carrier, State or Federal 
government agency, or HIPAA-acceptable entity 

2. Change of Name.  ME issues a MEC with the driver’s new 
name but is otherwise identical to the previously issued 
MEC. 

 Although a new exam is not required, it must be 
resubmitted to FMCSA

There are four instances when a medical examiner may reissue an existing medical examiner’s 
certificate from a previously performed exam. In each instance, the expiration date does not 
change. An exact copy of an existing medical certificate can be issued when requested by the driver, 
their employer, a State or Federal government agency, or a HIPPA-acceptable entity. 

A new medical certificate can also be issued if the driver has had a change of name, but the 
certificate will otherwise be identical to the original. Although a new exam is not required, the 
Medical Examiner must resubmit the exam with the driver’s new name to FMCSA.
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3. If the driver’s address changes within the same state, the 
ME can provide the driver with a duplicate MEC except for 
the change in address, without a new exam, if the ME is 
comfortable doing so

4. When a Non-CDL driver obtains a CDL license from the 
same SDLA. The SDLA makes the appropriate changes to 
the driver’s license

Medical Examiners MUST NOT reissue a medical certificate 
when a driver is obtaining a CDL license in a different state. A 
new exam must be performed, and the driver must enter their 
new place of residence in that state.

When can a Medical Examiner Reissue a Medical Certificate?

Another instance in which a Medical Examiner can reissue the original Medical Examiners 
Certificate is when a driver’s address changes within the same state. The Medical Examiner can 
provide an updated Medical Examiner’s Certificate that is identical to the old one, with exception of 
the address change.  This can be done without performing a new exam, but only if the Medical 
Examiner is comfortable doing so. 

Finally, when a non-CDL driver desires to obtain a CDL license from the same state in which they are 
already licensed.  The State Drivers License Agency will make the appropriate changes to the 
driver’s license and should accept the original Medical Examiners Certificate with the change from 
non-CDL to CDL.  

Just like with a basic driver’s license, when a driver moves to a different state, they must acquire a 
CDL license for that state. Drivers are required to first obtain a new medical examiners certificate 
before this license can be issued. Examiners must not reissue a medical certificate for a previously 
completed exam. An entirely new exam must be performed, and the driver must enter the address 
of their new place of residence in that state.
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The Federal Vision Standard 
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Driver Vision History
Driver History: Eye disorders or impaired vision (without 
corrective lenses)

• Ask if any changes, diagnosis, glare, any near crashes 
(indications of beginning eye conditions)

• Any symptoms related to or cause by eye disease, tolerance 
to contacts
 burning, irritation, itching, blurring, night vision

• Any history of Macular Degeneration, Aphakia, Glaucoma, 
Cataracts, Retinopathy

The medical examiner should perform a quick review of the driver’s vision history. 
Ask if there has been any recent vision changes, increased glare, or near crashes. Also 
ask regarding any history of macular degeneration, loss of lens, glaucoma, cataracts, 
or retinopathy.
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Color Perception Guideline
Drivers must be able to recognize the colors of the traffic signal 

“The term ‘ability to recognize the colors of’’ is interpreted to mean if the 
driver can recognize standard red, green and amber, the driver meets the 

minimum standard, even though they may have some type of color 
perception deficiency.” 

Color perception may be evaluated using a standard test:

• A controlled test using standard Red, Green and Amber
• Ishihara
• Pseudoisochromatic
• Yarn
• Farnsworth 

True color perception is not required!

Drivers are rarely disqualified for color blindness as true color perception is not 
required. Drivers only need to be able to differentiate between traffic signal red, 
green, and amber. Drivers often relate that the green colored card has the 
appearance of dark gray. Other tests are designed to make it difficult to differentiate 
between colors. 
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FMCSA VISION STANDARD
Drivers must meet the standard in each eye and when using 
both eyes. (with or without corrective lenses) 

• Distant visual acuity of at least 20/40 (Snellen)

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

• Be able to recognize the colors of traffic signals and devices 
showing standard Green, Red and Amber

• No double vision

• When corrective lenses are used to meet the requirements, 
corrective lenses must be used while driving

