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this Order shall be effective July 22,
2015, except to the extent expressly
addressed below.

11. It is further ordered that the
relevant rules are amended as set forth
below. Those rules contain modified
information collection requirements that
are subject to the PRA and shall become
effective July 22, 2015.

12. It is further ordered that the
Commission shall send a copy of this
Order in a report to be sent to Congress
and the Government Accountability
Office pursuant to the Congressional
Review Act.

13. It is further ordered that the
Commission’s Consumer and
Governmental Affairs Bureau, Reference
Information Center, shall send a copy of
this Order, including the Final
Regulatory Flexibility Certification, to
the Chief Counsel for Advocacy of the
Small Business Administration.

List of Subjects in 47 CFR Part 54

Communications common carriers,
Reporting and recordkeeping
requirements, Telecommunications,
Telephone.

Federal Communications Commission.
Ryan B. Palmer,

Chief, Telecommunication Access Policy
Division, Wireline Competition Bureau.

For the reasons discussed in the
preamble, the Federal Communications
Commission amends 47 CFR part 54 to
read as follows:

PART 54—UNIVERSAL SERVICE

m 1. The authority citation for part 54
continues to read as follows:

Authority: 47 U.S.C. 151, 154(i), 155, 201,
205, 214, 219, 220, 254, 303(r), 403, and 1302
unless otherwise noted.

m 2. Amend § 54.405 by revising
paragraph (e)(3) to read as follows:

§54.405 Carrier obligation to offer Lifeline.
* * * * *
(e * % %

(3) De-enrollment for non-usage.
Notwithstanding paragraph (e)(1) of this
section, if a Lifeline subscriber fails to
use, as “usage” is defined in
§54.407(c)(2), for 60 consecutive days a
Lifeline service that does not require the
eligible telecommunications carrier to
assess and collect a monthly fee from its
subscribers, an eligible
telecommunications carrier must
provide the subscriber 30 days’ notice,
using clear, easily understood language,
that the subscriber’s failure to use the
Lifeline service within the 30-day notice
period will result in service termination
for non-usage under this paragraph. If
the subscriber uses the Lifeline service

with 30 days of the carrier providing
such notice, the eligible
telecommunications carrier shall not
terminate the subscriber’s Lifeline
service. Eligible telecommunications
carriers shall report to the Commission
annually the number of subscribers de-
enrolled for non-usage under this
paragraph. This de-enrollment
information must reported by month
and must be submitted to the
Commission at the time an eligible
telecommunications carrier submits its
annual certification report pursuant to
§54.416.

* * * * *

m 3. Amend § 54.407 by revising the
paragraph (c) introductory text to read
as follows:

§54.407 Reimbursement for offering
Lifeline.
* * * * *

(c) An eligible telecommunications
carrier offering a Lifeline service that
does not require the eligible
telecommunications carrier to assess
and collect a monthly fee from its
subscribers:

* * * * *
[FR Doc. 2015-15295 Filed 6-19-15; 8:45 am]
BILLING CODE 6712-01-P

DEPARTMENT OF TRANSPORTATION

Federal Motor Carrier Safety
Administration

49 CFR Parts 383, 384 and 391
[Docket No. FMCSA-2012-0178]

RIN 2126-AB40

Medical Examiner’s Certification
Integration; Correction

AGENCY: Federal Motor Carrier Safety
Administration (FMCSA), DOT.

ACTION: Final rule; correction.

SUMMARY: FMCSA makes corrections to
a rule that appeared in the Federal
Register on April 23, 2015 (80 FR
22790). In that rule, FMCSA amended
the Federal Motor Carrier Safety
Regulations (FMCSRs) to require
certified medical examiners (MEs)
performing physical examinations of
commercial motor vehicle (CMV)
drivers to use a newly developed
Medical Examination Report (MER)
Form, MCSA-5875, in place of the
current MER Form and to use Form
MCSA-5876 for the Medical Examiner’s
Certificate (MEC); and report results of
all CMV drivers’ physical examinations
performed (including the results of
examinations where the driver was

found not to be qualified) to FMCSA by
midnight (local time) of the next
calendar day following the examination.
That final rule was a follow-on rule to
the Medical Certification Requirements
as Part of the CDL rule final rule,
published on December 1, 2008, and the
National Registry of Certified Medical
Examiners final rule, published on April
20, 2012.

DATES: Effective June 22, 2015.

FOR FURTHER INFORMATION CONTACT:
Charles A. Horan, III, Director, Carrier,
Driver, & Vehicle Safety Standards,
Federal Motor Carrier Safety
Administration, 1200 New Jersey
Avenue SE., Washington, DC 20590—
0001, by telephone at (202) 366—4001 or
via email at fmcsamedical@dot.gov.
SUPPLEMENTARY INFORMATION: In FR Doc.
2015-09053, published on Thursday,
April 23, 2015 80 FR (22790) the
following corrections are made.

Corrections to the Preamble

1. On page 22798, in the third
column, in FMCSA'’s response to
comment number 8. Voiding the MEC,
the first sentence under the heading
“FMCSA Response” is corrected to read
as follows:

As explained in both the National Registry
final rule (77 FR at 24108) and in the NPRM
in this rulemaking (78 FR at 27348), under
the authority granted by 49 U.S.C.
31149(c)(2), FMCSA may void an MEC issued
to a CMV driver if it finds either that a
Medical Examiner has issued a certificate to
a driver “who fails to meet the applicable
standards at the time of the examination” or
“that a Medical Examiner has falsely claimed
to have completed training in physical and
medical examination standards.”

2. Beginning on page 22810, in the
third column, and continuing on page
22811, in the first column, in § 383.73,
paragraphs (a)(2)(vii), (b)(5), (0)(1)(1)(A),
and (0)(1)(ii)(A) are corrected to read as
follows:

§ 383.73 State procedures

* * *

(g)) * *x %

(vii)(A) Before June 22, 2018, for
drivers who certified their type of
driving according to § 383.71(b)(1)(i)
(non-excepted interstate) and, if the CLP
applicant submits a current medical
examiner’s certificate, date-stamp the
medical examiner’s certificate, and post
all required information from the
medical examiner’s certificate to the
CDLIS driver record in accordance with
paragraph (o) of this section.

(B) On or after June 22, 2018, for
drivers who certified their type of
driving according to § 383.71(b)(1)(i)
(non-excepted interstate) and, if FMCSA
provides current medical examiner’s
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certificate information electronically,
post all required information matching
the medical examiner’s certificate to the
CDLIS driver record in accordance with
paragraph (o) of this section.

(b)* * *

(5)(i) Before June 22, 2018, for drivers
who certified their type of driving
according to § 383.71(b)(1)(i) (non-
excepted interstate) and, if the CDL
holder submits a current medical
examiner’s certificate, date-stamp the
medical examiner’s certificate and post
all required information from the
medical examiner’s certificate to the
CDLIS driver record in accordance with
paragraph (o) of this section.

(ii) On or after June 22, 2018, for
drivers who certified their type of
driving according to § 383.71(b)(1)(i)
(non-excepted interstate) and, if FMCSA
provides current medical examiner’s
certificate information electronically,
post all required information matching
the medical examiner’s certificate to the
CDLIS driver record in accordance with
paragraph (o) of this section.

* * * * *

)

fo) * x %
1)* * %
I .

,_\H,_\
—

i
(A) Post the driver’s self-certification
of type of driving under § 383.71(b)(1) to

the CDLIS driver record;

* * * * *

(ii) * * %

(A) Post the driver’s self-certification
of type of driving under § 383.71(b)(1) to
the CDLIS driver record;

* * * * *

Part 391 Authority [Corrected]

3. On page 22812, in the first column,
the authority citation for part 391 is
corrected to read as follows:

Authority: 49 U.S.C. 504, 508, 31133,
31136, 31149 and 31502; sec. 4007(b), Pub.
L. 102-240, 105 Stat, 1914, 2152; sec. 114,
Pub. L. 103-311, 108 Stat. 1673, 1677; sec.
215, Pub. L. 106-159, 113 Stat. 1748, 1767;
and 49 CFR 1.87.

4. On page 22812, beginning at the top
of the second column and continuing at
the top of the third column, in § 391.23,
paragraphs (m)(2)(i) and (m)(3) are
corrected to read as follows:

§391.23 Investigation and inquiries.

* * * * *

(m) * % %

(2) Exception. For drivers required to
have a commercial driver’s license
under part 383 of this chapter:

(i) Beginning January 30, 2015, using
the CDLIS motor vehicle record
obtained from the current licensing
State, the motor carrier must verify and
document in the driver qualification file

the following information before
allowing the driver to operate a CMV:

(A) The type of operation the driver
self-certified that he or she will perform
in accordance with § 383.71(b)(1) of this
chapter.

(B)(1) Beginning on May 21, 2014, and
ending on June 22, 2018, that the driver
was certified by a medical examiner
listed on the National Registry of
Certified Medical Examiners as of the
date of medical examiner’s certificate
issuance.

(2) If the driver has certified under
paragraph (m)(2)(i)(A) of this section
that he or she expects to operate in
interstate commerce, that the driver has
a valid medical examiner’s certificate
and any required medical variances.

(C) Exception. Beginning on January
30, 2015 and until June 22, 2018, if the
driver provided the motor carrier with
a copy of the current medical
examiner’s certificate that was
submitted to the State in accordance
with § 383.73(b)(5) of this chapter, the
motor carrier may use a copy of that
medical examiner’s certificate as proof
of the driver’s medical certification for
up to 15 days after the date it was
issued.

* * * * *

(3) Exception. For drivers required to
have a commercial learner’s permit
under part 383 of this chapter:

(i) Beginning July 8, 2015, using the
CDLIS motor vehicle record obtained
from the current licensing State, the
motor carrier must verify and document
in the driver qualification file the
following information before allowing
the driver to operate a CMV:

(A) The type of operation the driver
self-certified that he or she will perform
in accordance with § 383.71(b)(1) and
(g) of this chapter.

(B)(1) Until June 22, 2018, that the
driver was certified by a medical
examiner listed on the National Registry
of Certified Medical Examiners as of the
date of medical examiner’s certificate
issuance.

(2) If the driver has a commercial
learner’s permit and has certified under
paragraph (m)(3)(i)(A) of this section
that he or she expects to operate in
interstate commerce, that the driver has
a valid medical examiner’s certificate
and any required medical variances.

(C) Until June 22, 2018, if the driver
provided the motor carrier with a copy
of the current medical examiner’s
certificate that was submitted to the
State in accordance with § 383.73(a)(5)
of this chapter, the motor carrier may
use a copy of that medical examiner’s
certificate as proof of the driver’s
medical certification for up to 15 days
after the date it was issued.

(ii) Until July 8, 2015, if a driver
operating in non-excepted, interstate
commerce has no medical certification
status information on the CDLIS MVR
obtained from the current State driver
licensing agency, the employing motor
carrier may accept a medical examiner’s
certificate issued to that driver, and
place a copy of it in the driver
qualification file before allowing the
driver to operate a CMV in interstate
commerce.

5. Beginning on page 22812, in the
third column, and continuing to page
22821, in the third column, in § 391.43,
paragraphs (f), (g)(5)(ii), and (h) are
corrected to read as follows:

§ 391.43 Medical examination;
certificate of physical examination.

* * * * *

(£)(1) Until December 22, 2015, the
medical examination shall be
performed, and its results shall be
recorded, substantially in accordance
with the following instructions and
examination form.

Instructions for Performing and
Recording Physical Examinations

The medical examiner must be
familiar with 49 CFR 391.41, Physical
qualifications for drivers, and should
review these instructions before
performing the physical examination.
Answer each question “yes” or “no”’
and record numerical readings where
indicated on the physical examination
form.

The medical examiner must be aware
of the rigorous physical, mental, and
emotional demands placed on the driver
of a commercial motor vehicle. In the
interest of public safety, the medical
examiner is required to certify that the
driver does not have any physical,
mental, or organic condition that might
affect the driver’s ability to operate a
commercial motor vehicle safely.

General information. The purpose of
this history and physical examination is
to detect the presence of physical,
mental, or organic conditions of such a
character and extent as to affect the
driver’s ability to operate a commercial
motor vehicle safely. The examination
should be conducted carefully and
should at least include all of the
information requested in the following
form. History of certain conditions may
be cause for rejection. Indicate the need
for further testing and/or require
evaluation by a specialist. Conditions
may be recorded which do not, because
of their character or degree, indicate that
certification of physical fitness should
be denied. However, these conditions
should be discussed with the driver and
he/she should be advised to take the
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necessary steps to insure correction,
particularly of those conditions which,
if neglected, might affect the driver’s
ability to drive safely.

