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Comments of the American Diabetes Association

The American Diabetes Association (“Association”) submits this comment in response to the notice by the Federal Motor Carrier Safety Administration (FMCSA) of its proposal to issue exemptions from the blanket prohibition against individuals who use insulin to treat their diabetes currently contained in Part 391 of the Federal Motor Carrier Safety Regulations (FMCSRs).  This regulation governs the medical qualifications for drivers of commercial motor vehicles (CMVs) in interstate commerce, and makes it impossible for anyone who controls their diabetes with insulin to obtain a commercial driver’s license (CDL) for interstate operations.

Introduction

The Association began its fight against this blanket prohibition in the 1980’s by filing a petition for rulemaking to amend the driver qualification standards in Part 391.  In the 1990’s, Congress recognized that this blanket prohibition may not be necessary given advances in medicine, technology, and diabetes care.  In the Transportation Equity Act for the 21st Century, Congress directed the U.S. Department of Transportation (DOT) to evaluate the feasibility of replacing the blanket prohibition with a screening protocol to allow individual assessment of applicants who use insulin to control their diabetes.  If DOT determined that such a screening protocol was feasible and safe, it was required to initiate a rulemaking to end the blanket prohibition. The current proposal to issue exemptions arose from the DOT’s determination that a screening protocol was feasible and safe.

The Association generally applauds FMCSA for advancing a proposal to end the current blanket ban that prevents anyone with insulin-treated diabetes from meeting the medical standards necessary to operate a commercial motor vehicle in interstate commerce and therefore obtain a CDL.  This proposal and change in policy is long overdue, and will implement a methodology for individual assessment of applicants.  

“Blanket bans”— such as this one – were generally created when diabetes was far less understood, and before the discovery of the many effective medical treatments and supplies available for diabetes management today.  In light of these advancements, a blanket policy is not consistent with the national interest because it causes unnecessary economic disruption, is not required for highway safety, and is discriminatory.  

The Association does not believe that every person with insulin-treated diabetes should automatically qualify for a CDL.  Rather, the Association strongly supports replacing the blanket ban with a medically sound protocol for individual assessment that maximizes both safety and employment opportunities for people with diabetes.  Such a protocol should be stringent – to ensure safety – but its requirements should be firmly based upon medical and scientific knowledge. 

Accordingly, the Association supports most aspects of the proposed protocol including the very stringent assessment to determine if a person is medically qualified to drive a commercial motor vehicle, the specific requirements for monitoring and driving, and the ongoing need for intense medical monitoring.  The proposed program, however, fails to achieve the goal of setting up a practicable protocol for individual assessment by unnecessarily including a requirement that applicants must have driven a commercial motor vehicle while using insulin for the three years immediately preceding an application.   

In addition, the change from a blanket ban to an individual assessment should take the form of a rulemaking to change the driver qualification standards themselves, rather than through an exemption program.  This is consistent with the legislative mandate by Congress on this issue.  This also is warranted by the data in the FMCSA’s Report to Congress on this issue,
  and is necessary for consistency with our Nation’s civil rights laws.   

A workable protocol based on current medical science would benefit people with diabetes through increased employment opportunities and benefit industry through an increased labor supply.  It would be safe, and it would be fair.

The American Diabetes Association

The Association is a nationwide, nonprofit, voluntary health organization founded in 1940.  It consists of people with diabetes, health professionals who treat people with diabetes, research scientists, and other concerned individuals.  With over 400,000 general members, over 17,000 health professional members and over 3 million contributors, the Association is the largest non-governmental organization that deals with the treatment and impact of diabetes. The Association establishes, reviews, and maintains the most authoritative and widely followed clinical practice recommendations, guidelines, and standards for the treatment of diabetes.
 The Association also publishes the most authoritative professional journals concerning diabetes research and treatment.
 

The mission of the Association is to prevent and cure diabetes and to improve the lives of all people affected by diabetes. This mission requires supporting a system that provides rigorous safety standards to protect commercial drivers with diabetes and the public, while not unduly denying people with diabetes the same rights granted to other Americans.

The Disease of Diabetes

The Association’s position on the proposed rule is based on current medical knowledge and treatment of the disease of diabetes.  Diabetes is an incurable disease that affects the way the body uses food.  It causes glucose (sugar) levels in the blood to be too high.  In type 1 diabetes, the pancreas stops making insulin.  In type 2 diabetes, the body makes some insulin, but either makes too little or has trouble using the insulin, or both. Insulin allows glucose to move from the bloodstream into the cells where it becomes the source of the energy needed for all of life’s activities.  

