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PROCEEDI NGS
8:11 a.m

CHAI RMAN GOGLI A: Good norni ng, everybody.

We are reconvening the hearing this nmorning, and M.
Marshall, Dr. Marshall, would you call the first panel?

DR. MARSHALL: The first session of the norning is
entitled Awareness and Training, and M. Suydamwill give you an
i ntroduction for the Technical Panel and also for the w tnesses.

Awar eness and Trai ni ng

MR. SUYDAM Thank you. Thank you, Dr. Marshall

My nane's Ken Suydam |'man investigator with the
O fice of H ghway Safety.

Wth ne today on the Technical Panel are Dr. Mtch
Garber, the Safety Board' s Medical O ficer, and M. Marc Ducote,
an investigator with the Ofice of H ghway Safety.

The purpose of this panel is to discuss the existing
and proposed needed prograns that aid doctors, |aw enforcement,
licensing authorities, and others who report, manage or counse

medi cal |y high-risk drivers.

Awar eness and effectiveness of such prograns will also

be specifically addressed during this panel
The witnesses for this panel will include Dr. Claire
Wang, the Medical Advisor to the Anerican Medical Association's
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O der Driver Project, Sgt. Robert Ticer, a 12-year veteran of the
Arizona Department of Public Safety, currently assigned to NHTSA
reviewi ng | aw enforcenent ol der driver programs, and Ms. Jill
Reeve, the Program Supervisor for the Medical Review Unit, Bureau
of Driver Services, Mtor Vehicles, Wsconsin Departnent of
Transportation.

Thank you all for joining us this nmorning, and |I'd
like to begin the questions with Sgt. Ticer.

Sgt. Ticer, with your tenporary assignnent to NHTSA
fromthe Arizona Hi ghway Patrol, could you give us a brief
description of what your job position is and your job
responsibilities are at NHTSA?

SGI. TICER Yes. M position's a one-year assignment
on a cooperative agreenent from Arizona with the Departnment of
Transportation at NHTSA. |'mworking on a program titled "Data
Collection in Ader Driver Prograns and Law Enforcenent”, and what
nmy duties are are to locate | aw enforcenent agencies across this
country and document their prograns that deal with ol der drivers,
just about any programin the real mof older driving, putting --
after | find those prograns, my job is to put themin a resource
guide with the programs to make it avail able to | aw enforcenent
executi ves and ot her people.

MR, SUYDAM Coul d you describe the prograns and
initiatives that you're currently involved in or that are being

tested or inplemented nationally by the | aw enforcenent comunity
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to help educate, identify or manage nmedically at-risk or ol der
drivers? Wbuld you tell us about those prograns?

SGI. TICER  The progranms |'ve found by talking with
many agenci es across the country deal with training as one of the
i ssues out there as well as the referral process that | talked
about yesterday. Every |law enforcement agency that |'ve talked to
in this country has a type of referral systemto refer drivers who
have medical conditions or the officer feels conditions that are
unsafe to drive to the -- they have the opportunity to send in
referrals to the Mtor Vehicle Departnment for re-exam nations
and/ or nedical reviews. So, every agency |'ve found, as |'ve
talked to them have that type of program So, those progranms are
docunent ed.

Sone of the training prograns that |'ve noted during
nmy di scussions with these agencies are training prograns
specifically designed for drivers. W've heard about the AARP
Driver Safety Programas well as the AAA Traffic Foundation
Program Sonme of the prograns out there such as those have
trained police officers to be instructors in those progranms, and
agenci es are now taking on the approach of having | aw enforcenent
of ficers teach those programs at their agency, hel ping the ol der
drivers or drivers that may have nedical conditions understand the
need to self-assess their skills and their needs to ensure that
they're driving safely.

Al so, officers are involved in training of ol der
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drivers on certain things to keep themdriving safer, such as how
their vehicles are, ensuring that they're set up properly and
safely, and al so tal ki ng about current safety considerations in
their comunities specific for those |ocations.

I found that comunity service officers in some of
t hese agencies are involved in prograns at the senior citizen
centers where they're providing literature through panphlets,

i nformati on on safety tips, and al so teaching ol der drivers

speci fics concerning occupant protection, ensuring that they're
using their seatbelts or safety belts while driving their cars and
tal king to them about the hazards of not wearing their restraints.