Both eyes should always be tested, and the findings recorded on the report form. The 
driver must meet the standard in each eye and in both eyes. For distance acuity, each 
eye must have 20/40 vision, with or without corrective lenses.  For field of vision, 
otherwise known as peripheral vision, each eye must have a minimum of 70 degrees 
of vision in the horizontal meridian. Drivers must also be able to distinguish between 
traffic signal green, red, and amber. Drivers cannot be experiencing double vision. If 
corrective lenses are used to meet the requirements, they must be worn while 
driving.
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TESTING VISUAL ACUITY
• A trained office assistive may perform the vision screening test and 

record results

• Use the Snellen chart at 20 feet, illuminated with white light

• Ask the driver which line has the smallest lettering they can read. Note 
smallest line that driver can read while missing only one letter. (Could 
be reported at 20/40-1)

• Driver should keep both eyes open when using an eye occlude to test 
each eye individually 

• Some drivers who wear corrective lenses may pass without their lenses

• Drivers wearing contacts must carry a spare set of glasses while driving

The test for visual acuity only evaluates for distant vision. Medical examiners must use a Snellen or 
Snellen equivalent chart at a distance of 20 feet, illuminated by a white light for better visualization. 
Results must be reported in Snellen values. Trained assistants can perform this portion of the exam 
in the medical examiner’s office. Drivers that use corrective lenses for driving should wear their 
lenses for testing.  However, if a driver with glasses can pass the test without using their glasses, 
the driver is not required to wear glasses when driving. Drivers that require corrective lenses to 
drive can use either glasses or contacts. If using contacts, the driver should be advised that they are 
required to carry a spare set of glasses while driving.

Start the test by asking the driver which line has the smallest lettering they can read or simply start 
at the 20/20 line. Instruct the driver to keep both eyes open, even when covering one eye with an 
eye occluder. The driver’s acuity is measured as the smallest lettered line they can read without 
missing more than one letter. Because some drivers have memorized the Snellen chart, consider 
asking drivers to read lines forwards and backwards. If they are reading the 20/20 line and miss one 
letter, it is recorded as 20/20-1. Drivers meet the vision acuity standard if their vision is 20/40-1 or 
better.

Drivers that have 20/50 vision in the medical examiner’s office may have better acuity when 
measured by more precise equipment in an optometrist or ophthalmologist office. If a driver fails 
the acuity standard in both eyes, they are not allowed to drive until they have corrective lenses that 
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allow then to meet the standard. 
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FIELD OF VISION TEST
Sit approximately two feet in front of the driver  

Instructions for testing the left eye:
• Driver uses the palm of the right hand to cover the right eye 
• Ask the driver to fixate on your left eye 
• Extend your arms forward and position your hands halfway 

between yourself and the driver
• Position your right hand one foot to the right of the straight-

ahead axis and six inches above the horizontal plane
• Position your left hand one-and-a-half feet to the left of the 

straight-ahead axis and six inches above the horizontal plane 
• Ask the driver to confirm when a moving finger is detected 
• Repeat the procedure with your hands positioned six inches 

below the horizontal meridian 

Reverse the process for the right eye

The FMCSA supports the confrontation method for determining a driver’s field of 
vision. The same process is performed in both eyes, but I will explain the process for 
testing the left eye. Sitting approximately two feet in front of the driver, ask them to 
cover the right eye and fixate on the medical examiners left eye. Position both hands 
halfway between yourself and the driver, and about 6 inches above the horizontal 
plane. The right hand should be placed one foot to the right of the straight-ahead axis 
and the left hand should be placed one-and-a-half feet to the left of the straight-
ahead axis. While keeping the hands in the same plane (halfway between you and the 
driver), move one hand at a time farther in or out until the driver confirms the 
moving finger is detected. The total angle created between the two fingers from the 
straight-ahead axis is recorded and the same process is performed on the other eye.

There are other acceptable methods of determining field of vision. One example is 
having the driver look forward while slowly bringing a pen light forward from behind 
the eye. If the medical examiner determines that the test results are inconclusive, a 
specialist evaluation should be obtained.
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OCCULAR MOTILITY, ACCOMMODATION, CONVERGENCE

Driver’s eye follows the examiner’s penlight movement 
thru the “H” pattern, then focuses on the penlight when 

moved close and distant.

Motility: evaluates the extraocular muscles and their impact 
on eye movement.

Convergence: turning inwards of the eyes in order to fixate an 
object or image that is closer than the previous fixation point.

Accommodation: the ability of the eye to change its focus 
from distant to near objects.

Ocular motility and extra-ocular movement can be evaluated using the typical H 
pattern and pen light. Accommodation consists the ability of the eye to change its 
focus from distant to near objects while convergence is the turning inwards of the 
eyes in order to fixate an object or image that is closer than the previous fixation 
point.
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MONOVISION VS MONOCULAR VISION
Monovision:
• Disqualifying
• Issues with depth perception 
• One eye nearsighted, the other farsighted
• Lasik surgery or corrective lenses for distance acuity in one 

eye and near acuity in the other

Can be resolved by having corrective lenses that create 
distance acuity in both eyes.