People with diabetes regulate their blood glucose levels through awareness of body signals, self-administration of blood tests, and self-administration of medication and food.  All people with type 1 diabetes and about half of those with type 2 diabetes must administer insulin either through injections or through wearing an insulin pump.  Taking insulin in this manner can result in blood glucose levels that are too low, a condition known as hypoglycemia.  

The major concern for a driver who takes insulin is that his or her blood glucose level will become so low that it impairs the ability to drive.  While this complication of diabetes occurs in a small minority of people, it does not occur in the vast majority of people who take insulin.  Accordingly, federal law should not automatically prohibit anyone with insulin-treated diabetes from operating a commercial motor vehicle in interstate commerce.  Rather, each person with insulin-treated diabetes should be evaluated based upon a workable individual assessment that emphasizes safety.

Advances in Medical Care and Treatment of Diabetes Render the Blanket Ban a Relic

For the commercial operator with insulin-treated diabetes, the medical options available today versus twenty-five years ago are staggering.  The 1980s and 1990s witnessed an explosion of advances in diabetes self-management techniques and tools that dramatically reduced the threat of an individual's incapacitation due to hypoglycemia.  Advances in blood glucose monitors, insulin, injection devices, insulin pumps, and self-management education all greatly contribute to improved diabetes self-management.

In the 1970s, visual strips estimated the glucose level in the urine of the patient by comparing the color of the test strip to a color chart. These strips were not only inconvenient but also inaccurate.  Urine glucose levels are not comparable to blood glucose levels and usually will grossly underestimate the latter.

In the early 1980s, the invention of new visual strips allowed individuals to determine their glucose level by using a blood sample.  With the introduction of blood glucose meters in the mid-1980s, people with diabetes could, for the first time, accurately and immediately test their blood glucose levels in real time. In less than a minute, a blood glucose meter can give an exact measurement in milliliters of glucose in the blood by automatically reading the test strip.  A blood glucose reading allows a person with diabetes to evaluate his or her situation and take the necessary steps to maintain the desired glucose level. Because the modern blood glucose meter can give a precise reading, it is particularly effective in reducing the likelihood of hypoglycemia.  

During the last decade meter technology has raced forward. Today’s meters offer a number of features that make them even more valuable tools in diabetes self-management.  Today, meters are portable and can be as small as a pen or credit card weighing between one to eight ounces.  Many of the meters have memories that can record values such as time and date of test results, insulin dosages, one-to four-week averages, and even diet and exercise recordings.  Some meters allow the user to download values into a computer. Some meters even act as an alarm clock with multiple settings while others come equipped with a modem.  While the many features available for blood glucose meters serve to enhance a person’s control of diabetes, the critical element is that a person with diabetes can now know his or her exact glucose level at any minute of the day.  In addition, these advances allow physicians to accurately assess their patient’s level of control by looking at the actual readings a patient has obtained on his/her meter.  This data makes it possible for physicians to accurately assess an individual’s risk for problems that might impair his or her ability to operate a commercial motor vehicle.  

Advances in insulin have also taken place in the last ten years, including the development of insulin analogs that reduce the risk of hypoglycemia. In 1996, the FDA approved new, rapid-acting insulin called Lispro.  Lispro begins working very soon after it is injected; therefore, Lispro may be injected 15 minutes before a meal instead of an hour as is customary.  This allows the Lispro-user to eat meals on a less rigid schedule than with other forms of insulin. In addition, Lispro is cleared from the blood after two to five hours compared to twelve or more hours with other insulins.  Since it leaves the bloodstream more quickly, Lispro reduces the chances of hypoglycemia several hours after a meal.

Advances in the injection of insulin have also promoted healthier people with diabetes.  People used to reuse steel needles until sharp, disposable needles became more readily available in the mid 1980’s.  Today, injection devices are available that look like a writing pen and carry several doses of insulin.  A variety of other injection methods are available today including automatic, button and jet injectors.  In addition, the rise in popularity of insulin pumps has taken out much of the human error in maintaining healthy lives.  Many people prefer to use insulin pumps over multiple injections because the pumps offer a continuous system of insulin delivery. This, in turn, offers better glucose control and a more flexible lifestyle.

