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BUREAU OF MOTOR VEHICLES

Chapter 3:
PHYSICAL, EMOTIONAL AND MENTAL COMPETENCE TO OPERATE A MOTOR VEHICLE

Summary of changes:
These rules are being repealed and replaced to reflect changes and/or updates in health care, as well as to align more closely with some recent research on medical conditions and their impact on safe operation of a motor vehicle.  They describe the standards to be used by the Secretary of State in determining physical, emotional and mental competence of persons to operate motor vehicles.  The rules establish a reporting system that requires persons to submit medical information to the Secretary of State.  Persons found incompetent to operate a motor vehicle in accordance with procedures outlined in these rules may have their driving privileges suspended, revoked or restricted. 

Overview of changes:
Section 2:A.
List of reportable conditions has been changed.

Section 2:C.
Treatment personnel allowed to submit medical reports has been defined.

Section 2:C.2
Secretary of State may specify clinician qualifications in certain situations, i.e. narcolepsy or obstructive sleep apnea.

Section 3:
First paragraph language has been expanded to allow use of the general definitions for conditions that may impair driving and are not addressed by a specific FAP.  Language has been added; allowing clinicians to recommend limits or expand driving privileges, shorten or extend intervals for review, add or delete restrictions, but still reserves the right of Secretary of State to make final determination.
Section 3: 
Explanation of Functional Ability Profiles(FAP’s) format and content have been changed, and condition specific narratives and tables have undergone major revision.  Previously there were 10 conditions which required reporting.  These have been redefined and now there are 12 conditions.  Criteria defining each profile have also been changed and there are only three (3) subcategories under profile level three (3) where previously there were four (4).  Because of these changes, a person who previously met the criteria for a certain profile level may now be identified in a different profile level.  For some conditions, this change may benefit the driver, while in others it may not.  The FAP descriptions of Mild, Moderate and Severe provide a standard for comparing the degree of risk for unsafe operation of a motor vehicle and are not clinical definitions for the condition.
· Cardiac, no longer requires reporting of all ASHD/CHF/MI, or hypertension.  Driving after placement of  implantable cardioverter-defibrillator’s has been addressed in more detail, and there are changes to intervals for review.  Vasovagal syncope is now excluded from this FAP, and there are instructions on how to handle other cardiac conditions that might cause syncope.
· Pulmonary conditions have been redefined and now include not only chronic obstructive pulmonary disease, but also restrictive pulmonary conditions.  The Oxygen Saturation(O2 sat) level required to drive remains at 89% for all situations, however, there is now clarification regarding whether or not the O2 sat is based on room air or oxygen supplementation.  Persons who require oxygen to maintain their O2 sat at 89% will be required to drive with their oxygen, with certain exceptions.  Intervals for review have also been extended.
· The Dementia FAP is now limited to diagnosed dementia with two (2) or more functional impairments lasting six(6) months or longer, or new memory loss/cognitive changes under investigation with concern for safe driving.  The written test will no longer be required and the geographic restriction will no longer be applied.  A list of factors that should trigger further cognitive assessment is included for the clinician to consider.  The profile levels are now linked to measureable cognitive screening tests such as Mini-mental Status Exam, Clinical Dementia Rating, Montreal Cognitive Assessment, or other similar tests.  Road testing will no longer be required routinely for dementia in the Mild category.  
· Diabetes will no longer be reviewed as such.  However, several of the complications of diabetes will be subject to review in other FAP’s.  For example, peripheral neuropathy will be reviewed under musculoskeletal-neurological, retinopathy may be reviewed using the visual acuity FAP, and hypoglycemia will be reviewed using a new FAP.

· Hypoglycemia with or without Diabetes is a new FAP and is intended for review of persons with hypoglycemic episodes resulting in impairment such as motor abnormalities, visual disturbances, psychiatric disorders, or alterations of consciousness.  Hypoglycemic unawareness is specifically addressed.

· Mental Disorders has been rewritten with major changes, greater detail and specificity.  The intervals for review are more frequent.
· Musculoskeletal and Neurological Disorders now includes Profile Levels for multiple sclerosis, while dementia and seizures/epilepsy now have their own FAP.  This FAP includes amputation and limb deficiency, arthritis or joint disorders, stroke, miscellaneous musculoskeletal and neurological conditions, multiple sclerosis, Parkinson’s and Parkinsonian syndromes, spinal cord injuries and traumatic brain injury.  The intervals for review are longer in some cases and shorter in others.  
· Although narcolepsy has been reviewed in the past, a new FAP has been created specific to this condition.

· Obstructive Sleep Apnea profile level definitions are redefined and the interval for review of mild OSA is now 3 years.

· Seizures and Epilepsy provides more detail on how to address special circumstances (provoked seizures) and the interval for review is shorter.  Unexplained alterations/loss of consciousness will now be reviewed using a new and separate FAP.
· Substance Use Disorder/Prescription Medications criteria reflect major changes to definitions and intervals for review/road testing.  A person being reviewed with this FAP must either meet DSM criteria for Substance Use Disorder and other specified criteria, or meet the criteria spelled out in the new section that deals with opioid replacement and prescription medications.  The new section was developed to provide a mechanism for determining competence to drive when a person is on opioid replacement or taking prescription medications and there is a concern for safe driving, i.e. adverse reports of driving, OUI convictions, etc.

· Unexplained Alteration/Loss of Consciousness is a new FAP.  This was previously addressed in both cardiac and seizure FAP’s.  It provides instruction for alterations/loss of consciousness with a known cause and not due to seizures or cardiac conditions.
· Visual Disorders changes include new standards for peripheral vision and visual acuity, as well as instructions regarding drivers with hemianopsia.  Deficits in useful field of view or visual processing will be referred to the Dementia Profile for review.
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