Al so, |'ve been finding sone of the | aw enforcenent
agenci es out there that have the progranms are witing articles in
some of the senior citizen newsletters on safety tips, again
tal ki ng about the occupant protection and the needs of ol der
drivers as they age, some of the considerations out there, putting
it out there so that it's available in the community for themto
read.

Seni or citizens academnmies are something that's
starting to pop up in police agencies and | aw enforcenent agencies
where senior citizens are involved in an acadeny-type situation
such as 16 hours or 24 hours, at the police departnent to teach
them t he operational procedures of the |aw enforcenent agencies.

A portion of that acadeny training is traffic safety, and the

ol der folks who are in the senior citizen academnies receive safety
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i nformati on on safe driving.

One program | found in Ross County, Chio, with the
Sheriff's Department, they have trained a couple of the police
officers as instructors in the AARP Driver Safety Program
They' ve inplemented a couple other things to tack on to it. One
of themis quite neat, if you can find the newspaper out there.
There's a picture of a sheriff deputy with his hat on in a golf
cart and he's got this [ady who | ooks just |ike anybody's
grandmot her. She's driving next to himwi th the inmpairnment
goggl es on, driving through the parking lot, and they put that
into their training curriculumto et these fol ks know how it
feels to drive a vehicle when they're inpaired and they al so touch
on inpairnment by prescription drugs, specifically with that crowd.

So, bringing that to their attention to let themknowa little
bit, hey, this is a topic that we need to be aware of, not just

i npai red driving by al cohol but also by prescriptive drugs and

ot her medi cations out there. So, |'ve seen the spin-offs in some
of the driver safety programs that agencies put a little bit nore
enphasi s in.

There's another agency | noted that is teaching
reaction times and checking for night vision. They' ve set up sone
of the training curriculumin their course to let the ol der
drivers check their reaction tinmes and their vision as a way of
sel f-assessing, bringing it to their attention.

In the realmof training, I've also noted sone of
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t hese agencies are progressing towards training the police
officers in howto better interact with drivers out there.
touched yesterday on the Drug Recognition Expert Program That's
bei ng i npl emented across the country as well as training on

Al zheinmer's identification, letting the officers know what this
di sease is, what dementia is, and how to interact with people and
how to identify it and what the hazards are when it relates to
driving.

Sone agencies |'ve found are doi ng video productions
on public television, getting the message out there towards the
conmuni ty, not just older drivers but the community in general, on
driving safely and what are sone of the risks out there as the
body ages and sonme things to be aware of with your vision and your
notor skills.

| touched yesterday about the emergency nedica
technici an training and paranmedic training that's being
i mpl enented in some agenci es across the country to better ensure
how to identify medically-inmpaired people, and on a bigger scale,
|'ve noted, with the California H ghway Patrol, they've started or
actually have been invited in by the University of San Diego on
the Traffic Safety Initiative there. They' ve taken the lead in
that state on checking into ensuring that -- let me |look at the
note on that so | get it right here.

VWat they've done is they've been involved in the San

Diego State University and reconmended that the Hi ghway Patrol as
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a state agency fosters the devel opment and inplementation of a
conprehensive statewide strategic initiative on traffic safety
anmong ol der adults. So, they're involved in prograns there on a
st at ewi de basi s.

Going to the other side of the country, in New York,
the Governor of New York State has directed the New York State
Police on Project 2015 to look into ol der driving as the baby-
boomer s age.

So, we're looking at it on a snall scale fromthe
little | aw enforcenent agencies to the big agencies, putting that
i nformati on out there, putting it into a resource guide and nmaki ng
it available for |law enforcenent to | ook at the overall picture of
traffic safety.

MR, SUYDAM You're | ooking at programs and trying to
i mpl enent -- | ooking at the prograns that are being inplenented
nationally from New York to California, and they' re all different
types of prograns.

VWhat obstacl es have you encountered or seen these
programs encounter in the inplenentation of these actual prograns?