Monocular Vision: 
• One eye does not meet the vision requirements

Telescopic lenses: 
• Disqualifying 
• Significantly decreased field of vision 
• Used for uncorrectable low for macular degeneration, tunnel vision 

from glaucoma,  retinal detachment, diabetic retinopathy

Monovision is the result of using a corrective lens in one eye for far vision, and one in 
the other eye for near vision. An individual may also have Lasik surgery to obtain the 
same result. Monovision is not acceptable as very few drivers can meet the distance 
vision standard when using this type of corrective lenses. This issue is generally 
circumvented by having the driver acquire new corrective lenses that allow for 
distance vision in both eyes. 

Monocular vision is defined as drivers who only meet the vision standard on one eye. 
This will be discussed in greater detail. 

Telescopic lenses used for certain eye conditions and are not allowed as they 
significantly decrease the drivers overall field of vision. 

46



EYE PROFESSIONAL DOCUMENTATION

×
×

×
×

Vision evaluation can be performed by an 
ophthalmologist or optometrist

When receiving a report from an eye specialist, 
check the box for the referral and copy results 

onto the form or attach received reports.

Professional vision exams often report the 
findings using Latin abbreviations:
• OD = Right Eye
• OS = Left Eye
• OU = Both Eyes

If a driver is referred to an optometrist or ophthalmologist for evaluation, the medical 
examiner should mark the “referred to ophthalmologist or optometrist” box and if a 
report is received, the “received documentation” circle should be checked. The 
medical examiner should attach the information received to the medical examination 
report form. 
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FAILURE TO MEET VISION STANDARD

If an individual fails the screening examination, they must be disqualified. 
The individual has the option of seeing a specialist, and then can undergo 

a new physical qualification examination. 

The ME should instruct the individual to have the specialist complete the 
Vision Evaluation Report, Form MCSA-5871, if it appears likely that the 

individual will be physically qualified under the alternative vision standard.

If an individual fails the screening examination, they must be disqualified. The 
individual has the option of seeing a specialist, and then can undergo a new physical 
qualification examination. The ME should instruct the individual to have the specialist 
complete the Vision Evaluation Report, Form MCSA-5871, if it appears likely that the 
individual will be physically qualified under the alternative vision standard.

48



ALTERNATE VISION STANDARD
The same vision standards still apply... but only for one eye

The alternate vision standard became official on March 22, 2022

Previous Vision Standard:

For drivers who only met the vision requirements in one eye, they could apply for either a federal or state vision 
exemption

 Does the driver have 3 years of experience driving a CMV in intrastate commerce?

• If “no”, driver would need a state vision exemption and be limited to driving within state lines for 
at least 3 years 

• If “yes”, drive could apply for the Federal Vision Exemption which was valid for 2 years

With the new vision standard, drivers who only meet the requirements in one eye, with or without 
corrective lenses, are permitted to operate a commercial motor vehicle in interstate commerce. 
However, there are still necessary steps to complete before being medically certified to drive. 

FMCSA spent a lot of time reviewing studies done concerning vision and particularly monocular 
vision. One study performed by the University of Alabama Birmingham between 2005 to 2015 
noted that there was not an increase in motor vehicle accidents for individuals with monocular 
vision when compared to those with bilateral vision. Through this and many other studies, it 
became evident that individuals with monocular vision are just as safe, if not safer than those with 
bilateral vision.

Now drivers have the opportunity to drive a commercial motor vehicle in interstate commerce 
(across state lines) without the use of a Federal Vision Exemption. Neither do they have to drive 
intrastate with their current eye condition for 3 years before becoming eligible for the Federal 
Vision Exemption.
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The Federal Vision Exemption is OVER

Vision Exemption holders had until 
March 22, 2023, to comply with the new vision standard

The same applies to all individuals qualified under the 
grandfather provisions in § 391.64(b) for vision waiver

The federal vision exemption program ceased to exist as 
of March 22, 2023. Vision exemption holders had until 
that date to comply with the new vision standard. The 
same applies to all individuals qualified under the 
grandfather provisions in 391.64(b) for vision waiver.
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• The vision deficiency must be stable 

• Once a medical professional has deemed the vision deficiency to be 
stable, there must be a period for the individual to adapt to and 
compensate for the change in vision

First Step:

• Like with insulin-treated diabetes, there is a Vision Evaluation 
Report (Form MCSA-5871) that must be completed by an 
ophthalmologist or optometrist PRIOR TO being certified

The report is only valid for 45 days

ALTERNATE VISION STANDARD: 
STEPS TO TAKE FOR MONOCULAR VISION

The intent with the new program was to mimic the Insulin-Treated Diabetes rule by 
requiring the driver to have a Vision Evaluation Report form (MCSA-5871) filled out by 
an ophthalmologist or optometrist prior to the ME completing the physical exam.  
The questions are designed to verify the diagnosis and the degree of deficit of the 
affected eye(s). 