Outside of the supplies available to people with insulin-treated diabetes, the training available has also continued to improve.  In the recent past, few insurance companies reimbursed for self-management education and training for people with diabetes.  The result was that fewer people with diabetes monitored their glucose effectively and even fewer received extensive education on how to manage their disease.  This has changed. Today, forty-six states and the District of Columbia require state regulated insurers to reimburse for supplies, equipment, and self-management education – covering over four million people with diabetes.   The 1997 Balanced Budget Act passed by Congress included a Medicare benefit for self-management education.  As a result, the number of people with diabetes who receive education is now rapidly increasing. 

In summary, the many advances in diabetes supplies and self-management education in the last thirty years have contributed to a much healthier, dynamic population with diabetes.  Unfortunately, because of the inclusion of the three-year rule (which will be discussed in more detail later), the proposed rule operates on the assumption that people with diabetes lack the ability to manage their disease and, consequently, to minimize the possibility of hypoglycemia.  Any protocol for individual assessment would be a disservice to medical science, people with diabetes, and industry, if it did not reflect the latest advances in medical science and treatment for people with diabetes.

Previous Experiences Prove Drivers with Insulin-Treated Diabetes Are Safe

Commercial drivers with insulin-treated diabetes have proven that they can operate commercial motor vehicles safely.  States have achieved great success in licensing commercial drivers who have insulin-treated diabetes for operation in intrastate commerce.  Moreover, DOT’s waiver program for individuals with insulin-treated diabetes, which enabled applicants to qualify for operation in interstate commerce in the early to mid 1990’s, also provides strong support for overturning the “blanket-ban” in Part 391.   

The Association canvassed all 50 states to determine the status of intrastate commercial driving programs for insulin-treated individuals.  Approximately forty states allow some people with insulin-treated diabetes to operate commercial vehicles in intrastate commerce. These states have not reported any problems with drivers with insulin-treated diabetes. Contrary to the proposed federal regulation, in most states there is absolutely no requirement that the applicant for a waiver have a set amount of commercial driving experience while using insulin in order to qualify for a waiver.  Nevertheless, the programs have produced safe drivers.   

In fact, some states have noted that drivers with insulin-treated diabetes are sometimes safer than other commercial operators. For example, in Kansas, the Transportation Manager for the Kansas Corporation Commission wrote, “[We] are very satisfied with the [diabetes] waiver program... We are not aware of any accidents in which our waiver drivers have been involved.  We believe these waiver drivers quite possibly are more careful than the average drivers.”

Oregon reported that their commercial drivers with insulin-treated diabetes are safer than commercial drivers as a whole.  The preventable accident rate per million miles traveled was 0.59 for commercial drivers with insulin-treated diabetes as opposed to 0.75 for all commercial drivers. Even more telling is the applicability of Oregon’s experience to interstate driving.  Distances traveled within the state can match or exceed distances traveled in interstate commercial transport.  For example, road mileage sometimes exceeds 550 miles, a distance is greater than a trip from Baltimore, Maryland to Detroit, Michigan, which includes travel in five states. Many large states such as Montana, Idaho, Oregon, Wyoming, New York and Pennsylvania also license qualified drivers with insulin-treated diabetes.  Given the large size of these states, many of the trips drivers make are as strenuous, if not more demanding, than some interstate trucking routes.  Yet, none of these states report problems with drivers with insulin-treated diabetes.

The successful federal experience with commercial drivers with insulin-treated diabetes provides even more support for overturning the blanket-ban. In 1993, the Federal Highway Administration embarked on an effort to evaluate the safety of commercial drivers with insulin-treated diabetes. In 1996, the FHWA released the results of the waiver programs:

The data have shown that the driving performance of this group of waived drivers was and continues to be better than the driving performance of all CMV drivers collectively... (Federal Register, Monday, January 8, 1996)   

At the conclusion of the program, the accident rate for drivers with diabetes in situations in which one vehicle was towed from the scene was 0.783.  The national rate was 0.911. The accident rate for the group with diabetes was lower than the national rate and none of the accidents involving the drivers with diabetes was attributed to the driver’s diabetes.

The FHWA subsequently granted grandfather rights to the drivers allowing them to continue to operate across state lines.  Before the FHWA took this action, the agency received hundreds of positive comments regarding the diabetes program.  A letter from the New Jersey Department of Transportation in support of grandfathering the drivers summarize the success of the program:

Our experience with these drivers is that, with high awareness of their unique circumstances, they are both especially careful as drivers and notably responsive to the requirements placed on them.  