SGI. TICER  The obstacles that police and | aw
enforcenent are encountering are, Nunmber 1, that education part.
Thi s has been sonmething that hasn't really been thought of. Law
enforcenent has in the past concerned thenselves with fighting
crime. You go to the traffic part of it, |ooking into DU

enforcenent, specific training progranms out there. That, | would
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say, is the biggest obstacle, is letting | aw enforcement know that
this is something we need to |l ook at. The nedically-inpaired
driver, the older driver who may be having problens with driving
safely. That's the Nunber 1 obstacle.

The second obstacle is the allocation of resources in
the | aw enforcement agency. Again, their resources are going into
the crime-fighting aspect as well as DU . It's trying to find the
manpower to inplement these prograns. Those are the two obstacl es
that |1've noted out there in nmy conversations.

MR. SUYDAM Let me turn the question around then a
little bit. Wat would be the -- what do you think the acceptance
| evel or the acceptance response would be fromthe | aw enforcenent
conmunity, since it is sonething not relatively new but just
di fferent, and how about the fol ks that you're dealing with that
t hese programs actually affect?

SGI. TICER Fromthe over 50 agencies that |'ve
tal ked with that have rel evant prograns, those agencies are -- the
people in their conmunity, their |aw enforcenent comunity are
very accepting of these prograns.

Law enforcement has a concept called Conmunity
Policing, and this is brought right into the realmof comunity
policing because it's getting the senior citizens and the rest of
the conmunity and the [ aw enforcement to work together to ensure
that the hi ghways are safe. So, it's very accepted.

Going to the other part of this, when | talk to | aw
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enf orcenent agencies and | bring this up and say what are you
doing in the real mof older driving, and they say, well, we really

haven't thought about that or nothing, and then, as | explain sone

of the programs, |'ve had nothing but acceptance cone back from
t hose conversations. So, | think it's very accepting out there,
and | think the agencies that will bring this in will welcone it.

MR, SUYDAM Thank you very nuch.

That's all | have for Sgt. Ticer

Dr. Garber or M. Ducote, do you have anything el se?

DR. GARBER: | do.

Sgt. Ticer, we've heard a couple of tines nowthat a
good predictor of medically-related crash invol venent for people
with potentially inpairing conditions is previous nedically-
related crash involvenment, and it sort of makes sense on the face
of it.

VWhat do you think is the best way -- we've al so heard
that it's difficult for |aw enforcenent to often recogni ze when
that's the case, that, you know,

-- and even to be |l ooking for that since they' re |ooking for very
of ten prosecut abl e of fense rather than sonething that nay not have
any |l egal issues attached to it.

VWat's the best way that you have seen out there of
educating | aw enforcement personnel on recognizing and reporting
t hese types of incidents? What's the thing that you' ve seen that

i npressed you the npst as being effective in taking an officer who
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ot herwi se woul dn't be looking for it or wouldn't know what to | ook
for and getting themto the point where they would ook for it and
woul d know what to | ook for?

SGI. TICER  The Drug Recognition Expert Program which
|'ve tal ked about has trained over 5,000 | aw enforcenment officers
in this country. Wen you |look at the size of the country and how
many | aw enforcement officers there are in this country, 5,000
isn't very many.

I think the continuing training of officers in drug
recogni tion, which has a | arge enphasis on prescription drugs,
over-the-counter drugs needs to be continued, and | knowit's
reality that not all |aw enforcement officers will be able to
receive this training, but | think as a part of receiving that
trai ning, those |aw enforcenent officers need to take that back to
their comunities and to their departnents and educate the ot her
police officers on the effects of driving while inpaired and bring
it to their attention and show t hem sonme of the signs and synptomns
that they can notice out there on the routine traffic stops and
then call in the expert, the DRE, to conduct evaluations to see if
peopl e are or are not under the influence of drugs.

DR. GARBER: Well, let ne -- if you don't mind,
think I"'mgoing to stick on that issue, on that topic a little
bit, because the DRE Program as | understand it, is primarily
focused and was primarily put together because | aw enforcenent

fol ks who were good at recogni zi ng al cohol inpairment and who had
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curbside tests to do that did not have anything for illicit drugs.