One of the questions asked to the eye professional is if the vision deficiency is stable. 
If a driver has sustained an injury or has a condition that has caused an abrupt change 
in their vision, there must be a period of time to allow that individual to adapt and 
compensate for this change. 
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Any individual who fails the vision screening should be disqualified (not be placed in determination pending). 

This applies to the following individuals:

• New drivers

• Drivers who do not have a current medical certificate

• Individuals who first learn they may not satisfy the vision standard during the examination

• Individuals who have a known vision deficiency that cannot be corrected

• Individuals who need evaluation by an ophthalmologist or optometrist to correct a refractive error

ALTERNATE VISION STANDARD: 
STEPS TO TAKE FOR MONOCULAR VISION

If during a physical exam, the driver is found to have monocular vision, they must be 
disqualified. They should be instructed to take the Vision Evaluation Report to a vision 
specialist. Once the driver returns with the completed report, a new exam can be 
performed, and the driver may be qualified for up to one year. Determination 
pending status cannot be used. This would allow a driver with a current certificate to 
continue to drive while they are awaiting their vision evaluation.
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Second Step
The medical examiner:

• Considers the information in the Vision Evaluation Report

• Performs the physical qualification examination 

• Determines whether the individual meets the vision standard and all other 
physical qualification standards

• Checks “yes” to monocular vision on the report form 

• Does not check “accompanied by ______ waiver/exemption”

• Attaches the report to the medical exam form, and either write “see the attached 
documentation” or write the information in the vision test results section 

• Keeps the completed document with their records

ALTERNATE VISION STANDARD: 
STEPS TO TAKE FOR MONOCULAR VISION

The medical examiner reviews the completed Vision Evaluation Report to see if it 
acceptable to certify the driver. The ME will then perform a physical qualification 
exam and if the driver meets all the other qualification standards, they can certify the 
driver for up to 1 year. The ME should check “yes” to monocular vision on the report 
form and attach the vision evaluation report to the medical examiner’s report form. 
They can write “see attached documentation” or enter the information from the 
vision evaluation report into the medical examiner’s report form. The ME must keep 
the vision evaluation report with their records.
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The Final Step: Road Test
• The first time an individual is qualified under this new 

standard, they must satisfactorily complete a road test 
administered by the employing motor carrier

 Can also be performed by a CDL driving school

The test is conducted in accordance with the road test 
already required by §391.31

This does not apply to individuals who: 

• Have 3 years of intrastate or specific excepted interstate 
CMV driving experience with the vision deficiency

• Hold a valid Federal Vision Exemption

• Medically certified under the previously administered 
vision waiver study program § 391.64(b) 

ALTERNATE VISION STANDARD: 
STEPS TO TAKE FOR MONOCULAR VISION

The first time an individual with monocular vision is medically certified, they must 
complete a road test administered by the driver’s employer. Most self-employed, 
owner/operator drivers have contracts with larger companies, and they can use them 
for the road test. Drivers may also turn to a CDL driving school to perform this test. 
Individuals that have 3 years of intrastate driving experience or who already hold a 
Federal Vision Exemption are not required to complete the road test. The same 
applies to drivers who were medically certified under the previously administered 
vision waiver study program.
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Should a driver with macular degeneration, glaucoma, cataracts 
or retinopathy be disqualified from driving? 

• Having one of these visual conditions does not in itself 
disqualify a driver

• Due to the progressive nature of some of these conditions, the 
medical examiner may consider issuing a medical certificate 
for less than two years

• The medical examiner may decide to refer the driver to a 
vision specialist 

WHEN TO REFER FOR OCCULAR CONDITIONS

When the medical examiner discovers that a driver has a vision condition, the 
medical examiner may decide to refer the driver to a vision specialist for evaluation. 
An important recurring question is whether a driver with macular degeneration, 
glaucoma, cataracts or retinopathy should be disqualified from driving? Having one of 
these visual conditions does not in itself disqualify a driver. However, due to the 
progressive nature of some of these conditions, the medical examiner may consider 
issuing a medical certificate for less than two years. 
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FUNDOSCOPIC EYE EXAMINATION
Fundoscopic exam is not required unless 
indicated and may be referred to a specialist.