The experiences of the states demonstrates that people with insulin-treated diabetes can be safe operators of commercial vehicles, and should not unduly be denied economic opportunities.
A Strong, Workable Protocol Supports Safety

The Association does not believe that people with diabetes should be automatically deemed fit for the rigors that accompany operating a commercial motor vehicle.  Rather, the Association supports a stringent federal protocol that ensures that those people who drive commercial vehicles are medically fit, that they adhere to a rigorous protocol to monitor their disease while operating a commercial motor vehicle, and that they follow tough accountability measures to ensure compliance. The Association believes, with one notable exception that will be described later, that the proposed protocol is medically sound.  By establishing very strict eligibility criteria, the Administration is ensuring a high-threshold for safe and serious candidates. 

The Association supports the medical screening criteria in the proposed protocol to the extent that it is based on medical science.  Among other criteria, the protocol would automatically disqualify any candidate who has had a recurrence of hypoglycemic reactions resulting in impaired cognitive functions or loss of consciousness, any candidate who has not passed a full medical examination, or any candidate whose endocrinologist does not believe that individual is fit for the rigors of commercial driving.  

The Association also supports the special conditions and requirements on the actual operation of a commercial motor vehicle by individuals with insulin-treated diabetes, including the requirements to test blood glucose levels frequently and only drive if levels are within a designated range.  By ensuring that commercial drivers with insulin-treated diabetes follow a strict regimen to manage their disease, both their health and the public safety area served.  

Similarly, the Association supports the stringent monitoring provisions that require ongoing medical evaluations including providing records of all daily glucose measurements.  The Association has long believed that ongoing self-management training and education is the cornerstone of healthy living for all people with insulin-treated diabetes, and is pleased that the proposed rule includes these provisions in the protocol.  

The Devastating Three-Year Requirement

Unfortunately, the proposed rule would provide little practical benefit to people with diabetes because of the provision mandating that, in order even to apply for an exemption from the blanket prohibition, an applicant must have spent the previous three years operating a commercial vehicle while using insulin to treat his or her diabetes.  Under the proposed rule, there are only two ways a person with insulin-treated diabetes would even be able to be considered for an exemption: 

1. The person has hidden his or her use of insulin for three years and unlawfully operated a commercial motor vehicle for that same period of time; or 

2. The person has been able to find and hold a job driving a commercial vehicle in intrastate commerce for three years by residing in one of the states that permits an individual with insulin-treated diabetes to obtain an intrastate CDL, meeting the particular qualification standards of that state, and finding an employer willing and able to provide a commercial driving position strictly limited to intrastate commerce. 

Currently, about forty states allow some people with insulin-treated diabetes to drive commercial vehicles in intrastate commerce with various limitations depending upon the state. These state “waiver” programs are, however, an extremely poor mechanism for a person to meet the proposed three-year requirement.  First, a significant number of states don’t have a waiver program, subsequently limiting the proposed rule’s benefit based on random geography.  Second, even if an individual does live in a state with a waiver program, it is quite possible that he or she may not meet the state’s unique eligibility requirements, as there are no uniform standards and the criteria for participation varies dramatically from state to state.  Some waiver programs are limited to “grandfather” provisions that automatically exclude anyone who was not licensed as of a certain date, many times as far back as the mid-1980’s. Perhaps most significantly, “intrastate commerce” – as an economic event – is a very rare commercial driving opportunity in today’s business world.  Most routes take a driver through multiple states.  And, even for those drivers who stay within their home state, the goods or people being transported are usually beginning or continuing an interstate movement.  Thus, even operations solely within one state almost always constitute interstate commerce and trigger the FMCSRs.  Finally, were the states to follow the leadership of the federal government and adopt the federal standard with its three-year requirement, there would be no way for individuals to obtain the required commercial driving experience in a legal manner.  This is a very real and critical problem, which will render the federal protocol illusory relief.  The bottom line is that most people who use insulin – and who would indeed be safe commercial drivers – will never be able to meet the three-year requirement. 

The Association has heard from hundreds of individuals and families affected by the blanket ban.  Sadly, most of these people would not be eligible for the proposed exemption program.  Consider these examples:

· A truck driver with an impeccable safety record and who has lived with diabetes for many years is forced to relinquish his or her commercial driver’s license upon commencing insulin therapy.  