General appearance and
development. Note marked overweight.
Note any postural defect, perceptible
limp, tremor, or other conditions that
might be caused by alcoholism, thyroid
intoxication or other illnesses.

Head-eyes. When other than the
Snellen chart is used, the results of such
test must be expressed in values
comparable to the standard Snellen test.
If the driver wears corrective lenses for
driving, these should be worn while
driver’s visual acuity is being tested. If
contact lenses are worn, there should be
sufficient evidence of good tolerance of
and adaptation to their use. Indicate the
driver’s need to wear corrective lenses
to meet the vision standard on the
Medical Examiner’s Certificate by
checking the box, “Qualified only when
wearing corrective lenses.” In recording
distance vision use 20 feet as normal.
Report all vision as a fraction with 20
as the numerator and the smallest type
read at 20 feet as the denominator.
Monocular drivers are not qualified to
operate commercial motor vehicles in
interstate commerce.

Ears. Note evidence of any ear
disease, symptoms of aural vertigo, or
Meniere’s Syndrome. When recording
hearing, record distance from patient at
which a forced whispered voice can first
be heard. For the whispered voice test,
the individual should be stationed at
least 5 feet from the examiner with the
ear being tested turned toward the
examiner. The other ear is covered.
Using the breath which remains after a
normal expiration, the examiner
whispers words or random numbers
such as 66, 18, 23, etc. The examiner
should not use only sibilants (s-
sounding test materials). The opposite
ear should be tested in the same
manner. If the individual fails the
whispered voice test, the audiometric
test should be administered. For the
audiometric test, record decibel loss at
500 Hz, 1,000 Hz, and 2,000 Hz.
Average the decibel loss at 500 Hz,
1,000 Hz and 2,000 Hz and record as
described on the form. If the individual
fails the audiometric test and the
whispered voice test has not been
administered, the whispered voice test
should be performed to determine if the
standard applicable to that test can be
met.

Throat. Note any irremediable
deformities likely to interfere with
breathing or swallowing.

Heart. Note murmurs and
arrhythmias, and any history of an
enlarged heart, congestive heart failure,

or cardiovascular disease that is
accompanied by syncope, dyspnea, or
collapse. Indicate onset date, diagnosis,
medication, and any current limitation.
An electrocardiogram is required when
findings so indicate.

Blood pressure (BP). If a driver has
hypertension and/or is being medicated
for hypertension, he or she should be
recertified more frequently. An
individual diagnosed with Stage 1
hypertension (BP is 140/90-159/99)
may be certified for one year. At
recertification, an individual with a BP
equal to or less than 140/90 may be
certified for one year; however, if his or
her BP is greater than 140/90 but less
than 160/100, a one-time certificate for
3 months can be issued. An individual
diagnosed with Stage 2 (BP is 160/100—
179/109) should be treated and a one-
time certificate for 3-month certification
can be issued. Once the driver has
reduced his or her BP to equal to or less
than 140/90, he or she may be
recertified annually thereafter. An
individual diagnosed with Stage 3
hypertension (BP equal to or greater
than 180/110) should not be certified
until his or her BP is reduced to 140/
90 or less, and may be recertified every
6 months.

Lungs. Note abnormal chest wall
expansion, respiratory rate, breath
sounds including wheezes or alveolar
rales, impaired respiratory function,
dyspnea, or cyanosis. Abnormal finds
on physical exam may require further
testing such as pulmonary tests and/or
x-ray of chest.

Abdomen and Viscera. Note enlarged
liver, enlarged spleen, abnormal masses,
bruits, hernia, and significant
abdominal wall muscle weakness and
tenderness. If the diagnosis suggests that
the condition might interfere with the
control and safe operation of a
commercial motor vehicle, further
testing and evaluation is required.

Genital-urinary and rectal
examination. A urinalysis is required.
Protein, blood or sugar in the urine may
be an indication for further testing to
rule out any underlying medical
problems. Note hernias. A condition
causing discomfort should be evaluated
to determine the extent to which the
condition might interfere with the
control and safe operation of a
commercial motor vehicle.

Neurological. Note impaired
equilibrium, coordination, or speech
pattern; paresthesia; asymmetric deep
tendon reflexes; sensory or positional
abnormalities; abnormal patellar and
Babinski’s reflexes; ataxia. Abnormal
neurological responses may be an
indication for further testing to rule out
an underlying medical condition. Any

neurological condition should be
evaluated for the nature and severity of
the condition, the degree of limitation
present, the likelihood of progressive
limitation, and the potential for sudden
incapacitation. In instances where the
medical examiner has determined that
more frequent monitoring of a condition
is appropriate, a certificate for a shorter
period should be issued.

Spine, musculoskeletal. Previous
surgery, deformities, limitation of
motion, and tenderness should be
noted. Findings may indicate additional
testing and evaluation should be
conducted.

Extremities. Carefully examine upper
and lower extremities and note any loss
or impairment of leg, foot, toe, arm,
hand, or finger. Note any deformities,
atrophy, paralysis, partial paralysis,
clubbing, edema, or hypotonia. If a hand
or finger deformity exists, determine
whether prehension and power grasp
are sufficient to enable the driver to
maintain steering wheel grip and to
control other vehicle equipment during
routine and emergency driving
operations. If a foot or leg deformity
exists, determine whether sufficient
mobility and strength exist to enable the
driver to operate pedals properly. In the
case of any loss or impairment to an
extremity which may interfere with the
driver’s ability to operate a commercial
motor vehicle safely, the medical
examiner should state on the medical
certificate ‘“medically unqualified
unless accompanied by a Skill
Performance Evaluation Certificate.”
The driver must then apply to the Field
Service Center of the FMCSA, for the
State in which the driver has legal
residence, for a Skill Performance
Evaluation Certificate under § 391.49.

Laboratory and other testing. Other
test(s) may be indicated based upon the
medical history or findings of the
physical examination.

Diabetes. If insulin is necessary to
control a diabetic driver’s condition, the
driver is not qualified to operate a
commercial motor vehicle in interstate
commerce. If mild diabetes is present
and it is controlled by use of an oral
hypoglycemic drug and/or diet and
exercise, it should not be considered
disqualifying. However, the driver must
remain under adequate medical
supervision.

Upon completion of the examination,
the medical examiner must date and
sign the form, provide his/her full name,
office address and telephone number.
The completed medical examination
form shall be retained on file at the
office of the medical examiner.

BILLING CODE 4910-EX-C
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TESTING (Medical Examiner completes Section 3 through 7) Name: Last, First, Middle,

Standard: At least 20/40 acuity (Snellen) in each eye with or without correction. At least 70 degrees peripheral in horizontal meridian
measured in each eye. The use of corrective lenses should be noted on the Medical Examiner’s Certificate.

INSTRUCTIOMS: Whean other than the Saelfen cha is used give test resulis in Snalien-companable values, In recording destance visson, use 20 feet as normal. Repon visual scuity 23 a
ratio with 20 as numerator and the smallest type read st 20 feet as denominator. If the spplicant wears corrective lenses, these should be worn while visual acuty ie being tested. If the driver
habitually wears contact lensas, or intends to do so while driving, sufficiant evidence of good tolerance and adaptation fo their usa must be obvious. Monocuiar drivers are nof qualified.

Numerical readings must be provided.

Applicant can recognize and distinguish among tralfic contel

I | Yes
nala and devices showing standard red, green, and amber colars 7
ACUITY  UNCORRECTED |CORRECTED | HORIZONTALFIELDOF VISION = g 8 | Na
Right Eye |20/ {20 Right Eye "7 Applicant mests visual acuity requirement only when wearing:
. — i 1 i ses
LeftEye |20/ 201 Left Eye | Camectiva Len
BothEyes | 200 (200 Monocular Vision: || Yes Mo
Complete next line only if vision testing is done by an opthalmologist or optometrist
Date of Examination  Name of Ophthalmologist or Optomedrist (prinf}  Tel. Ne, Uicenss NoJ Siate of l5aue T T —
HEARING Standard: a) Must first perceive forced whispered voice > 5 ft., with or without hearing aid, or b) average hearing loss in better ear < 40 dB
[} Chack if hearng aid used for tests. | Check if hearing ald required to meet standard.

INSTRUCTIONS: To convert audiometnc test results from 150 to ANSI, -14 dB from 150 for S500Hz, -102E for 1,000 He, -8.5 dB for 2000 Hz. To average, acd the readings for 3

frequencies tested and divide by 3.

Numerical readings must be recorded.

a) Record dislance from indridual al which
forced whispered voice can first be heard. |

M BLOOD PRES

Blood
Prassure

Systolic

Driver qualifiad if =140/80.

Pulse Rate: | | Regular | Iregular

Record Pulse Rate:

Urinalysis ia required. Frotein, blood or sugar in the unine may be an indcabion for further testogte

RE/PULSE RATE

Diastolic }

Right Ear | Lefl Ear
Right sar Left Ear b If susdiameter I8 used. record bearing oss iy | S00Hz 1000 Hz 2000 Hz |500Hz | 1000 Hz 2000 He
| Feet ' Feet decibels. (ace. lo ANSI Z24.5-1851) - | :
. Average | Averaga:

Numerical readings must be recorded. Medical Examiner should take at least two readings to confirm BP.

T

140-15%/90-94 Stage 1 1 year

1 year if <140/80.
One-tima cerificate for 3 months if

I S 141-152791-89. ) i |
160-178100-109 Stage 2 5011&»time certificala tor 3 monlhs. 1 year from date ol exam if 140080
| 1801110 Stage 3 |6 months from date of exam If <140/30 & months If < 140/90

EST FINDI Numerical readings must be recorded. " "TsP.GR. | PROTEIN| BLOOD| SUGAR

rule oul any underdying medical praklern,

Other Testing [Describe and recard)

URIME SPECIMEN |

suorje[ngey pue sy ,/Gr0z ‘¢z oun( ‘AePuON/6LT 'ON ‘08 ‘TOA /I9)SIS9Y [eIdPa]

18G96¢€



Federal Register/Vol. 80, No. 119/Monday, June 22, 2015/Rules and Regulations

35582

{ajangEs EEwwan © Buneedo usge Beopieo Aues s gl TUEE L6 4D B Ul BOINS SEQEIgIoT S0UIEKE [RIPcH € 0opics ‘SpISpUTIS Sj0au §)

ROINE SUCYdSB ] B0 ) MO[0) J0) SO0 S ERUILEND |BIEBI &) Lana
e S
AU SJSUIIERT] [BY5EN]
BIMEUliG 5 8UIWERS Epsiy
#0'LBT HAD G J0 uoREsada AQ paylens |
(29 V68 W4 By #95) suo Ayseul jdwaxs ue v Buinig |
BIEINPMED) (JS) UDIBN|BAT BOUBLIOUE |IIMS |
UDRSYET 0 S je uondissn
B AQ paweduicooy [
pie Guueesy Suieepy, [
Fsu anpeuo Buueas ||

e J0 utpuoa) of SNp pagenbs|p Auesoduss)

JEA0 ] Jeak ) syjuow g7 syjuo ) dop fuo pagrenh saug
o3 anp pauinbas Buscquow Mpousd NG 'SPIBPUEIS S1Rep |

SPIBPLIELS (8014 JOU SR00]

Juassed IENW S uondwses UasEm

aEnyuas eal 7 oy sayEnb Ly LEE H4D B Ul SPIEPUES s [

‘sauepinb sy 1

‘SLNIWWOD.
. ' PEAYD Jo Aeid 4o JpUR 5159
aruacnwﬂﬁ_wﬁﬁﬁﬁﬁﬂuﬁ.%ﬁdﬂ Kevownd se yona Bunsay sayuny sunbeu few wexe jeosAyd
GBI UCEIBY d8ep HNaULKEE (e Ed U SEUIpUY [BULOUGY SISOUBAD "UONDUN) AI0IRIGSA) DaseTu| UDIIELIWERS
s o BOEURLOSS WL Nk paedis =T ET R 's3fE JB|oSNE Jo sazaaym Buipnpe spunos yieag ruuouge yseeug Buipnjouw you
“gyed faopEndeas (BLUOUGE ‘UDIEUEdRE [JEM 15SUD EULLICUGY ‘e pue gbuny g
LT E TR TH] JEl8|aqsa|noEenw
o ucaRILY sepanpEp sbne snowaid Ay aueds L) SOIB|IGYED FEEGW
Aedcat speped apmiedd o) sewsoed ‘wesy paliejus Epuncs BOXS "RUNLLUNEY WESH g
AU Sy | yE S DU Ao JUSEign e . X
g, Busays e o qu odn pajyent . Bumojems
15 upisLayssd pus deed uamynsy) Rumadiy | o LI L SIEDHLISD 1o Guigeasg s asapequn of AEyi| SBLLOIED B|gEIpaLUa.LY|
wepa Bukon ‘sriped ssaueas 3d5 o Joedans ag JEQUY] PUB WNoR