Note: abnormal findings and discuss the value 
of regular vision exams in early detection of 
eye diseases.

Refer a driver who EXHIBITS EVIDENCE of 
retinopathy, macular degeneration, glaucoma,  
aphakia, or cataracts to a specialist.

A fundoscopic exam is not required but if during the performance of the physical 
exam, the examiner feels it is indicated, the medical examiner should either perform 
a fundoscopic exam or refer the driver to a specialist. If a fundoscopic exam is 
performed in-office and the exam findings are suggestive of a vision condition that 
may affect the ability of the driver to safely drive, the driver should be referred to a 
specialist. 
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ANISOCORIA, HORNER’S SYNDROME, & 
CRANIAL NERVE III (CN3) PALSY

Anisocoria: Pupils that are different sizes at the same time. Can be normal (physiologic) or a sign of an underlying 
medical condition. 
• Physiologic anisocoria: Pupil size difference does not exceed 1mm and does not change under bright or dim light
• Underlying medical condition:

• Injured iris
• Eyedrops, nasal sprays, other meds cause dilation of pupil
• Inflammation and Horner’s syndrome can result in small pupil

Horner’s Syndrome: caused by injury to the sympathetic nerves responsible for dilating the pupil and raising the 
eyelid on the same side of the face. 
• The pupil in the involved eye is smaller and does not get bigger (dilate) as well as the other eye. 
• The difference in pupil size between the two eyes is more noticeable under dim light. 
• May have mild droopiness (ptosis) of the upper eyelid

CN3 Palsy: 
• A complete palsy causes a closed eyelid and deviation of the eye outward and downward and usually have 

double vision (diplopia). The pupil is typically enlarged and does not react normally to light. 
• Ptosis of the eyelid or an enlarged pupil may be the first sign of a third nerve palsy

Three conditions that have similarities in presentation are anisocoria, Horner’s 
Syndrome, and palsy of the third cranial nerve (CN3 palsy). Anisocoria is when pupils 
are different sizes at the same time. This can be normal (physiologic) or a sign of an 
underlying medical condition. With physiologic anisocoria, the pupil size difference 
does not exceed 1mm and does not change under bright or dim light. Medical 
conditions that may cause anisocoria include an injured iris, eyedrops, nasal sprays, 
other meds cause dilation of pupil, inflammation, and Horner’s syndrome. 

Horner’s Syndrome is caused by injury to the sympathetic nerves responsible for 
dilating the pupil and raising the eyelid on the same side of the face. The pupil in the 
involved eye is smaller and does not get bigger (dilate) as well as the other eye. The 
difference in pupil size between the two eyes is more noticeable under dim light. 
They may also have mild droopiness (ptosis) of the upper eyelid.

Symptoms of CN3 Palsy depend on the amount of the nerve that is affected. A 
complete palsy causes a closed eyelid and deviation of the eye outward and 
downward and usually have double vision (diplopia). The pupil is typically enlarged 
and does not react normally to light. Ptosis of the eyelid or an enlarged pupil may be 
the first sign of a third nerve palsy.
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CATARACTS
• Blurry vision at any distance in all fields

• Glare, particularly at night from oncoming headlights 

• Decreased contrast and color resolution  

• Accelerated by smoking, diabetes, gout, injury, radiation, and 
steroid medications

• Surgery involves replacement of the lens (aphakia)

• “Cat Eye” reflection from otoscope

• Close vision may be improved temporarily

• Appear as white obstruction in pupil area

The hallmark of cataracts is decreased visual acuity in all visual fields. Cataracts are 
generally slowly progressive but may be accelerated by smoking, injury, radiation 
treatment, gout, steroid medications, and diabetes. Vision affected by glare, 
particularly at night in the face of oncoming headlights may be an early sign. 
Decreased acuity, contrast, glare and color resolution are compounded by the light 
scattering effect of cataracts. Cataracts appear as a white obstruction in the pupil 
area. Surgery involves removal and replacement of the lens, called aphakia. It is easy 
to detect drivers who have had cataract surgery. When light is shined into the eye, 
there is a reflective shine referred to as a Cat-Eye reflection. Close vision may be 
improved temporarily. 
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GLAUCOMA