It was primarily designed and has been maintained primarily for
illicit drugs, though there is a conmponent, as you say, of certain
prescription drugs in there.

Do | have that wong? |Is that about right?

SGI. TICER  No, sir. | don't think that is right.
It's not primarily for illicit drugs. There's seven different
type of drug categories that the Drug Recognition expert |ooks for
out there. Illicit drugs is just one portion of those seven
cat egori es.

DR. GARBER: Has it in fact been validated for any
specific prescription drugs?

SGI. TICER Validated? Yes, it's been -- if you | ook
at the categories, there's the central nervous system depressant
category, central nervous system stinul ant, narcotic/anal gesic.

As a DRE nmkes their determ nations out there and
noti ces what they see and puts it on paper and |ooks at it and
then puts it toward the synptomatol ogy chart, they don't | ook at
t he exact specific drug, as | indicated yesterday, just if it's in
that category, but it has met the validation

DR. GARBER: But again, | guess my question is, has
anybody actually said okay, let's take
Tramadol , which is a very frequently-prescribed narcotic or near
narcoti c anal gesic, has anybody | ooked to see if DREs can

routinely detect inpairnent to Tranadol ?
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In many cases, the inpairment is quite subtle. It's
cognitive inmpairment and not psychomotor inmpairment. W're
| ooki ng at peopl e who have problems with executive functioning,
wi t h hi gher-1evel judgment types of things and things that may not
necessarily appear obvious on certain of the tests that are done.

VWi le | understand that the DRE fol ks are in fact
trained to recogni ze categories, broad categories of different
types of inmpairment, my question still is, to what extent has this
been validated for the 6,000 or 10,000 prescription drugs and
over-the-counter nedications that are out there?

Over-the-counter -- inpairment due to over-the-counter
anti hi stam nes, which has been di scussed previously by the Board,
as | understand, there is no DRE conponent for antihistam nes for
that sort of evaluation. It would probably conme under the idea of
depressant drugs, but again, as far as |I'maware, there's been no
val i dation of that.

Are you aware of any validation that's been
acconpl i shed so that we know that DREs are in fact specifically
capabl e of detecting inpairnment fromthese specific types of
drugs?

SGI. TICER | can't give you the validations. \What |
| ook at is individual cases as they go into courts to see if the
judge will recognize the DRE as an expert witness. |If they're
recogni zed in that court as an expert witness in drug recognition

then they're able to testify as to their observations, and then
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they'Il bring in expert w tnesses, such as physicians or other
doctors, who have nore experience in that.

DR GARBER \Well, then let ne ask one follow on
guestion to that. To what extent -- what is the extent of
specific training of DREs in nedical conditions; that is to say,
to what extent would they be able to recognize an individual who
was just coming out of a seizure or an individual who was
suffering froma cardi ac abnormal rhythm of the heart, sonmebody
who was having some mild denmentia? To what extent are these
peopl e specifically trained to recogni ze those issues?

SGI. TICER The DRE | ooks at -- going back to what |
sai d yesterday, they look at --

DR. MARSHALL: Sgt. Ticer, could you talk a little bit
cl oser to your nicrophone, please?

SGT. TICER |I'msorry.

They | ook at the person and see if that person's
i mpairment is consistent with their bl ood al cohol level. If it's
not, they conduct a standardi zed systematic eval uation which is
standardi zed field sobriety testing. They check bl ood pressures,
pul se rates, tenperatures. They check pupil sizes. They check
reaction to lights. They check the body for muscle rigidity, see
if they're flaccid, rigid. They conduct horizontal gaze
nyst agmus.

Once they make those observations, they wite them

down and they | ook at the synptomatol ogy chart and see if it
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mat ches with any of the inmpairing factors on sone of the seven

di fferent drug categories. |If they don't find what they' re noting
as something that's inmpairing or what they believe to be inpairing
by drugs and they still note inmpairment, the step that a DRE uses
at that point is they contact or get that person to the hospital
so that a physician can check them out and ensure that they're not
a nedical condition or, if there is, they can get the treatnent.