This is often someone who has supported his or her family through truck driving for many years, and does not have other employment options.  Such drivers immediately lose their livelihood and can never even hope to re-enter their profession unless they find a way to lawfully drive a commercial vehicle in intrastate commerce for three years under a state waiver program.  Literally, the Nation’s most highly decorated truck driver with thirty years experience and over 2 million accident free miles could be fired from his or her job.  This result does not change even if that highly decorated driver demonstrates control of his or her disease and meets the medical standards set forth by the FMCSA’s medical panel.  Such a result is patently unfair.  

Sadly, we are aware of many people with type 2 diabetes who, when forced to make this Hobson’s choice, ignore the advice of their doctors and put their long range health at great risk by refusing to go on insulin therapy.  This dynamic decreases rather than increases highway safety.

· A truck driver who is newly diagnosed with type 1 diabetes is forced to immediately terminate his or her employment. 

Again, this would be true no matter how much experience that person has as a commercial driver.   

· A person who has had well-controlled insulin-treated diabetes for many years and who wants to pursue a position in interstate trucking would likely never be eligible for a commercial driver’s license

This would be true even if that person had been able to perform other physically demanding jobs without experiencing any problems.  Thus, someone who has done police work or construction while using insulin, and experienced absolutely no problems, would be barred from commercial driving.

The inclusion of a three-year requirement eliminates entire populations of otherwise eligible drivers and renders almost negligible the benefit of the proposed rule to people with insulin-treated diabetes. And, it is a requirement that is unrelated to the individual’s disease, to the individual’s control of diabetes, and to the individual’s ability to stand on the same footing as any other applicant who is otherwise qualified to drive a commercial motor vehicle.  The reality of the situation is that proposed protocol continues the blanket ban against most of the individuals who would be the safest applicants: those individuals who have lived and worked as commercial truck drivers for years with diabetes and whose treatment regime now includes insulin; and those who have lived with insulin-treated diabetes for years without experiencing the problems the protocol seeks to screen out.  If the three-year rule were necessary to assure safety the fact that it excluded most people who use insulin would have to be acceptable.  The simple, overriding fact is that the three-year rule is not supported by legitimate concerns for safety.

Recommendations of the Expert Medical Panel Ignored

The FMCSA’s Report to Congress provides no basis for the three-year rule. Rather, the requirement runs counter to the testimony of the Expert Medical Advisory Panel convened by FMCSA to study this issue.  The Report states that the Expert Medical Advisory Panel discussed the need for a period of time to adjust to insulin use before commencing commercial driving.  FMCSA’s experts recommended a one or two month period for a person to adjust to insulin use before seeking to obtain a CDL (one month for someone with type 2 diabetes who is converting to insulin use; two months for a person who is newly diagnosed with type 1 diabetes). This period could be extended by the treating physician, if necessary.  The four highly acclaimed physicians who served as the FMCSA’s Expert Medical Panel have submitted a comment on the proposed exemption program stating their objections to the proposed three-year requirement.  

The Association, as the country’s preeminent medical association in the area of diabetes, agrees with FMCSA’s Expert Medical Panel that the proposed three-year requirement is not rooted in the modern medical practice of treating diabetes.  There is simply no medical evidence to support this draconian provision, one that will make individual assessment meaningless for most of the people with diabetes who – according to medical science – are safe, reliable drivers. 

Exemption Program Provides Limited Protections

The Association is very disappointed that the proposed protocol is designed to be implemented through an exemption program.  Rather, the medical qualification standards should themselves be changed to eliminate the current blanket ban and replace it with individual assessment utilizing the protocol discussed above.  This approach is consistent with the legislative mandate by Congress, and consistent with current civil rights laws.
Another exemption program would be redundant. The Department of Transportation has been studying – and receiving advice from its own expert panels recommending change in this area – since the mid-1980’s.  The federal government and the vast majority of states have successfully experimented with allowing a limited number of drivers with insulin-treated diabetes to operate commercial vehicles.

The proposed exemption program will face a number of hurdles that a change in the regulation itself would not.  Such a program risks repeating the fate of the successful but short-lived 1993 Federal Highway Administration Diabetes Waiver Program that was prematurely terminated due to legal proceedings on a different FHWA exemption program.  Moreover, an exemption program may not protect qualified drivers who use insulin from discrimination by individual employers – making the program of limited use.  This is particularly true in light of the Supreme Court decision in Albertsons, Inc. v. Kirkingberg, 527 U.S. 555 (1999) where the Court permitted an employer to ignore a waiver granted under the DOT’s former vision waiver program. While there may be a number of ways to attempt to distinguish an exemption program based on the record established by FMCSA here from the vision waiver program at issue in Kirkingberg, nevertheless, an exemption program would spawn potentially successful court challenges.  In reality, such a program would also result in much more discrimination that never reaches the point of litigation.  