• Decreased peripheral vision

• Decreased night vision and color vision

• Lost vision cannot be restored

• Painless and progressive 

• Acuity may not be affected and will probably not be 
detected by vision acuity testing

• Advise strict compliance with medications is required 
for effective treatment

Glaucoma results in loss of peripheral vision. It’s painless and progressive. Night 
vision and color resolution may also be decreased. Glaucoma, if left untreated, will 
eventually lead to disqualification from commercial driving. Because central vision is 
not affected, testing for visual acuity may not indicate the presence of glaucoma. 
Drivers should be informed that strict compliance with their treatment plan. Some 
medications used for treatment of glaucoma could be a risk for safe driving. 
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GLAUCOMA SIGNS
Suspect when optic cup to disk ratio > 6:10 

With glaucoma, the outer portion of the optic nerve that controls peripheral vision is 
affected by pressure. The image on the left represents a fundoscopic view of a 
normal optic nerve. The optic cup is usually only a small portion of the optic disk. 
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MACULAR DEGENERATION
• Loss of detailed central vision

• Slowly progressive

• Peripheral vision usually spared

• Decreased central visual acuity

• Increased time required for recovery from bright lights

• 30% prevalence in population after age of 70

• Telescopic lenses redirect central images to areas of the eye for 
peripheral vision but is not acceptable for commercial driving

Macular degeneration decreases central vision acuity while peripheral vision is 
usually spared. The recovery time from bright lights such as from oncoming 
headlights at night may increase. Macular degeneration is slowly progressive and is 
generally associated with older drivers. The use of telescopic lenses helps to redirect 
the images associated with central vision to the areas associated with peripheral 
vision. The result is an overall decrease in the total vision field. For this reason, 
driving with telescopic lenses is not acceptable for commercial driving. 
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RETINOPATHY

• Micro-aneurisms or hemorrhages causing vision loss in any 
part of the field of vision 

• Can obscure vision, cause retinal detachment and blindness

• Fluid leakage can lead to blind spots in central vision

• Diabetes is the most common cause (Diabetic Retinopathy)
• Contrast sensitivity
• Flicker fusion frequency
• Decreased color discrimination

• Proliferative Retinopathy and Severe Non-proliferative 
Retinopathy are disqualifying 

Retinopathy is caused by micro-aneurisms and hemorrhage that cause visual loss in 
any area of the field of vision. Gross hemorrhage may obscure vision and lead to 
retinal detachment and blindness. Fluid leakage can lead to blind spots in central 
vision. Diabetes is the most common cause of retinopathy, known as Diabetic 
Retinopathy, has subtle changes in contrast, color discrimination and flicker fusion 
frequency. 

The diagnoses of proliferative retinopathy and severe non-proliferative retinopathy 
are disqualifying. Depending on severity and prognosis, the ME may consider a yearly 
eye exam by a specialist. 
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PRACTICE QUESTION

All the following eye conditions may require the medical examiner to seek 
specialist evaluation except?

A. Glaucoma
B. Monovision
C. Cataracts
D. Macular Degeneration

Comment:  The correct answer is B. Monovision is not an eye condition.  It is the use of one contact for 
near vision and one for distance vision or was purposely done during Lasik surgery.  Monovision is 
disqualifying but does not require a specialist evaluation.  Drivers that had Lasix or other eye 
procedures resulting in monovision in distance vision correction in one eye could be certified if they 
can use lenses to correct the close vision eye to 20/40 distance vision.  If this were the case, the MEC 
for these drivers would indicate that they must wear lenses. Monocular vision is the term used to 
indicate that one eye does not meet the vision standard. If the monovision is corrected, the ME would 
not mark the monovision box.

All the following eye conditions may require the medical examiner to seek specialist 
evaluation except?
A. Glaucoma
B. Monovision
C. Cataracts
D. Macular Degeneration

The correct answer is B. Monovision is not an eye condition. It is the use of one 
contact for near vision and one for distance vision or was purposely done during Lasik 
surgery.  Monovision is disqualifying but does not require a specialist evaluation.  
Drivers that had Lasix or other eye procedures resulting in monovision in distance 
vision correction in one eye could be certified if they can use lenses to correct the 
close vision eye to 20/40 distance vision.  If this were the case, the MEC for these 
drivers would indicate that they must wear lenses. Monocular vision is the term used 
to indicate that one eye does not meet the vision standard. If the monovision is 
corrected, the ME would not mark the monovision box.
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This is the end of Module 1.
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