There's been exanpl es across this country where DREs
have went through that procedure and told he arresting officer
this person's not inpaired by drugs but there is sone other
nmedi cal condition going on, and they've directed themto the
appropriate physicians and have found that in sone cases, there's
been sone brain tunors and other type of incidents that have
i npaired the person nedically and they were able to get them on
the right course of being treated.

DR. GARBER: Let me shift just alittle bit then and
ask you, what training have you seen that is nost effective in
getting police and other |aw enforcenment to report situations that
they see? In other words, a routine traffic stop, the little old
lady in the -- who | ooks like nmy grandmother in the car

VWhat educational efforts have you seen that have been
effective in increasing reporting rates anong | aw enforcenent
folks out in the community to the DW or the MVA or whoever it is
that may be able to use that information?

SGI. TICER | would say a conbination of the training
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on general traffic enforcement, taking it to the standardized
field sobriety testing which includes the horizontal gaze

nyst agmus, and then the DRE. Those are the type of training
programs that will allow an officer to gain that experience on how
to recogni ze inpairnent and those are the ones --

DR. GARBER: |I'msorry. Rather than recognition, |'m
sayi ng what about reporting? How do we -- okay. Let's say we
have an officer that recognizes the inmpairment. What process can
we use to educate themto -- where they report it to, when they
report it?

As | think you had nentioned, it's very difficult to
get people to report when they believe that the person is, you
know, not doi ng sonething intentional

SGI. TICER Are you asking ne about how to report?
If they stop sonmebody and that person's a nedically-inpaired
driver, how to report that?

DR. GARBER: How do we educate themthat they should
be reporting? How do we educate them how to report it?

SGI. TICER Well, | think [ aw enforcenment officers
need to have a little bit nore training in their initial acadeny
training on how to recogni ze people who are nmedically inmpaired and
t he hazards that can happen or hazards that occur with people
driving nmedically inmpaired and again give thema little bit of
training on how to properly fill out the fornms and get it to the

Mot or Vehicl e Departnent for the re-exanination and the referrals.
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So, | think it just takes a little bit nore training
in the acadeny as well as sone of the first responder training in
the acadeny to teach these officers how to recogni ze some mnedi cal
i mpai rment out there.

DR. GARBER: Thank you.

SUYDAM  Thank you.
Ducote, do you have anything for Sgt. Ticer?

DUCOTE: No, | don't.

2 ®» 5 3

SUYDAM  Thank you.

That concludes my portion of the -- thank you, Sgt.
Ti cer.

We'll go to Dr. Garber.

DR. GARBER: Yes. |'ve got questions directed at Dr.
Wang. Thank you for being here.

Dr. Wang, can you tell us how many physicians there
are currently in clinical practice, give us a round nunber, how
many physicians there are in clinical practice in the United
St at es today?

DR WANG In the US., there are approxi mately
670, 000 physicians involved in patient care.

DR. GARBER: And woul d you say that npbst of these
physi ci ans know and understand their state |aws or
responsibilities regarding reporting or evaluating conditions that
m ght inpair driving?

DR. WANG | would say that nany physicians don't know
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their state reporting policies and procedures, but | also think
that this really depends on the state in which they practice, and
also --

DR. MARSHALL: Dr. Wang?

DR. WANG  Yes?

DR. MARSHALL: We're going to have to get the mke a
whol e | ot closer. Thanks.

DR. WANG In terms of the state in which they
practice, whether or not that state has well-defined reporting
| aws and policies, and extent to which they publicize this is
really going to have an effect on physician awareness.

In terms of the nedical specialties, | think that
physi ci ans who are involved in primary care practice or those
speci al i sts, such as ophthal nol ogi sts or neurol ogi sts, who treat
conditions that can inpair driving performance are probably nore
likely to know about their state reporting |laws and procedures.

| don't have a percentage of physicians who do know
reporting laws, but I do know that in an informal survey of ny
friends and col | eagues who are in the nedical field, not a single
one of them knew their state's reporting laws, and | can al so
guote you sone data froma study that was done by Cable, et al
They surveyed geriatricians across the nation and asked themif
t hey knew how to report a patient with dementia who's a
potentially dangerous driver. \Wat they discovered was that --

DR. GARBER: And I'msorry. These are -- when you say
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geriatricians, you're tal king about people that primarily treat
ol der individual s?