Aujdouye saquceg ‘o) sjaidesieg aliuy

AEW sBAUG padiRdue

‘SUrupres Uﬂﬂ..ﬁtma

‘pUBL) L e g0 Be| o usuisedu) o ssen quury -seiwangxg Q) ‘[EUED [ELUSIXE JO UOISTEIDD ‘BuBipueLy Juedwi) o Bueas BJET E
EEMAH | wsishs LBuun-opuss & “epeudoudae p 81 e1osds
. B 0} sajad pue uonesualiop wepoew ewosoe eneyde
50 piopEs .ohr?ﬁﬂwm“n_mwﬁh%wm ‘speueED Auedouise moge sy sougeuydoes snusegsiu
wHEAS FEMIEEA B JUSLIBNCL JENI0EINE SOUEPECULI S8MU JEINaD Ao

‘STBLEN JEjran ‘uniepowisesse e o voppesu ‘Ayenba Liejidng sady 7

SPEI PR [PuneapaR wesyubs ey
SN seEER usalds palieiua iew) patieug

BJ803|, PUB UBLLOPTY '/

‘esnge Grup wo ‘Gusuup
wsspgoud “wenoyose po sulfes sowsas ‘pesusae pasiey

ON

+SEA

“HOd MITHD

W3ALSAS AQ08

CN

<B3A

“HOd HOIHD

sausieaddy Eieues ©|
W3LSAS AQOH

“souepinb so) TETERS JEapayy 6] 0f SUONNLIEY) 885
10 patesUSdWoD UG SBU ) 1Y) S100 Jussaud 5 S5ESSID DUebiD | WSUIIWOD (DER S0pE0 SSaunu W) saendde ssug  ASies apise J0jow [ERIsuwe @ aieisdo o) f)ge
B JSAUD SUL 0SS DINOM | JBUISUW SIBNDU PUE WMOiSg S0EdE SU U1 (IE1SP Ul SISWMEUE §3) AUE SEN0E EULOU 51 Wweqshs Apog aUL DN ¥29UD CESNEULOUGE AUE U 258U J ST HISUD

Bulsip FSye B IBY| SSEU() SNOUBS S00U | NSs pnos psiasBsu ) uoripuas Ay p Seepnajued Sjgqissod 8 uoos S8 UDIPpUSD S4]

108007 0] 5dais (IESEE0SU BY) BYEL 01 PASINDE B0 PINOYS JSAUP &4 ‘oSl Auesodwa) Jasup ay) Sulisap repsuco ABLL JBUILIEXS [EPBLL BU) "ISAUR B AENDSD (00 S500 UOIIPUCT B JI U8A3

‘Blppi REE

T ewen | (sl uBem(u)

© uBiey

UL o) SPEURUE AlPER $1 0 UBSom o) Ajas jou s Aajenbape BHoNUOD § OB s i Ajejnoged snlp e Aijenbsip AUessacau jou ARl uciipuns WiERes @ jo ssuaseud sy|

NOILYMIWYXE TYDISAHS e




35583

Federal Register/Vol. 80, No. 119/Monday, June 22, 2015/Rules and Regulations

WE T
o BISOUABER RIS PaLnS 0 B (5] )

WAL 300 L) v apaado Ljages

oF ANIOE S J3NUP DU XILR AJSSIIAPE KU [|R SIS 0L
T S L) POSEARIY SEL) P OIS [P S Sl S
1A IRITIEUES S1OYs L ]TRE B w pauyep s aauanand
AP sl 8 A1) paguissnd E1 2RI 0 A

s geps | W | U SN BN S U1 PRSI S)
vy aoumpsgns Jo frap | appagag-uon Suw sen jou saog] (i
“Bnup Burunap-1egey ey

0 IR0 § IR o ] Spayas | U805 WA

1T W peayiuap) acurpsyms [ Sap Sae asn qou saog) (07
D560 PTE (PIRPIRLE RN

ApsUiiogy pIUpUuEG (SO0 ALY S0 o) ponngiEs

1 ROTASE MAIHUDIPOR 1 ALY, A AP Funemg wimmgg

0 R TH 00T PR EH GO071 TH (0% 18 SRap OF

Ly i g aalag g ur o) Bunsy e ug sy

10U 300 “201AD LU PO UR Jo 2 A pap e
FurLmay v po 6T A MO 30 1M 9] § USR] 10U R
TG G ) 20p0a Paads |y panwy B savgaaad 1814 ()
L pus

upIT ‘pas puEpUEE FUIManys 501D pus spEUEs ap) e po
SN0 JJ) FEPUTOND O] AINIGR B PR D 0T U] R
(eI BN Sk U] SETEpg, ISRa] I J0 LI D0 Pl

EIEUR] AANALIOD FOYIIA e yia sada peg (U augh

[ AIT RI] 1R 0 A1INOR JRJNC0UIG IIRISIP ‘SYEUI] 2428103
1A JNI B0 (W)RRUS] (5T 01 PRISLOG fjaeredas
AR [V 0 SINEI] DALIRLLICO IOLIn a5 e

ur [uaq|as) OpAIT 5Ea) 18 10 SIman et uesp se g
ARAES D1UFA BT [RIUIND B S4LID

O AN S U SIS o) Sy sapaosip suegsisd Jo
snaEp [Eueeaemg o i Smoasau e ou s {ph
A HHEHID B3 EHENRICN
 |CuU0 af SHjIGE JO S80] AL 3 SSMISNOIISI0A |0 560
I ) ARYI] S wngpua Jagio Ao Sslaqida pe
sisodRIn RV a0 SIS [EMpER paySIRRESD ou SR (R
.h_...,_an BIRIITER

Q0 (A0S g0 puss oo o3 S| Ige S

LR SRUALIALI YD, SSRISIP JRNIEEA J0 RSN
..-n-:hh:.r_ .u_ufﬁrx:m.r_? ..n__._wh—_uh.ﬂ .br_ﬂ:w_:/.‘.T_,w@

EROUTRE (A3 0 LSIY [EM el paygipgmss ou stg] (L)
“A|R§E% F0UBA A

LR TR apaado o1 nu_m_.mn SI I M) 01 h.uf.
aumvaezid pooqg iy 1o sEoufnp e Wna U S0 (0
“Kjages

DANENS LIS PRI © DALIT PUE [OAU0D 0f A0)1ge

I L SUAREUD 00 Al BoTaUNESAp ASoquiden o jo

SISOUTRIE RN 10 L1015 [EMPH PAYEIEISS o sup (Sh
B] RIPIRD 24 15aF000
“ade)pos “eaudsdp el LG parurdaocam 5 0 Wy
RN B 00 AEERSIP SR NSNS S0 U8 10 “SESOqInL
“SANMNLENS] ATRUOR0 staoad mayEie uopmmu

| g AL J0 S1SOUE I RN D AT O SR ($)

S o) unsn Suumbag Spuam: s saegep pe
E|EOUTRT [RAIUNS 10 AJOLSI NP PSS o e ()
B g o uenemd apesip ey o 45 e pewesl uaag sey

B0 ARG, SR s usnng v Rumeiadk s pamiovsse
ERSRY PRI wopaad 03 AR IGE U1 s SRR Y3
Lo 6 R p e wesy s sy Sun 10 S)anaEs
IR [RENIMIENOD B RUTEIAE0 (s PMRIIOSER SRR [RILLIE
oo aad o K1MEE SR e SR g Sa) e 100y e
w10 s Bupdsead veod o norsusgasd Yam saispian
e, g o pusy (0 o e o sug (2

) 6 1GES

o P (U0 BOATE Y, UL A IILICH D1 ()
(A5} uonmn sy aousuue s, |1y v paud uaag

LTI O T (2 e w.m.u.._ 106 B |00 BS0) 008 SBR[
osesd eI 3

afaigas sorn o aaup o payienb {peasiyd st sossad v o(gh
EIRILTERY

JOPOL (RN & i Op pag il ) i 0oy

WL A2 R0 S aaunue [enpaw g 10 "o anpdmSewagd
2 ‘penduo mg uesaad 1) ee seY 9 1658 0 papracd

e pdaans pun o8 Op op peyipenh £emedyd e sy sapan
BEIIAN KOWHLL [RI20ALNES & anka j0a [[egs uokied v (e
SHAATHA

HOJ SNOLLY DLATY 00 TVOISAHA 1F 1653

SERATE PAPALD UL BTN 8 AT P LIOESSIISIRT [N BT sn Saed [ ngs gaaum HIiams aZpiman 1 josuoa of sJigE asnemdnmm
DA PUE “AINSSIOMI B SUISInap yamb agem o ey wansdpnl s uonemis Fuaup oo Samnnos B i of S)jegs [erdasead 2 oAy 1SR DALR B Uenippe up

5 0] 1Y DO UE SORIEIR UL O SIIPPR] QUITS 01 ARG S0 pu ges s o Suimys pue Suiseis juanbag apanga ay joe
aprssapun 21 wmadsun o wonisod Furganoss v urerew o Spge 2 doors pue peag o Smge g AupEe pusnap sgse) 2aoge 24 ) siapen doy usdo 1aaco o sunedae Laeag Sugy
e tsue A E—m.m#_ui_ ..q:_ue.._,:?h pug ,._...m..:__.___ cm:EP_ m.:..w__na,h:.m.....ﬂ..n_uﬁ._u=m. pug m.:.-:._u Nu.:_ﬂ\_:.._?;.r.._.::_ SRR SO O LRI Nw_—__f~L§V Yl m_:"u.dmx:_ M_H_xv_.r._.‘_ m:..:ﬂ.ﬁ?
A o e s 3o posad Fueg v aog Sunis a2 wF g 1o sg) Qooe S8 Yan e PROUn 50 peo] SARY B Y] AR I2ALP B SIS0 0E) (82| Surpeejun pue Surprag Joren agp
wiedy (g papien Fuidnosun poe Funjdnoes e ssniiqisuodsal 585 Jo S0 1) 3 0f SPASU puE spgisuadsal sTISALP ® gonjs 10) 55 SUIALIp SUp 03 BOTIDPe O S3100p 50 Amu 203y |
“IDALIP [REIEIATWCG AL U0 SPURISE 2401 01 PP AR SR
snopurezey 4o saBesssnd Bunpodsues | ameeadies) w sSEaTe pUn ISI00  UOITRLA SAISEINED S8 1508 SUCHITPUCS [IUSLILOTALS I S0 o] 24 20) Meseadurcs o 12pao w ofms
Fuppropur 10 Tupeo] A[PaLuny of PE3| PUs SAR|IP SRS AV NP SSUOIPAR DI T PO S peos ssisape sl Suimes pue s o up A ndang gus sapapages
Asasapap pure dogard wpEn fSuoddng perses po gor] un 1pnsss SE gongs SPpAaL) pue AJIue] wogp Sewe s papuagxs sy Suoq wonipuos pandoen v uy dugoe SuiooEag aeaap
# pis Laraaqped .nuu_w .n_ﬁm.:u_ i gjrsal I TR, ST S #.:.:a_&.w m:ﬂ.ﬁx:ﬂ_u HHpags ._u:_m_ﬂ S Jo u.._:nw_:!.__hua SABALIP # UL PAAfOAI 34 ABLIE AT b m:f,..&.:& EIRE
{spotad 1520 nog-¢ pue spodsad Suianp moy-c nog Sonmuesape Ag FuALp 20 A0S SIS ] SIAALIP URY] PUR Ss3AUp Ao S50 b ey g@nog w@ens | pousd Onp
=0 IO} ] OISEN] 1 DAR TSI PUT SEOY [ [ -4 SALIP SIsALIp ) Anpad o) T s (ans 356g MU0t 08 o) WEVAT SIS LI AR[RE 1I00S 10 PRANCEE W SFUa]|a] i1 Spnjaul sasa
o soddAy uren aap) o auosg “op &g eyl Tuanp jo adil sap Ag Area saoAaup [eraswanos Suone sa)A50]1) pue SpUBIEp [Bucows pue [ensAnd sompaygas pow sampgruodsay
ATOUSHAATHA AHL