Blanket bans are antithetical to purpose of the Americans with Disability Act and certainly to the emphasis on individual assessment in the Supreme Court’s decisions in the Sutton trilogy. (Sutton v. United Airline, Inc., 527 U.S. 471 (1999); Murphy v. United Parcel Service, Inc. 527 U.S. 516 (1999); Albertsons, Inc. v. Kirkingberg, 527 U.S. 555 (1999))  As such, they should not continue to be the general regulatory standard when, as here, the Department of Transportation has determined that individual assessment is feasible.

Blanket bans send a message to the employers throughout the country: it is acceptable to judge a person based on the disease he or she has, rather than upon what that individual can or cannot do.  In this case, the impact is widespread since – in addition to its direct impact on commercial drivers – the Department of Transportation standard is looked to as a guide by employers throughout the country.  Thus, while not legally applicable to areas other than commercial driving, the Department’s blanket prohibition is often adopted by employers to limit the opportunities of people with diabetes in positions ranging from mechanics, to factory workers, to sales positions requiring driving.  

Because of the dramatic impact that this proposed protocol would have both on potential commercial drivers and on thousands of people in professions beyond the commercial motor vehicle industry, the Association strongly urges the Administration to change the driver qualification standards themselves.  Such a change in the regulation will firmly establish that the federal government believes individual assessment is the legally correct course in evaluating people with diabetes. 

Conclusion
With the exception of the two essential issues noted above, the Association supports the proposed protocol.  The Department of Transportation has spent a good deal of time studying this issue and developing this protocol.  The Association urges the Department not to let these many good efforts be in vain by proposing a protocol that fails to allow people who are medically safe drivers to pursue careers as commercial drivers.

The Association stands ready to work with FMCSA to support a practicable and workable protocol to end discrimination against individuals with insulin-treated diabetes.  Please contact the Association if any additional information or data is needed by the FMCSA or if the Association can provide its assistance in any manner.
Contact Information: Shereen Arent

telephone: 703-299-5519

e-mail: sarent@diabetes.org

Attachment:
Letter from Stephen Smith, Chair of the Board of the American   Diabetes Association, Christopher D. Saudek, MD, President of the American Diabetes Association, and Anne E. Daly, MS, RD, LD, CDE, President, Health Care & Education, American Diabetes Association to Normal Mineta dated July 10, 2001.

� A Report to Congress on the Feasibility of a Program to Qualify Individuals with Insulin Treated Diabetes Mellitus to Operate Commercial Motor Vehicles in Interstate Commerce as Directed by the Transportation Equity Act for the 21st Century (July 2000) (hereafter “Report to Congress”).





� American Diabetes Association: Clinical Practice Recommendations 2001, Diabetes Care 24: Supp. I (2001).





� The Association publishes five professional journals with widespread circulation: (1) Diabetes (original scientific research about diabetes); (2) Diabetes Care (original human studies about diabetes treatment); (3) Clinical Diabetes (information about state-of-the-art care for people with diabetes); (4) Diabetes Reviews (invited reviews on selected topics for research-oriented health professionals); and (5) Diabetes Spectrum (review and original articles on clinical diabetes management).


� The Secretary of Transportation in Kansas is E. Dean Carlson, the former Administrator of the FHWA during at least part of the federal diabetes waiver program. 





� The proposed exemption for individuals with insulin-treated diabetes should not be treated in the same manner as the current exemption for individuals with vision impairments.  Even if an individual with a vision impairment is otherwise qualified under the FMCSRs, that individual has operational limitations every minute behind the wheel that might impact that person’s perception of the road and other vehicles.  On the other hand, an individual with insulin-treated diabetes who is otherwise qualified does not have those same operational limitations.  Under the proposed protocol, such a driver will only be behind the wheel when his or her blood glucose level is within a safe range.  There is no difference between that individual’s physical abilities – including how that individual perceives the road and other vehicles – and any other commercial driver.  Except for the monitoring and maintenance requirements in the proposed protocol, which the Association supports, the operation of a commercial motor vehicle for an individual with insulin-treated diabetes is no different than for anyone else. 
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