DR. WANG  Exactly. And what they found was that
about 30 percent of respondents had absolutely no idea howto
report. \When they | ooked specifically at the State of California,
whi ch does have a standardi zed reporting policy and has a | aw t hat
states that physicians nmust report patients with denentia, what
t hey discovered was that in the State of California, fewer than 10
percent of physicians didn't know how to report, and so this is an
exanpl e of variation between states here.

DR. GARBER: I n general, how woul d nost physici ans
know how to report? | nean, does California, for instance, have a
trai ning programfor the physicians? 1Is it just because a couple
of people got sued in high-profile lawsuits? | mean, what is --
how do physi ci ans know and how can they find out what their
reporting laws, if they have an interest or need to know that
i nformation?

DR. WANG | think that in many cases, physicians find
out through word of nouth fromtheir coll eagues or naybe they
pursue this information out of necessity, like if they have a
patient that they believe is an unsafe driver and they will take
the initiative of calling the driver l|icensing agency and finding
out their reporting policies.

Al so, as Dr. Broadhurst nentioned yesterday, sone

states will set up physician guidelines and actively distribute
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these and so there is this reference material in case physicians
want to look it up.

Al so, in sone cases, when states devel op new reporting
laws, they may take the lead in publicizing this. An exanple is
the State of Oregon, which has a new physician reporting | aw which
goes into -- which becones active very shortly, and what they've
done to publicize this is they've set up an initiative in which
they have a training curriculumfor physicians. This is going to
be a 10-20 minute curriculumpresented at grand rounds during
which they tell physicians what the reporting law is, what types
of patients need to be reported, and how to report them At the
same time, they're also going to be training social workers,
since, after all, these are the professionals who will be hel ping
counsel patients on retirement fromdriving and hel p hook them up
with alternative transportation resources.

They al so have a public awareness canpai gn, since they
want the general public to know what this lawis and howit's
going to affect them and so this is an exanple of the State
Department of Transportation really taking the lead in getting the
nmessage out there.

DR. GARBER: Now, one of the things we heard from Dr.
Br oadhurst, though, yesterday was that in a very busy practice,
when sonebody's basically, you know, trying to see enough patients
to survive on, what -- how are these fol ks getting this type of

educati on?
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| mean, | understand, sure, if you' re at Johns Hopkins
and you' re attending grand rounds where you have speakers comi ng
in, but if I"'min rural North Carolina, if I"'min Asheville, North
Carolina, howdo I find out that there's been a change to the
North Carolina reporting requirements? How is that information
going to get to nme? Wat are the ways that | can find that out?

Then, secondarily, if |I'ma physician who's never had
any contact with this issue whatsoever and nobody's ever told ne
anything about it, | suddenly have a patient who scares the hoo-
hoo out of me, and | want to say this guy shouldn't be on the road
anynore, what can | do? What's the actual logistics of it? Where
do | find this information?

DR. WANG That's a very good question, and the fact
of the matter is that there really isn't any standardi zed training
out there.

In nedical school, you don't really |learn about the
nmedi cal or the | egal aspects of patient driving safety, the |lega
aspects bei ng awareness that many states have reporting | aws and
procedures that you can use and the nedical aspect being just the
awar eness that certain nedical conditions and nedi cations can
i mpair driving safety, knowi ng how to counsel patients in those
situations, and just even knowi ng how to counsel patients on how
to stop driving, and so that really isn't formally taught in
medi cal school s.

In terms of other ways that you could access this
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i nformati on, sone states will have physician guidelines, but it's
whet her or not you pick up the book and actually read it. | know
that some state nedical associations have been | ooking into this.
The State of Nebraska, for exanple, recently adopted physician
gui del i nes for assessing inmpaired drivers, and while | don't know
the specifics about this, | do believe that they are going to have
some training for that. Sone specialty societies, like the
Ameri can Acadeny of CGeriatric Psychiatry, they have had sone
training at their annual conferences, but | think in general, it's
really hit or mss.