SIDALI(] 10} SUOREIIEND) [BISKYJ 1+ 16€ UAD 6F



Federal Register/Vol. 80, No. 119/Monday, June 22, 2015/Rules and Regulations

35584

a7 0 WADUY, LLS) S| B ews au jo ssajpeban

FETHORIS A1) 10U SBY UDRIM UDERUDS JRINDSRAMDIED

B {2} 10 0NN IRTOREARED UBNNS ' (L) Jo

SISoUTEND pepyD &, ssRdiucoun o] peulisen feaysads
&1 46 sisoulop paeip juaung ou Sy, ) )

SRITHIEY 2RIES

asysafiins o asteyns ‘eeisdp ‘edoouds Ly pavmdusoase

B O (WO AJSIE B 0 SERAENT ATPIIEBAINUIED JELID

AB O ayEcueaiyl auaaiyuiraty debaiod sucioed awbuy

UENEURELA SRR EEOVAL B SISOUD VD [EUNG MIRLN S DU e

uoEmsd By §) SRS Lo

|EruSLEEeT & aaup o) paysenb Apessiyd 5) uossad v

irialiy 16e§

UOHIPLE0D JENISR AT

{way spodspauyeiasarumal jop weow) sy cdiy

B SR B

Jogapy mousuLeT) Busn-aunnsug) pus SIAL] RIS T

PAIE SIRRIDE] HSRI0 W0 SEM RIUSISE0T 395

Ui

SRjbgeIp B a0y uogesidde Le S0 08 s (2021 e Sew

FUETILES SO (DISEE S FEL JOU OF CYM SIDAUR

AN RN UEsEE 3U3 ISIUn Deenh 3 AL | ENHAIRLE

LR LI 1D PUR UOTRIIPRI [BID J0 SEN 813 A pEEORLIOS

B LD O EUCD S ) ulinaLs 1 uoonposd Spog

e EPIgE djsy o SenpapU) iR s pegussiud
solwgaLas ame S ueyey sinp dwandBodfy

FHEDNA 24 o spaaInka:

(EsALgE] WNILILIRL AL R PO SO IS 0] WNSLE

BN O IS0ED & (g Py Auelsisucd SEY WL Sul

Srabuep Su) PUROCELLGS "SESLIH JUE]LUGIUGS BuE 'SSalpE

‘SUDGPUDD [Eaosows Fap seod dees o e anboey

B0 YIN5 ‘SLANRIS0 SoIEA SO0 (RIS ney-Guog

0] pRI9I3) BIDDES BNDIULDS] BIELE B pUR a0 s JoUnoe

‘apesy aliuake winsu) Sumbeg eesnasd pejendwoes
RS UYL LE(IE O OIS P 8 |

Igmays

UINSL JG BILGT JMRCRIP FERURDISSUOHILRS ‘FRRURWOD)

TR Do Bad i) a0 anusd Bl Ay jo suoidiuis

Lty 300 A Lojeycedes| ebasap ujpmews ayp

LA JUBSIEUCD FIU AYEWI BOS) I UINISL S| S0 20 4rus

oo o asn syl A ruguns g o @b ues gy suseipuns

SRS (UL AT) LNl AUnbS Sus S[RNEINEY] A0S pue

SL U TR ORI K BREBUSNNELIRT [0 80 B U] ]jna
UERD O LD DLW SERESD B S S1ijew segeqei)

JOUUST Moy a1l Batambe AYLasn STyaL saegen

SO symautieys JETAT 30 AOJEN YRR DOYSIESS DU SBH

woREd B ) YR

SO [BEIELULTT & aalp o) payiEnD Speaisdyd 8 uckied v

(ENaie L6es
soyaqes

Agpaes [esAyd Je s 10 SEIYLRT J4% LS 2 Ry
amsunics uRIo] 10 FRISIRLI U MIYSA Xl B saRsdo
JEIE B AyEued spepdoudde o) |0SGNE SUE JSILLIED MHOW

Busfopdiues ey PUe IBaup By | BIESELISS 345 8 GG pausduuocse

i m_L_u wvu_x—_ﬂlu 51 3300E0 S ey SRSIHUST [RHESW S o

HPRYD PSSR [EXPAL 3 (g 1) yEnoug (E)) Ly LET)
P EN SRR SEWISLN PUNG) S1 S8R S |

TREIHA|

oopne U S8R LW JUSTSEELIND & o) AIBERane e dag

BELILUBEE YO0 BUL IO JOJ0RI] SIEIS B UEYM BB DT

FENpA Pl U0 pRpnoU S AR SUa)oLgssd sny) pue uessud s

SR S¥EU e ) 23 dpog eufeo ) o) uepenbe spie

|RSIPELL QU 200 SUSY} S0UIS SILE JOU0LL [RIRILTD © aysedo

AEIED Of W] REELS XU SUGTEZ DI juswdnbes

o Basnep SEecsd [0 eEn A (BES o) ButmEnbey

Al e ooy ERne Syl sepun Leenb of wswsedu)

JEUDROUING YA 50 GRUI| S0 [00) B J0 B50] S4) Y. suassad

SO 01 DRUBEED SR WRIBI] JRAIBR, QLI S Apsa))

BB UDEIYNRD JdS B BRIURIESIE LIS My

alesuad s o) pedojanap LBe BeBy SUCHEIEIL uewdnbe
pue spe | eapau ABopiany jo e IuRnDE BUE YUK

“pRYIERD Fsmmyln sl ucssd s Bununsse gy LES

uolees of pensad weibolg uciemgED UHEN RS

SIBIAICESR [[4S AL D) 13R0NR S HHUSA 0 RIS

& DujEedo ujim DRRID0ESE SWEE] (BULIOU K SOLIELLGH B
DPEE B L, SDUBLTLN S S L] JUSLLISE) QLU GE0Y
I e a0 pusey B ooy e S0 syns aum wosssd Yy

‘BF LEE Yaises of uensand

FHEINAD (TJS] LOTRNRAT SOURLIOMA (S B pejueit
LB BB (AL A0 SEVIEA M0 BEUBILATD & SLapesed

i DEIBII0REE SHEE] JEULIOL LUOUIRT ) AINGE SU) LW
STIBUTRLT ISV DOYTRLY 10 J20000 Uy posypnbg oy Loy
FI) e MR SO RGN © BRI I POpRLXISER
SYFR] (RO Laped O ANIGR S LR SRIGHSLT

(hay a0 004 WS G (0h0 BRTRR R0 AT LWUeasT (I
BRI LA Y A0 BORL b () 0 JOSLANETIY QU SeL
(LG JRYL I SR

1DGOUU RIS B Beup of payienb djeoisiud 5 vosiad y
(gl 1ecs

SRy gy

B LGE uoioes oy guesiing

SPRIPT S LSBT SOURLIOWA QS & poptid
U] ST M0 UL OR ID puRy Be1 j0m B0 S50 00 SRl
LSIRIRG IR 1B,

JOENL RTURLILCT B BAUp Of peyienb feoistud 5 vosied y
(ke Lees

U Jo E80T

~EUBLD AOsAEy-

suoqenbiay HApRg JHIED JOI0H [RIEPa.

piyBLy 5 vonees Ag sausiE S))
puE sjep U pequud §) vonenBsr agneds sy WD) UO|IEELIERS [BIDSL
B W papnow ADEEUIE JOU SI(7) PUB UOBUILEYS [ENSAYD BU) O} JUBAR|E)
Agean 5 (L) 12yl SSUWeRs [EDeW o) uoRULLR apnosd Of pasusoucs
uBag S48 SUOIEpUSWLAOR S8ay) Bulaup Eosewscs soy suceoyent

ENSAYd BU} SR BALP B IeUiELm BUILILLIMEP W SIRUILEKD [BXDEaL
disy o) Buape) Amsiapy pEED SUDIBpUSWILIcDR) paysiand sey (vgnmd)
UCNEIEIILLDY SBJES JSUUET IS0 [BIBRSS UL ‘SIRALD |BIUSWLWICD

o suoqesyijent jEnshyd aof suciyejnbag 24 jo SOUBNSS| BY) SOUIS
SPIEPUELS [BD|DAN JO uoIelaadiaiuy

(@
LS W40 B 18pun sisaup Budjent ‘uoidwses o B) uoiBLLIGL
Jagung o) 05 1-932 {Z02) 18 WS DL Byl I2eIU0D) ClUudy paYnelE
a1 Ag peiempul §15R gsduos S8 pERa) (e pue A)nRies SUop S0 pRogs
uonBuwExD [Exefyd 8y swn po Bue) J3LDUE B J0j pANSE B pRoys
SRS EIpAaLE AL SUaERnE Yord U] Busopuoeu jusnbagg aiow
annbas saop Ing Guisup Jgyosd Jou S30P 1EY] UDIPUCD [BHPHW B
SEL JBALP SU) SEBJUN 'SIBeA OM] JOJ PIjBA S| BEIILISD BY) 'suonenbes
JUBLIND JBPULY PAER 99 (SN0 DEIGUET BUJ COSUR01 Sysy s
ALIED SN SRR SU) WU BTEYILSD [EPaU auL Subs unuens (R
sy ‘paunbay =g fdew se sappqsuodsas Burep-uou uuopsd op Mge o5|8

S) [PAUE BALE O 11 B SIALD S0 (B SSUILLISIED SSUILIEXS [BIpELL 8yl 4
“Buwaup
TOBYIE PINOS JERy) SESER SN0USE B ou) dugsap pinod pEcs Beu ) uoppucs
B USym penesu ApEobdss s BAPE i) "BJED [Eipewsl seudoudde
afieincaus o) JanUp SY) U PSSENISID 20 Beys Aay) pue eiuap

M) AETED (00 BB ASU) || sEnE DEPUGGS) S0 PNGUSE SLOMIDUCD |B9)pSIy
"BJESUN SSALP S JBPUSH O} SUOHIPUCD &Yy Joy jEualed pue
QNEAYSS Yiow 'Salppgsuodss qol $ Jamp au) o kSe Ul FBunLeKs [expeu
auy Ag apew fgensn 2 suomEep assy) senads Eupaw e i sdeysd
ucEUILES JuabiuLgs Buow Jo 5158) AUC)EIOGE| [ELONPRE J0) PEEL &)
aesap Aew 2 uoqenBa Ag paanbes j Apersiped ‘uonselas gy ssnes ag
ABLy suonipUCD UBRED J0 OB CBUOIEXIDEW |8 uo §j9a8) Bupues peal o
Jaaup ay) @jeonpg Buiaep By SUOHBEDGLWL S2aU) j0 SPIETEY PUE SIHaya
B S O] BAINETSS SUCHEDRPEL FUNO-EU a0 pue suoqduisad vowiwes
SENDE|P PINOUS JSUILLEXS |B0IpeL &Y 'uoyeuwexa [Easdyd sy Sugonguog

PUE saUp 243 L UDKIas AIojsIH Wjeey ay Suwalhal o} uolepe U
‘BOW BABAMQ BYL LG SUI LD USIIES SY] O] peus)al
51 PUE JUSLULOIALIE Y0 PUE SSIPYSUOdEeS 8 J8nUp SUJ LM JE1|ILE)
20 DEOUS SOUILIEND (BB SY | woqEUILLSEE oneayent aup Busew
U] JSUMLERS [BNDSW S 1SIESE 0 ¢SO SUl A padajseap saulEping
pue sjuswsInbss 854l j0 HJesEpsmouy B0 15N ISUMUERS |BIPSW 33
"BIORUBLL G L LBE H4D B W Euaweuinbel ayy o} Bupicore enswwca
SEEEISP U (AND) SIS JO]0UL [BIEUSLUWIeD © SRiado of usijesyijenb
[EaisAyd S JBALP B SULLEIEE O] S LOELLLEXS SIU) j0 a@sodind )
WO EULOHU ] [RIBuds)

HANIWYXE TYOI03N 3HL OL SNOLLOMELSNI




accompaniad by wigned to Include a cnkeal disp
of 8 canlicvanculi - “oeses (1) which B S0Com peniad [y
ayrnpioms of ayne o, chispnes, solispes or congesiie
i B bure; anor (2 which i Bkely Yo ceuse syroops

dyspnes, collapss o congestive candac filure.