DR. GARBER: So, it sounds like right now, the
physi ci an who has an interest in this is not only going to have to
seek it out but they're going to have to work a little bit to find
out how they do this. 1It's not the sort of thing where there's a
t ext book on everybody's desk that says here's how you do this.
They're actually going to have to -- sonebody who's seeing 40
patients a day is going to have to take an hour out of their tine
to try and figure out how the systemworks, if they even have that
opportunity.

DR. WANG Hm hnmm  Absolutely. It is a conplicated
topic and that's probably the reason we don't have a standardized
curriculumthat's been accepted by the medical conmunity as a
whol e.

| mean, when you think about it, a |Iot of physicians

don't feel confortable talking to their patients about driving

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

388

because they're concerned that they m ght be breaking bad news,
they are concerned that their patient nmight not listen to them
and they don't want themto feel that they're taking away their
patient's sole or primary form of transportation, and then you
al so get into issues of how exactly do you di agnose, assess or
treat unsafe driving. |It's not a disease where there's a sinmple
di agnostic test and you send off a blood test and you get a
result.

Then there's also the issue of whether or not you do
have enough time in your busy practice to adequately counsel a
patient on driving safety and then, if you do tell the patient not
to drive, how do you make sure they still have a way of getting
around, and so | think that these are all issues that need to be
resol ved before we can really adequately train physicians on this.

DR. GARBER: Well, in your opinion and perhaps you can
mention if the AMA has a position on this issue as well, what
should the role of the physician be in reporting these nedica
condi tions? W' ve heard from sonme other fol ks that
there should not be mandatory reporting, for instance. Wat do
you believe the role of the physician should be in reporting these
conditions and, for that matter, in evaluating then? Should they
be primarily responsible for that?

DR. WANG | think in terms of evaluating and
reporting, again | divide this up into two roles. There's the

legal role, which is the awareness that there are reporting | aws
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and they shoul d abide by them \What really helps with that is
knowi ng that on the other end, on the state |licensing agency end,
there is a nedical advisory board or there is sone kind of process
which will also take into account the patient's medical condition
So, it's not just a question of reporting the patient, shipping
t hem on and not knowi ng what happens.

In terms of evaluating the patient or the nedica
role, | think that physicians should be aware of what kinds of
medi cal conditions, nmedications or functional deficits can inpair
driving performance, and they should counsel their patients
accordingly. | think that they should al so know about assessnent
and rehabilitation options, and they should refer their patients
to these whenever they are available in the community, if they
feel the patient would benefit fromthis.

| think that if they feel that the patient is not
capabl e of driving safely, despite any medical interventions or
rehabilitation, then at that point, they should reconmend that the
patient stop driving. | really think that driving cessation
shoul d be considered the last resort. | think really the prinmary
goal of the physician should be to keep the patient on the road
safely as |long as possible, using whatever kind of nedical
interventions or medical treatments are possible or referring the
patient for driver rehabilitation, and at this point, if these
options have been exhausted and the patient still isn't capable of

driving safely, then at that point, | think the patient should
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retire fromdriving.

DR. GARBER: Thank you.

Qovi ously you personally and the AMA have given this
i ssue a great deal of thought. Wat are you, meaning the AMA
what is the AMA doing to try and address this issue? What
specific actions has the AVA taken to try and get doctors even
nore educated or nore aware of this type of issue?

DR. WANG The AMA has actually dealt with the issue
of driver safety for a very long tine, since the 1930s in fact,
and we' ve recogni zed that while nmost physicians believe it is
their responsibility to counsel patients on driving safety, they
m ght |lack the tools needed to put this into their clinica
practice, and to address this need, in January 2002, the ANA
created the O der Drivers Project with support fromthe Nationa
H ghway Traffic Safety Adm nistration

We chose to focus on older drivers in particular since
they are the population that's greatest at risk for medically-

i mpaired driving, but really the tools and reconmendati ons t hat
we' ve cone up with can be applied to any age group

Under this project, we've cone up with a nunmber of
recomendati ons and tools. W have come up with a reference li st
of medi cal conditions and medi cations that can inmpair driving and
then driving safety recomendati ons for each one of these. These
reconmendati ons are based on scientific evidence and clinica

consensus.
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We al so have a state-by-state reference list of
licensing requirements and reporting | aws, so that physicians can
refer to this list and know what's available in their state. W
have recomendati ons on how to assess those functions that are
i mportant for driving, namely vision, cognition and notor
i mpai rments, and howto do it sinply and inexpensively in the
office setting. W have recommendati ons for how to counsel the
patient on driving retirement. W discuss driver rehabilitation
as a resource