It s the Inkerd of the FMIGSAE fo randar unquaified. &
Arvesr Wi B & curenl mﬁﬂwwuaﬁﬁe whic e
accepanisd by andiar Thely 92 Galge @@npiems of
sycope dyspres collapse, or congestive sorcias failure.
Heravesenr | Tk we decisinn S oatlte: nature and
sgwerity 27 ar o eidual’s condilioo el Lasly caose
Eyrpl cardirastularnns. = an ndividual
Bz e qual” calicr rests el hes izl scsmines ared
thee moto car i In lhase cases wees e is an
acowrencs of cardicvascular nsuf o myrcandial
nfrecticn, theombiesis, st )i s sugoessed befara 3 dowar
& cerified thad he o0 she have & nonmal resting and slres:
mm (200G no meidual complications and 1o

phoysical Emiation -, 2o s teking o medication kel o
irrimatarm with aofs ~ ing

Coronary arter. as Bungeny and
i plantathon mes 1okl procecures. and thus, nol
unciuslifying. Imp - iable candioweniar defbrlistons arn:

discuialifying due L iz of syncops. Coumsdinis 3
ridscicil thisiien which can imgmoree the fealth ard satety
of thes difear and should rat, by He use, medically dsqualing
the cmwrz‘sﬁrhw lhaamurm";"'ﬁijbeonihs

il 1he dfiw!
BEEATED o b we

regarirg Ihe pries sl aualfcation af
wadin.

ar ddvisery Heoel Gudehnes o iha
M'JIJ"I of Cﬂr‘ﬁnml il Wy ek Diivers

¢ quaiied o drive & commancial o

stifead Hisdory or alifdcal déagrios
ro ikl i A it iy o
el arotor velWale safbl,
Since a ddver st be alert ol all times, By changs 0 s
of e prisanial sbabe o i direct conflet with ighweay safaly.
Ewert tha slightes] imosirment in respiratony funslion wider
smergency cordilions [when grester ooygen supaly
B ONEAREATY 0r pqu‘cnn.:rc.sﬁf» may b sele venlal e sade
Aresr
Thiere e oy cord tors L n‘"vha =il sy
mxzharige arad iy resal nincpgEs
emphszerra, zk-onic asthms,
chranc bronch g and sleap apo
detacls @ raap ratary dys. uretian, That i sny vway s likely o
imerTene with tha ceivers ability 1o sately conteol and drive &
commancial malial wahicle, the diver rust be relemed 1o 4
apecialind for furth oo *uarmﬂm ﬂ‘d mpy Antlesagulation
i arvdion p

thesrapy for desp v

twombosmbolism -A: wrpskTying ot wﬁmﬂ s
echigved. pride | cver autremity venous esam inatl:
remain normalany o iraating plyeiclan
ghves a fevarable | - cmmandation.

Hypartonsion

£391. 41 (b6}

A parscn 8 physically quaifed to orive & commanal roter wehicks
¢ Pl parsan

visads of Faph Wood pressure fkedy io
ate & comvnETia motar vedvole safcly
2 omre a Lrikely o nausa sudten collapse:

“ e EAsaS whan [a0mal onpan damang,
parlicidardy corsbra wa igedge, A presen], This mgulaton
aibesia s kst oo PG
Cardiovascular Adwisory Swudalines far the Examiration of Sk
Crreprs, which usad the Siah Seport ol the Jowl Masaral
Coeneitheeon Datestion, Evaluation, ard

Tresatment of High Beod Pressure (1507

Giage 1 ypemansion comaspa Jelolic B of
lﬁﬂmHﬂmﬁrlmSF } g, The drieer
7 BF Inthiz mnge s o bow risk |
yporhension-related acube Incapacial . adicaly
o b chrlvan for & paricd
edtificalion scanminelicns should bas do rually ansaliler snd

should be o o keas than T4000, 1§ ks e
TEQ00, canifisidion may be extended coe tme tor 3
marthis

A bod pressire af 1502778 systabic anciar 100104 Siasiolic
e 3 e neGn and the fiver is ol recessanly
umusﬁﬁwr vark] ivsatilubon of leaoment. The diuee
s ivan g o o] L inzrthe o redocs bis or e
tlood p'es.sarL S —— equat oz 140430, Ablocd pressure it
this range 15 a0 ansx s rdeaton for anti-nyperterswe crug
tharapy, Fravided iraazvant is wall lokrated and e drver
dernonsirabes a BP valus of 140050 o lesd. Fiz a1 Bha may be
caffibad for ore year from dabe of (b inilid asam. Tha ariveris

carlified annuay iharsafier.
A biood pressu at or graater 1h ysinfc) ard
! (diastolic)is cormacend Stage 3 £ o an st
dlabad vent. ‘Tha driver may no ¢ | v
sl by, ]| reducsd b TR0 o oo o o well
aheil. The drivet magy be carifsd ian Lty
vary 8 morths) iheneales IF ol rechecs |
;!.l@'.lﬁlﬂa.

Anrual recertificsrtion is recommendesd 1 the mied cal esmminer
dosas ot ki Bhee severity of hyperenson prics 6 teatnent,

Ar aleuatad Maod pressiune Tndng aboidd be corfirmsd by &
sl twl submec sl eamn el or @ment days.

Treatmers v aves "owﬁurma:dngi\: and phamnacalgic
madaibes a2
Anbhypartans Lz Atz hive sile affasts, tha impotanee
of which must l.é juilges oo an irdividust baals. Individuals mus! =
akerled to the haeacds of thave medicalions whis drivmg. Side
affercls of somng ncope are pariolary undesiratie i
srerancia divers.,

Secondary hypeniension is based an e abave stages
Evaluation s wemanied ¥ patient is persisicnily bpertonsive

on masimel or . # of 23 phemacoiogic sgents
Somw cases o g cpariersian may be amenalie ko s
coiogle disnapm,

oy Pans| Guidelinss Tor the Madica
Fhator Yehize Devers st

Rhsumatic, Artheitie, Orthopedic, Muscular,

Keuranusewlar or Vamcudar Disease 5301 4116107

rann is prysicalty qualidied fo dries a coorewrsal rstar sehiche
=18

sladiishind medical fatory o civiss)
TG, CHARE, IUECLSE. NELITS:
ety itefanas wnlfe g @bilfy 1o condial ang apdarale 3 comyiensda
moor valicle salaly

Cerlgin dissascs are Bnown 1o have soule eplsodes of eansieni
rausch weakness tar courdination [ateia), sbnomal
wormations (pan i wrcl rwscig fone | A, v
asturipances o 1o L sudclenty incapasitating, W

npioms may becoma moere
o pariocs of time, Cther dissase
! displey sympioms of musols wasti

{artroghy], sv-nlr e ez which may not sasidendy
e @ porson bt may resirict hisfer movements and

eventually interiere with e atildy to safely operate a mosar vehicle
I many insiancas thess decases are degemaraiivs in nature ar may
reen b n pistenoration of the involved amea

Dieess tre mudividual ko bean diagreses oz baviog s rbeoevalic,
il i, oribopedic, muscularn, rewtmuseale dissans,
e rosiahe has ar establiahad Giglorgy ol s o
et exareninig an indmdual sheuld core
ture A servarity of b indinduasls con 1 a9 gegory Joss
af laes al ateenoih], 23 the degres o enilatio sl [0k 38 range
of mation), 13) ke likelihood of srogressive limitalion el alwaye
presant initially bul ey manilest dsell aver Smal and (4) the
Belhood of sudden nosoecilation. I sewars Runclianal impairment
Ty, I cosss wBrs mane Iupem

wng {111ha

e L e For & shorbar paiod of tinne ms
imsued, {Ber “eurciogical isniders amd Come: s
Dwlvews. at:
g Vwrarar, e gsdmmdreporky. him)

The physitiar,

suorje[ngey pue sy ,/Gr0z ‘¢z oun( ‘AePuON/6LT 'ON ‘08 ‘TOA /I9)SIS9Y [eIdPa]

¢ggeee



Federal Register/Vol. 80, No. 119/Monday, June 22, 2015/Rules and Regulations

35586

‘2L OGS S8 YO SISGUUNL WORUEE B SRICAW SIBCEILI IBLIRLENS
LY UOGEI R (BULSU § IS SUIELRE Iy Ypeasg syl Susr
‘PREANGD S1IDT SYP0 B4 | SILILIEND DY) PUCMEG PRLLN) pasa)
BLa JBS B 1N JBUIWETE S| W) 133) G 1589 18 JRUHIRTS
B0 PINGLE BN SU) |86 G0 pelecRm B 104
e Gupeed s 04 eunos Jewnd eieds
€ J0 UCIERSERO L &g 180U U B OBny AL B BaLY
118 b uoiado ul y aney pue pee Gy (e JeS 1S JEALD
ay pie EBuueay e Buisn Ag BUSIUD Y] SIE0W ERGIMDL e |
WD PR RIS
RIIDEN B| U PRRNERI BB SLUIINUISU| RURpUBIS |SNY
Alf Of PUBDUALS () B[] LKL SHIVER SLNBLLIDENE LY LBALK
at fessacnu oy AW ) Y IENY) UORED0SSY SPUBIURSG URIUBLLY
Sy} S SHS I S SEUN prepues paguoeaud sy soug
LEGL-G PET (MUBRURIS WO ALSIION DAB0UETS
IRUCUIRR IR OF REMEAQYED £ AIABR HASUDIITE S el
Lye DUAUESY B IRGLYN M0 LM 2 (00T PUR ZH 000} ZH 006 12
SN O LB AT 0 oyl Byl w sty Buueay efitusae
LA AL POL SO DO SUPRITWITE L JO B5T L0 pasiy
a0 e BUU0GY ©J0 Q5T YT FIDQI IO R [R3) § LEYT SE0)
K IR ARE JARET AUT ) RS0 DRIGCRIA DRI | SRR R
LRI B JI B
SO (BTG B aAUp O pyEn Agesiud 9 wosed v
(e bl bess
Bupmap

s gpadaupacsiacsan o op By miw iy

BRI R USLALOT) PUE SIBRUOSY] [ENEN BR5)

‘L L

s b oy uayesdde uie 10y 06 1595 (202) e Aew
DURPURLS UDISIA [RISPES.] SUL IS0 DU OR DU SISAIP AN

EREUR] BAIRA00

Buipieam || Ao POIIBTT, SIRIYMAD FIBULIEET ENPe

AU L0 BEade JEYS JWSLIBIES UMWDY BU) ‘SESU8| LEWoD
3o ssenll g o oy A B B 0B (EOBHAIRUL UE ||

BRI IO RIaRLES o Buinup aug

oy apgeqd sasua) ad 1= WITRET U = UDISIA

BB D) Sh8 JBYID SU U SUS) JSUIOUE PUB SINOE [BNEIA BOUETED

0y BR BT LI RIBY IDEIL0D § )0 SRM BEN B8] O] peidepe

| 8| pUE BOUESBO) pOOD S8 JBaup By) YEUY SIEDPU| O}
WIUDRIME JUBCHNS §] BB | (oSS wusd pie sesus) jSEe)

“RAHDD ABAL

STIBCDa) Of AR SIRALD B SUIWISIRER O) patopdus S ABw

JEqUIE pue usad ‘pag pulie Guien @a) pejeung § PeIasEn

e Sliuspul EGIOE PUE (LIS L DELUCI DS Sy S|

SE LINS) palstsuupe S g5 uoldassd iood e

1 Aousiysp uoidacsad 000 jo add) swos aney AR SUs 0

Y YAroyg UBeS 'PIRRURYE WINLALIKY Sy} SIS S S0 51 IRgue

pus LaaIl pel PUEPUETE BUMADYE BBMAED PUB SIBUE [00L00

Sy Guawe yenBusp pue azboaes el ucssd © ) ussg
o} paagUl S )0 iopd sy) anuesas o) Anee, aus) ay |

waque pue ‘voas P penues

unaoips FaIeap I SRS SR 0 SAURD Ay arvitions

af AEAGE S17) pUB TAde OB T LRIDIALL [FUOTU0Y 81 1y sealden

OF (508 18 JO UTETA JO L1ey ‘SOETAN SAUIRLIOD DO 10 ik

ok oy w UeBus) Geoe ISty Je g0 aron asprooung e

BRI BAITALED A S S0 (LIS GEVET O BRGNS

Aapiwias AFIOR JRTEM IO SATUE] SATRUGT T JT I

ks aBe 1) {UBISUS] OFRIZ 1ROW 18 J0 ALNSe JBIFSTA BT 385

uosed By Esgan

SEOU [RIUSIWLWGS  SAup o) payipnd Agesiid 5 vossed y

(ovahy 1ach

UCIsiA,

(lenu e e s Desa U aod oD BEaLy A d [y

RCE- =TTy

|PISUBLUILOT) PUR SIIPIGSIC] JUERaNE Lo SoUdIapes) 095)

‘Bunup Joy spmzRY RIEIed

PR BIDRIDEUE ED BN Su] LD SUCHRPUSLILTDAI DY ads 10y

UOdey BOUBIBNIITD DUUBIUDNEL BET LOTEUILLISIED UDDED END

IR UL U] SUSIPRIPELL PO SUSCIESES|N U SjO08 8PS

au o uaaB ag pPoys uoeREpELaD NjEmes uogeaypenben

WRLRA AR |SIS0UNaL assaudap 0 M 'eouried

‘sEmaunlsd Sal0EYE BIIRIEITIERS) AIEISIE [RONGIS

0 seyEls ey O) eopdecss A Dy 816 OuM SENEAIEU)

RO CAREE DAL 00 AINOE S IBAE DU YM S0

Apemt soweyag pessaideg A 10 prouesed ‘anrsabte

Kjuado ‘suspndun ‘swcuges ansuoleue fausseo

“FUIBIRG JDIAELRO JNELE 0 SMIORPRIEW pauRIiu) fdasn

ewpl A8 E3Redn PUONSIUS JUCILED JBELN By DU EENELAEU|
PEUL DUIL Ly B0 PROYS I B0 ) BUsiIEXE LBLA,

*EUnp Spnan Jopow | BousuiLInD (0 S3S5ILE a0 Yam

003 0 APInEey PUR SESUPSIR [RIIGW SIENPINEL UR BUISSS55R

LIBL, [BIIED 81 REGU)S [RUGTNCHIS DUR UIBNS [BILSAULOIALS

O] pucdea) AENDEEE DUE BPEN EAS 'Sy Ed08 0] 8108 B

PR U LR of eelBap By spuepise sjoauBneld e

40 vy JuesayBis e oy spgEuadsa & Swagasd juawgsnipe

1o ruanoas 1o Appuased Ronag o) PR Spgnag
SMAARL, (R} PAURLINDON AL SIRALIR Y30} pue srg Ausyy

BEMPETDSIE MELEM AR s udoeaap o sediege Auea

S| usea ‘sunieu Buegoedeu) Ageapouad @ g sIBapiosin

SR G SRR RO S [ETIAI P UE Buiuus g uaym

paunuenca AjyErosoy) oq proys siumediuos sqeucsoysdsd pus

RS FEESIAEEUL 51 BUIRIP | IS UILIT K LaIESYED JRL)

saifiep B yore o) uesaxd 5 dew wed Buditeu, suong pue

FUSUE [EESUd DUINDa) UXIEUIRIOCS PEIIB0W) ‘SUIBREeY

‘anBapey e Efug Bupnup apgs s o) soe o A pgades

DUE JUOD EUDEIURG (0 S50 UDNUSEELE "USEI BIoCOUl

a) pea AR ey siedpied I0 SSEUNESY UDISn|LaD

"ERALTTIR ‘SSAUISAID SENED LUED SISRUOED EUCRILN

1o RBUEA Y BAEIOSIR DR SIBPUN LBl SLuB oI BEBY L

JuswBond pue ‘uonuane SuLoseal AIoLIBU P @S S NPl
ue g} Sjzeup syrquasos swaygoud Juswysnipe o Euogowy

- T

AP B SAND O AMIGR R SURIRINT 0) AR agaasin eiyadsd

0 SREAEY IS & LR SaABL IUA a1 SR

uassad (B J sgan

SO [RISLLILED ©anup at pagipnb fesesiyd 5 vossd y

(ghaliyess

RISRIOEI] (R

gy spoduapeuw e s sy rupmob wop esawy ey day

g S

EILALLLDT PUE SIap0si]) [EmbBajzinegy uo Juce) S

"B 0 poded Rak-g 8 o)

UO(IE0BU SINZIBEIUE U0 PUE S8UJ-00N216S ) SRILILCED &1E88) 11

Ul NS 8 aup ) payent 80 Aeu anzies payosodun obus g

0 SIOEEIY & LM SIS SETRISIU| BDMSLUILLICD SPEIESIL U] AND E

A af pyenh s SEw Sreek (] J0) BEUp-BINEE UE Lo IDeL
s gue o seureesfsdepde o oy @ L s

‘wonempaw arzesque Buse ou
PUR SLOEHMEWS [BNEISE) BUGSER CU SRY PUR LOGIPLOD | Wol)
PRIBACDA AN FRY JAAUP S BN PAUSIRR SO PINCUR UDIRMJILAD
(B BRI R D) OME]BL BINIE 00 UCIBIALED SEEEID SN0L0aJ
aqnae ‘aanpuaduis yBuy ucgoes Brup “8'o) wanpuas pagow
UAVOLTY T LUGY) PRln SR TR SSaUSHOISUOD Jo S50 0 aposda
UR S0 SINZTRG B SR JANLE B SUSUM SSERD [RNDIVDU SRaY3 U]
PENENT S0 ABW
JERE L LB e JOU S LIGJEXPE L AINZIRE[Ue puE asebeu
R L U LD DU JO SYFSEI DU | UOeLiLL e (eaBojolrau
apdwas e asey Erpwpu) s ey pasabtns 5 o pousd Buies,
sy Buwenjod apasida s jo awn sy wny ssdes pouad Buges.
I @ B (B pesEdiing B ) PeuepiBuca B UTHBIYNIED Mg
"uepapshyd Buipea gL I LOETTELCD U SUILLERS B0l gl
) SISEG PENEIAIUL UE UD PRI S LN SO0 o o) A
40 5500 U0 SSSUSTOMEUDD JT 550| 25023 ARyl L uDipuco 5 uosad
TR SSUERYM O BR LOISIDSR SU) UORIIPSL SINDSE0UR Sanbss
T IR DRI SRNED LABLIUN |0 BSBUBNOERUD J0 §80Y D BINT)85
SipdedeUy © J0 B0SIHa UAEENS B DEY BEL ENEAIREU e )|
LD IS U e
Buse $1 oy ssaup e (1] 00 Asdapds o siscufiop B uauns
B SRy Ayt aalp B (7 Asdaids o AcisEy RIns B SEL DU IR
B L) DB B I0UUBD BISAUE BLme) oy SU1 AI0ReEY] BanTies
O BERUENIIBLND 0 FR0| 0 PES) DB GDL (GUs LIBILINoN
10 9800 uj Bugnsed 'Bujuse INOUIM S50 J8U) SEPOEKIS 10 S0IZ)0E
AQ pETURICEIEYT SSEINIP |EUCHZUN) SNy B 5 Asdapd g
SENGAN KR B I o) A jo ssoy die s SEaUR TSI
10 s5a) asnea of Al S USIE LI s ALe s
Agdapa o syeliag BN A0 AXSTY PANSLI ISUERQEEa DU 26
uosaed (U] P
DL 0L [ERUEULLGT @ aap o) paggent djeisfyc a uosisd v
(eHalr LB
Asdapdg



35587

Federal Register/Vol. 80, No. 119/Monday, June 22, 2015/Rules and Regulations

WO o DRS00 B AR BUS 10
B PEELE 0 FUeEUnGD Jay JeRaimeds
B 0 o EFIOYS BUYR 0 ey e g
PEMOLO0E 17 Do 0 SUBIE SAOUS PRI pL|
B | JusiE s sy 0 esegueBien parygers

gy 10U sey Lonipuoa [ecisfyd s EnpLIpUl
AU BB SHOUEPSUL SS0L) 0 SSEU SEDutae
wisung § esRdwicoua o) peubrssp demoeds

(8 _E: gk
wspoyoNy

SR [ 2 PUR RIOTIY SUreE
BB BT L [N BB (B

PUE S4afosi] [E2ibe) o] e a0uammiunD 8a5)
“padinbag 5

Fuunyuow Juanbay) 00w S20LUSEn SurLes
SIL M SIREA 7 UBLY 255 JO _.._a:&u E G
L L) SR SRS L)
=1 pousd upNEDYRES BYL1EY] & u,__, A ESDNPRY
nasl 128 Grup sanpefol @ cos uelbond

RIS m.._..ﬁ B R OGS I [Nty
SUL UDIEN|EAS SSNTE BOUEISONS B Sa0su| A1
uonesyuaay 9an |l papguesd sy wol

DEd) 5 JBAD BU] BWOUE UOLELILENS DUODEE

B jqun pue asn (8iBrp pepgiyod su o coping
L oy payienbur AR poL g

)80 0| JOP0AL peRUELL L o s adn g

2 B loan suy. sedi) fou 1 ¥ ialc 1]

fone Jo saedes se poe Lo sl

U 3 Brup fue spoo e T

g, Bunuo-pgey, weey sy Suoyosas sqeal
10 58] PUESSS & A PRLLYLIOS S0 ATous Sgnsal
158 eapsod asend soe Buleel ping dpec 4|
A f4UL 10U ABLL Jo ABLL Sy ]
s yEnCyL ueomsAgd 5
3 oaqIyd Jo BEIUELEUN
PaEp Gl SRen, widl Ay
EHEON L SU) 0 200 peg
JEpun SugseE) joUDD|E pUE mwo:m_mn_._m _um__EES
U SOOI Jo) AgBlip ﬂ_mz;md

AL S ARALD R 10 WE

LD REDYRE BRI = Vm i
U BB BRCHIENERNE pajjl

B Jenomped v o ]
vonepadEUan o SRELS S0 o0 uslueE
LU & Isuormoesd B wieygo of pelenocaus
ale SilUED 0 paylenbun Ajeapeu purg)
B O] SBALE B ) SENED S (B0 ] B0UR|IBNS
Jo Bnup | ejnpayss B S50 JeAp B )| pewenbun
AP PUTES) ] G SRR SR By SRS S
ABW 1 BrE B i, 38y J3UIe AVE J0 iReBY
B 30iLBIEU0 LR LE 53S0 18AUP B )| pEod Jjgnd

& Lo sy Bung o ausppd @S s s
FEIBLIEIU| Y3 UDIIPLIGD [BTPSU OU SBLY JANLR

DL S SUNSLS Of JAUD B GLENELa AjEDIDDW O)

5| SS90 LRI BIIPAUE BLY po R ALY

“gAMGpEaL o) Adde 10U Saop _..E.ﬁfnnﬂwﬁ._.
o SO RO
Lt ADNIEE RN S e
Rarasaps 100 |1 1o EoUEREgne pequaasid
W pEL e fospe aey () poR 'Seanp
PRGE P o (EODSU B IAD S YA

Jepurey 5 ) oy suonoad Epew pesusd|
B Ag pequosand s Grup o oUejsons o ji

GUTL U |2 w SPRomEn S0 S 8 P
51 18y} Fomlsqns bo Brup 2 mos.

E @5 $BW JEALp m_.:_u ar LI ___..

mmn_u Losiad 19Uk 1 BIDRSs J0JoW | m.P-&EH.
& @nup o) pegenk Alesesdyd s vosed v
(zedahy 1ees

o Brisg

TE SIEALN] SEHLEA,
B (B eT pae SRS BUURSH 8e5)
P Buuesy B Bussw usys Buo psgent,

L (USEEs Bl oy 2l
50 HUY A BURUS Ay SREw e
"pEUBISILILPE BO BNCYS |

ST IRA) SNOA LRSI D1

B B SUURLU SUES B U DRSS EG pN0gs 1es
syEadoo sy eeusEw Supunos 8] spuepgs
Ao @er1 100 DINOUS JGUILESE 1) N8 ‘5

Report Form, MCSA-5875, set out

below:

performed, and its results shall be
recorded on the Medical Examination

(2) On and after December 22, 2015,
the medical examination shall be
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Form MCSA-5875 (Revised: 05/27/2015) OMB No. 2126-0006  Expiration Date:
Public Burden Statement
A Faderal agency mary not condut of spanser, snd 3 parson i not equired to respond 1o, nor shall 3 person be aibject sy with 3 collection of inform biect b 25 of
&0 % 12

the Faparwork Red: a lace 126

U, Department of Transportation Medical Examination Report Form

Federal Motor Carrier

Safety Administration {for Commercial Driver Medical Certification)

PRIVACY ACT STATEMENT: This statement is provided pursuant to the Privacy Act of 1974, SUSC§552a.

AUTHORITY: Title 49, United States Code (USC), 49 USC 31133(a)(8) and 31149(c(1XE). MEDICAL RECORD #
PURPOSE: To record results of a driver's physical examination, to determine qualification to operate a commerdial motor vehide (CMV), and

to promote driver health in interstate commerce according to the requi in 49 CFR 3914149, Providing this inf tion is ¢ d ¥ . Y

If this informaticn is not provided, the medical examiner will not be able to determine qualification to operate a CMV in interstate commerce (Or SLCKET)
according to the requirements in 49 CFR 391.41-49. To record results of a driver’s physical examination and to determine qualification to operate

a UMV in intrastate commerce when the driver isrequired by a State to be examined by a medical examiner listed on the National Reqistry of Certified Medical Examiners in accordance
with the provisions of 49 CFR 391,41 49 and any variances from the physical qualification standards adopted by such State.

Medical examiners are required to complete the Medical Examination Report Form for every driver physical examination per formed in accordance with 49 CFR 291.41. Each original
{paper or electronic) completed Medical Examination Repor t Form must be retained on file at the office of the medical examiner for at least 3 years from the date of examination. The
medical examiner must make all records and information in these files available to an authorized representative of FMCSA or an authorized Federal, State, or local enforcement agency
representative, within 48 hours after the request ismade [49 CFR 391436

ROUTINE USES: The information isused for the purpose set forth above and may be forwarded to Federal, State, or local law enforcement agendes for their use. Medical Examination
Report Forms collected by FMCSA will be stored in FMCSA's automated National Registry of Certified Medical Examiners System and will be used to monitor the performance of medi-
cal exarminers listed on the National Registry.

In addition to those disdosures permitted under 5 USC 552a(b) of the Privacy Act of 1974, additional disdosures may be made in accordance with the US. Department of Transporta
tion (DOT) Prefatory Statement of General Routine Uses published in the Federal Register on December 29, 2010 (75 FR 82132), under *Prefatory Statement of General Routine

Uses” (available at httpy/Awwwidot, ivacy/privacyactnotices).

ACKNOWLEDGMENT: f understand the provisions of the Privacy Act of 1974 as related to me through the above tioned t

CMV Driver Signature: Date:

SECTION 1. Driver Information (1

PERSONAL INFORMATION

d outby the dri

Last Name: First Name: MiddleInitiak  Dateof Birth: Age:
Address: City: State/Province: Zip Code:

Driver's License Number: Issuing State/Province: Phone: Gender: OM OF
E-mail (o) CLP/CDL Applicant/Holder*? (O Yes (ONo Driver ID Verified By**

Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2 years? (O Yes (O No (O Not Sure

SCLRDL Appitcant/ ol e Yesy M Sae Imstructiers foe definitions **{uives IDVerifled By: Recoed what type of photo I0 wasused to verlfy the ientity of the
DRIVER HEALTH HISTORY
Have you ever had surgery? If "yes" please list and explain below. (OYes (ONo (O NotSure

Are you currently taking medications (¢
If "yes" please describe below.

OYes OONo () NotSure

(Attach additional she
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Form MCSA-5875 (Revised: 05/27/2015) OMB No. 2126-0006  Expiration Date:

Last Name: First Name: Middle Initiak DOB: Exam Date:

DRIVER HEALTH HISTORY

Do you have or have your ever had: Yes No Sure Yes No Sure
1. Head/brain injuries or illnesses (=g O O (O 16.Dizziness, headaches, numbness, tingling, or memory OO0 0
2. Seizures, epilepsy OO0 O loss
3, Eye problems (& 00 0O 17. Unexplained weight loss O 0O O
4. Ear and/or hearing problems 00 O 18. Stroke, mini-stroke (TIA), paralysis, or weakness OO0 0O
5. Heart disease, heart attack, bypass, or other heart 00 O 19. Missing or limited use of arm, hand, finger, leg, foot,tee O O O

problems 20. Neck or back problems O O O
6, Pacemaker, stents, implantable devices, or other heart O O & 21.Bone muscle, joint, or nerve problems OO0 0O
proceciures 22. Blood clots or bleeding problems OO0 0O
7. High blood pressure OO0 0O 23.Cancer 00 0O
8. High cholesterol O O O 24 chronic (long-term) infection or otherchronic diseases (O O O
9. Chroni§ {long-term) cough, shortness of breath, orother (O ( O 25. Sleep disorders, pauses in breathing while asleep, OO0 0O
breathing problems daytime sleepiness, loud snoring

10.Lung disease (2., O O O 2.Havwe you ever had a sleep test (=g, sleep ? OO0 0O

1. Z:(i:i:aelyio?]roblems. kidney stones, or pain/problems with oo C 27. Have you ever spent a night in the hospital? 00 0

12.Stomach, liver, or digestive problems O O 0O 28. Have you ever had a broken bone? 00 0

13: Cabetis seblaod sagarpmoblans o0 « 29. Have you ever used or do you now use tobacco? O 0O O

Insulin used 00 O 30. Do you currently drink alcohol? O O Cj}

14. Anxiety, depression, nervousness, other mental health 00 O 31. Have;lou used an illegal substance within the past two OO0 O

problems years! ) 2 B s

15; Fainting or passing out 00 O 32. :i,?\irﬁe);:: i:lte;;t gartllce:?a drug test or beendependenton O O )

QOther health condition(s) not described above: {OYes (ONo (O NotSure

Did you answer "yes" to any of questions 1-327 If so, please comment further on those health conditions below. (O Yes (INo ) NotSure

CMV DRIVER SIGNATURE

| certify that the above information is accurate and complete. | understand that inaccurate, false or missing information may invalidate the examination
and my Medical Examiner's Certificate, that submission of fraudulent or intentionally false information is a violation of 49 CFR 390.35, and that submission

CMV Driver Signature: Date:

SECTION 2. Examination Report (i0 b

DRIVER HEALTH HISTORY REVIEW

ecords. Commenton tf

(CRIV)
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Form MCSA-5875 {Revised: 05/27/2015) OMBNo. 2126-0006  Expiration Date:
Last Name: First Name: Middle Initial DOB: Exam Date:
TESTING
Pulse rate: Pulse rhythm regular: O Yes (O No Height:  feet  inches Weight: pounds
Blood Pressure Systolic Diastolic Urinalysis Sp. Gr. Protein Blood Sugar
Sitting Urinalysis is required.
Second reading Numerical readings
(optional) must be recorded,

Qther testing if indicated

Vision

Standard is at leas

ast 70 field of vision fn hor

rective lenses should be

Acuity Uncorrected  Corrected Check if hearing aid used for test: (O Right Ear (O Left Ear (O Neither
. | Whisper Test Results Right Ear  Left Ear
Right Eye: 20/ 20/ Right Eye: degrees . . } .
— Record distance (in feet) from driver at which a forced

Left Eye: 20/ 20/ Left Eye: degrees  whispered voice can first be heard
Both Eyes: 20/ 20/ Yes No OR
Applicant can recognize and distinguish among traffic control (O (O Audiometric Test Results
signals and devices showing red, green, and amber colors Right Ear Left Ear
Monocular vision O O 500Hz 1000 Hz 2000 Hz 500 Hz 1000 Hz 2000 Hz
Referred to ophthalmologist or optometrist? OO0
Received documentation from ophthalmologist or optometrist? D

! P gl P OO0 Average (right): Average (left):

PHYSICAL EXAMINATION

The presence of a certain condition may not necessarily disqualify a driver, particularly if the condition is controlled adequately, is not likely to worsen, or
is readily amenable to treatment. Even if a condition does not disqualify a driver, the Medical Examiner may consider deferring the driver temporarily.
Also, the driver should be advised to take the necessary steps to correct the condition as soon as possible, particularly if neglecting the condition could
result in a more serious illness that might affect driving.

Check the body systems for abnormalities.

Body System Normal Abnormal Body System Normal Abnermal
1. General O O 8. Abdomen O O
2. Skin O @) 9. Genito-urinary system including hernias O (@)
3. Eyes O O 10. Back/Spine O C
4. Ears O O 11. Extremities/joints O O
5. Mouth/throat O O 12. Neurological system including reflexes O O
6. Cardiovascular O O 13. Gait O O
O 14. Vascular system O O

7. Lungs/chest O

iow and indicate whether it would affect the driver

ility to operate g (MY,

(Attach additio

Page 3
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Form MCSA-5875 (Revised: 06/12/2015) OMB No. 2126-0006  Expiration Date:

Last Name: First Name: Middle Initiak DOB: Exam Date:

Please complete only one of the Medical Examiner Determination sections below:

MEDICAL EXAMINER DETERMINATION (Federal)

Use this section for examinations performed in accordance with the Federal Motor Carrier Safety Regulations (49 CFR391.41-391.49):

(©) Does not meet standards (specify reason):

(O Meets standards in 43 CFR 391.41; qualifies for 2-year certificate

() Meets standards, but periodic monitoring required (5

Driver qualifiedfor. () 3months () 6months () 1year () other
["] Wearing corrective lenses [ Wearing hearingaid [ ] Accompanied by a waiver/exemption (specify
[ Accompanied by a Skill Performance Evaluation (SPE) certificate [ | Qualified by operation of 49 CFR 391.64

D Driving within an exempt intracity zone (see 49(F

typej:

fy reason):

(O Determination pending (5

[ Return to medical exam office for follow-up on (17

[ Medical Examination Report amended (specif]

(if amended) Medical Examiner Signature: Date:

() Incomplete examination (specifs

l If the driver meets the standards outlined in 49 (FR 391.41, then complete a Medical Examiner's Certificate as stated in 49 CFR 391.43(h), as appropriate.

| have performed this evaluation for certification. | have personally reviewed all available records and recorded information pertaining to this evaluation,
and attest that to the best of my knowledge, | believe it to be true and correct.

Medical Examiner Signature: Medical Examiner Name:
Address: City: State: Zip Code: Phone: Date:
Examiner's State License, Certificate, or Registration Number: Issuing State:

[IMD []DO [ Physician Assistant [ | Chiropractor [ ] Advanced Practice Nurse [ ] Other Practitioner
National Registry Number: Medical Examiner's Certificate Expiration Date:

MEDICAL EXAMINER DETERMINATION (State)

Use this section forexaminations performed in accordance with the Federal Motor Carrier Safety Regulations (49 CFR391.41-391.49) with any applicable State
variances (which will only be valid for intrastate operations):

() Does not meet standards in 49 CFR 391.41 with any applicable State variances (specify rea

(O Meets standards in 49 CFR 391.41 with any applicable State variances

v reasonl
yreasonis

(O Meets standards, but periodic monitoring required

Driver qualified for: () 3months () 6months () 1year () other
[ Wearing corrective lenses [] Wearing hearing aid {1 Accompanied by a waiver/exemption (spec
[ ] Accompanied by a Skill Performance Evaluation (SPE) certificate | | Grandfathered from State requirements

fy typek:

[lf the driver meets the standards outlined in 49 CFR 391.41, with applicable State variances, then complete a Medical Examiner’s Certificate, as appmprlate.}

| have performed this evaluation for certification. | have personally reviewed all available records and recorded information pertaining to this evaluation,
and attest that to the best of my knowledge, | believe it to be true and correct.

Medical Examiner Signature: Medical Examiner Name:
Address: City: State: Zip Code: Pheone: Date:
Examiner's State License, Certificate, or Registration Number: Issuing State:

[TIMD []DO [] Physician Assistant [ | Chiropractor [ | Advanced Practice Nurse [ | Other Practitioner

National Registry Number: Medical Examiner's Certificate Expiration Date:

Paged
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Instructions MCSA-5875 (Revised: (5/27/2015)

Instructions for Completing the Medical Examination Report Form (MCSA-5875)
1. Step-By-Step Instructions

Driver:

Privacy Act Statement - Please read, sign and date the Statement acknowledging that you understand the
provisions of the Privacy Act of 1974 as written.

Section 1: Driver information

e Personal Information: Please complete this section using vour name as written on your driver's license,
your current address and phone number. your date of birth, age. gender, driver's license number and issu-
ing state.

O

CDL/CLP Applicant/Holder: Check “ves™ if you are a commercial driver’s license or commercial
learner's permit holder, or are applying for a CDL or CLP. Commercial driver's license (CDL) means
a license issued by a State or the District of Columbia which authorizes the individual to operate a
class of a commercial motor vehicle (CMV). A CMV that requires a CDL is one that: (1) has a gross
combination weight rating or gross combination weight of 26,001 pounds or more inclusive of a
towed unit with a gross vehicle weight rating (GVWR) or gross vehicle weight (GVW) of more than
10.000 pounds: or (2) has a GVWR or GVW of 26.001 pounds or more: or (3) is designed to trans-
port 16 or more passengers. including the driver; or (4) is used to transport either hazardous materi-
als requiring hazardous materials placards on the vehicle or any quantity of a select agent or toxin.

Driver ID Verified By: The Medical Examiner/staff completes this item and notes the type of photo ID
used to verify the driver's identity such as. commercial driver's license. driver's license, or passport. etc.

Question: Has your USDOT/FMCSA medical certificate ever been denied or issued for less than
two years? Please check the correct box “yes™ or “no™ and if you aren't sure check the “not sure™ box.

¢ Driver Health History:

O

Have you ever had surgery: Please check “ves™ if vou have ever had surgery and provide a written
explanation of the details (tvpe of surgery. date of surgery. ete.)

Are you currently taking medications (prescription, over-the-counter, herbal remedies, diet
supplements): Please check “yes™ if you are taking any diet supplements, herbal remedies, or pre-
scription or over the counter medications. In the box below the question, indicate the name of the
medication and the dosage.

#1-32: Please complete this section by checking the “yes™ box to indicate that you have, or have
ever had. the health condition listed or the “No™ box if you have not. Check the “not sure™ box if’
you are unsure.

Other Health Conditions not described above: If you have, or have had, any other health condi-
tions not listed in the section above, check “Yes” and in the box provided and list those condition(s).

Any yes answers to questions #1-32 above: If you have answered “yes™ to any of the questions in
the Driver Health History section above. please explain your answers further in the box below the
question. For example. if you answered “ves™ to question #5 regarding heart disease, heart attack,
bypass. or other heart problem, indicate which type of heart condition. If you checked “yes” to ques-
tion #23 regarding cancer, indicate the type of cancer. Please add any information that will be helpful
to the Medical Examiner.

* CMYV Driver Signature and Date: Please read the certification statement, sign and date it, indicating
that the information you provided in Section 1 is accurate and complete.

Page 5
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Instructions MCSA-5875 (Revised: 05/27/2015)

Medical Examiner:

Section 2: Examination Report

Driver Health History Review: Review answers provided by the driver in the driver health history sec-
tion and discuss any “yes” and “not sure” responses. In addition, be sure to compare the medication list
to the health history responses ensuring that the medication list matches the medical conditions noted.
Explore with the driver any answers that seem unclear. Record any information that the driver omitted.
As the Medical Examiner conducting the driver's physical examination you are required to complete the
entire medical examination even if you detect a medical condition that you consider disqualifying, such
as deafness. Medical Examiners are expected to determine the driver's physical qualification for operat-
ing a commercial vehicle safely. Thus, if you find a disqualifying condition for which a driver may
receive a Federal Motor Carrier Safety Administration medical exemption, please record that on the
driver's Medical Examiner's Certificate, Form MCSA-3876. as well as on the Medical Examination
Report Form, MCSA-5875.

Testing:
o Pulse rate and rhythm, height, and weight: record these as indicated on the form.

o Blood Pressure: record the blood pressure (systolic and diastolic) of the driver being examined. A
second reading is optional and should be recorded if found to be necessary.

o Urinalysis: record the numerical readings for the specific gravity, protein. blood and sugar.

o Vision: The current vision standard is provided on the form. When other than the Snellen chart is
used, give test results in Snellen-comparable values. When recording distance vision. use 20 feet as
normal. Record the vision acuity results and indicate if the driver can recognize and distinguish
among traffic control signals and devices showing red. green, and amber colors; has monocular
vision: has been referred to an ophthalmologist or optometrist; and if documentation has been
received from an ophthalmologist or optometrist.

Hearing: The current hearing standard is provided on the form. Hearing can be tested using either a

whisper test or audiometric test. Record the test results in the corresponding section for the test used.

Physical Examination: Check the body systems for abnormalities and indicate normal or abnormal for
each body system listed. Discuss any abnormal answers in detail in the space provided and indicate
whether it would affect the driver's ability to safely operate a commercial motor vehicle.

In this next section, you will be completing either the Federal or State determination, not both.

Medical Examiner Determination (Federal): Use this section for examinations performed in
accordance with the FMCSRs (49 CFR 391.41-391.49). Complete the medical examiner determination
section completely. When determining a driver's physical qualification, please note that English language

proficiency (49 CFR part 391.11. General qualifications of drivers) is not factored into that determination.

o Does not meet standards: Select this option when a driver is determined to be not qualified and pro-

vide an explanation of why the driver does not meet the standards in 49 CFR 391.41.

o Meets standards in 49 CFR 391.41; qualifies for 2-year certification: Select this option when a
driver is determined to be qualified and will be issued a 2-year Medical Examiner's Certificate.

Page 6
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Instructions MCSA-5875 (Revised: 06/12/2015)

o Meets standards, but periodic monitoring is required: Select this option when a driver is deter-
mined to be qualified but needs periodic monitoring and provide an explanation of why periodic
monitoring is required. Select the corresponding time frame that the driver is qualified and if select-
ing other. specify the time frame.

e Determination that driver meets standards: Select all categories that apply to the driver's
certification (e.g., wearing corrective lenses, accompanied by a waiver/exemption, driving
within an exempt intracity zone, etc.).

Determination pending: Select this option when more information is needed to make a qualification
decision and specify a date, on or before the 45 day expiration date, for the driver to return to the medi-
cal exam office for follow-up. This will allow for a delay of the qualification decision for as many as
45 days. If the disposition of the pending examination is not updated via the National Registry on or
before the 45 day expiration date, FMCSA will notify the examining medical examiner and the driver
in writing that the examination is no longer valid and that the driver is required to be re-examined,

e MER amended: A Medical Examination Report Form (MER), MCSA-5875, may only be amended
while in determination pending status for situations where new information (e.g.. test results, etc.)
has been received or there has been a change in the driver's medical status since the initial examina-
tion, but prior to a final qualification determination. Select this option when a Medical Examination
Report Form, MCSA-5875, is being amended; provide the reason for the amendment, sign and date.
In addition. initial and date any changes made on the Medical Examination Report Form,
MCSA-5875. A Medical Examination Report Form. MCSA-5875, cannot be amended after an
examination has been in determination pending status for more than 45 days or after a final qualifi-
cation determination has been made. The driver is required to obtain a new physical examination and
a new Medical Examination Report Form. MCSA-3873, should be completed.

Incomplete examination: Select this when the physical examination is not completed for any
reason (e.g., driver decides they do not want to continue with the examination and leaves) other than
situations outlined under determination pending.

Medical Examiner information, signature and date: Provide your name, address, phone number,
occupation, license, certificate, or registration number and issuing state, national registry number,
Medical Examiner's Certificate expiration date, signature and date.
¢ Medical Examiner Determination (State): Use this section for examinations performed in accordance
with the FMCSRs (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid
for intrastate operations). Complete the medical examiner determination section completely.

Does not meet standards in 49 CFR 391.41 with any applicable State variances: Sclect this
option when a driver is determined to be not qualified and provide an explanation of why the driver
does not meet the standards in 49 CFR 391.41 with any applicable State variances.
o Meets standards in 49 CFR 391.41 with any applicable State variances: Select this option when
a driver is determined to be qualified and will be issued a 2-year Medical Examiner's Certificate.
Meets standards, but periodic monitoring is required: Select this option when a driver is deter-
mined to be qualified but needs periodic monitoring and provide an explanation of why periodic
monitoring is required. Select the corresponding time frame that the driver is qualified and if select-
ing other, specify the time frame.
e Determination that driver meets standards: Select all categories that apply to the driver's
certification (e.g.. wearing corrective lenses, accompanied by a waiver/exemption, ete.).

Page 7

Instructions MCSA-5875 {Revised: 06/1 2/2015)

o Medical Examiner information, signature and date: Provide your name, address, phone number,
occupation, license, certificate. or registration number and issuing state. national registry number,
Medical Examiner's Certificate expiration date, signature and date.
II. If updating an existing exam, you must resubmit the new exam results, via the Medical Examination

Results Form, MUSA-5850, to the National Registry, and the most recent dated exam will take
precedence.

IT1. Te obtain additional information regarding this form go to the Medical Program's page on the Federal
Motor Carrier Safety Administration’s website at http://www.fimcsa.dof.gov/regulations/medical.


http:\\www.ftnesa.dot.I.OY\regulatlonslmedical
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(g) * % %

(4) Beginning December 22, 2015, if
the medical examiner finds that the
determination of whether the person
examined is physically qualified to
operate a commercial motor vehicle in
accordance with §391.41(b) should be
delayed pending the receipt of
additional information or the conduct of
further examination in order for the
medical examiner to make such

determination, he or she must inform
the person examined that the additional
information must be provided or the
further examination completed within
45 days, and that the pending status of
the examination will be reported to
FMCSA.

(5) * % %

(ii) Beginning on June 22, 2015, if the
medical examiner does not perform a
medical examination of any driver who
is required to be examined by a medical

examiner listed on the National Registry
of Certified Medical Examiners during
any calendar month, the medical
examiner must report that fact to
FMCSA, via a secure FMCSA-
designated Web site, by the close of
business on the last day of such month.

(h)(1) Until December 22, 2015, the
medical examiner’s certificate shall be
substantially in accordance with the
following form.

in accordance with the Federal Motor Carrier Safety

[0 accompanied by a Skill Performance Evaluation Certificate (SPE)

[ driving within an exempt intracity zone (49 CFR 391.62)
O gqualificd by operation of 49 CFR 391.64

Regulations (49 CFR 391.41-391.49) and with knowledge of the driving duties, 1 lind ihis person is gualified, and, it applicable, only when:

MEDICAL EXAMINER'S CERTIFICATE

[ wearing corrective lenses
O wearing hearing aid
O sccompanied by a

| Leertify that 1 have examined

STATE

DATE

DRIVER'S LICENSE NO.

O Chiropracier
O Advanced Practice Nurse
O Other Practitioner

| CDL
| O YES
| OND

TELEPHONE

O Physician Assistant
NATIONAL REGISTHRY NO.
INTRASTATE ONLY
OYES

OnND

OMD
O po

waiverfexemption

The information I have provided regarding this physical examination is true and complete. A complete examination form with any attachment embaodies my

findings completely and correctly, and is on file in my office.

SIGNATURE OF MEDICAL EXAMINER
MEDICAL EXAMINER'S LICENSE OR

MEDICAL EXAMINER™S NAME (PRINT)
CERTIFICATE NOJISSUING STATE

SIGNATURE OF DRIVER

MEDICAL CERTIFICATION EXPIRATION DATE

ADDRESS OF DRIVER




35596

Federal Register/Vol. 80, No. 119/Monday, June 22, 2015/Rules and Regulations

(2) On and after December 22, 2015,
the medical examiner’s certificate shall
be completed in accordance with the

FormMCSA-5876 (Revised: 04/24/2015)

following Form MCSA-5876, Medical
Examiner’s Certificate.

OMB NG, 21250006 Explration Date:

Puiblic Burden Statement X
B C o o caliection reporting Informati minte per resporise,
F=——"1 Induding the time for reviewing Instructions, gathering the dataneeded: and eompleting and reviewing the collection of information. Allresponses to-this collection of information are mandatory, Send comments regarding thishurden esfimate orary.
other aspectof this collection of information, nchiding suggestions for reduding this burden To: nformation Coflection Clearance Officer Federal Molor Camier Safety Adminlstralion; BC-RRA, 1200 New Jersey Averue, SE Washington, DLC. 20590,
U Department of hansporiaton Medical Examiner's Certificate
?ﬂ%ﬂ; {for Commerdal Driver Medical Certification)
Leertify thati h 1 Last: First Name: in vith 1
() the Federal Motor by lations (49 CFR 391:41-391.49) and, with k ledgeof the driving d isqualified, and, if hy wihy heckalf thatapply OR
i~ Motor T ions @9 CFR 39141381 49 with - Biy o e il g S e TS
Ifind this person is qualified, and, if applicable, only when {check all that applyl:
"I weari ive O bya [} Driving within-an exempt intracity zone (49 CFR 391.:62) (Federaly
{7 Wearing O nied by'a Skill Performanice Evaluation (SPE) Certificate [} Qualified by operation of 49 CFR 391.64 (Fecéra)

("I Grandfathered from State requirements {Stzits)

1 £ o Jeiel- T 1 4 i 3 1 Mﬂ' reifi ieiad
A:amplm exarmination form with any attachment embodies my findings compl ‘, d correctly, and is-on file in my

Signature of Medical Examiner ‘Medical Examiner's Telephone Number Date Certificate Signed

‘Medical Examiner Name (ple OMD ( Physician Assistant () Advanced Practice Nurse

©Opo (O chiropractor O Other Practitioner (snecify)

‘Medical Examiner's State License, Certificate, or Registration Number lIssuing State National Registry Number
Signature of Driver Driver's License Number Issuing State/Province
‘Address of Driver CLP/CDL Applicant/Holder
Street: City: State/Province: Zip Code: OYes (D No

Issued under the authority delegated in 49
CFR 1.87 on: June 12, 2015.

Larry W. Minor,

Associate Administrator for Policy.

[FR Doc. 2015-15161 Filed 6-19-15; 8:45 am]
BILLING CODE 4910-EX-P
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