W al so have patient handouts because many physici ans
don't have the tine to sit down and counsel their patients for 15
m nutes on how to find alternative transportation options. So,
we' ve put together a number of patient and fanmily handouts in very
si mpl e easy-to-read | anguage that the physician can hand out, and
then, last but not |least, we've tied this all together into a
st ep- by-step managenent plan or algorithmthat we call the
Physician's Plan for O der Driver Safety.

DR. GARBER: And all of this information, again as a
physician in rural wherever, how do | know that it exists? How do
| get a copy of it? Where does that cone from and who can get
it? Does it cost anything? Wat format is it in? Can you give
us sone information? |If I'ma physician that wants to know about
this, howdo I find out about it?

DR. WANG Sure. All of these tools are going to be

published in a book called the Physician's Guide to Assessing and
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Counseling O der Drivers, and this is going to be available for
downl oad on our website later this Spring, and it will be

avail able in hard copy this Sumer. This is going to be available
free of charge and so anybody can go on our website and order a
copy, and it's also available for CME credits. So, physicians who
read this guide can fill out the questionnaire and be eligible for
CME credits.

We are also in the process of planning a training of
trainers programfor nore active dissenination of these tools in
the conmunity through hospital grand rounds, neetings of state
medi cal societies or nedical specialty societies, and this program
is going to be launched in the Fall of this year. So, we're
hoping that as we train additional trainers, they'll take these
materials and really spread the awareness in their own
communities.

DR. GARBER: And finally, do you expect this
i nformati on to be updated as additional information comes al ong,
as additional tools are devel oped?

We' ve heard here about sone screening tools or
progranms that may be in the works. Are those going to be added to
this information as that cones along or is this a static docunent?

DR. WANG  Absolutely. W really do plan to update
this as we can. Wat we'd like to do is we'd like to get a |ot
nore physician feedback on this and see if they really find that

these are effective tools or if they have any feedback on how it
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can be nore useable.

I n devel opi ng these, we had about 80 i ndividual s
i nvol ved in the project as advisors or reviewers, and these
i ndividuals are experts in the field of older driver safety.

They' re researchers. They're representatives fromstate nmedica
soci eties, nedical specialty societies, government offices and
pati ent advocacy groups, and so we feel that we have a pretty good
product because we did get a |lot of feedback fromall these

di fferent people, but at the sanme tine, we would |ike to have a

f eedback eval uati on phase for these tools that we've created, and
if possible, we'd even like to do clinical testing to see if these
are effective at reducing crash risk in the popul ation.

DR. GARBER: And you said Spring of this year. | know
the neteorol ogists tell me that it's Spring, although this
nmorning, it was a little difficult to tell

Do you have a better, nore specific tine frane as to
when that may be?

DR. WANG  Fingers crossed, we're hoping it'll be on
our website in May of this year, and we're al so hoping for hard
copies no later than July.

DR. GARBER: Thank you.

That's all I've got. Are there any questions for Dr.
Wang?

MR. SUYDAM | don't have any questions. Thank you.

MR, DUCOTE: No questi ons.
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DR. GARBER: Then I'd like to pass it over to M.
Ducote for questions of Ms. Reeve.

MR, DUCOTE: Good norning, Ms. Reeve. Thank you for
com ng.

The Safety Board understands the W sconsin Depart ment
of Mbtor Vehicles provides training to its officers to help them
identify conditions which may inpair a person's driving ability.

Coul d you describe this training programand its
i mpl enent ati on?

MS. REEVE: W sconsin's Department of Transportation
rul es were devised using functional ability |evels necessary to
exerci se reasonabl e control over a notor vehicle versus age or
speci fic di sease and because our |aws on nedical conditions are
basically pre-defined for us in our statute, our work is done
specifically by four different groups of people.

We have field office staff who are responsible for on-
site issuance of driver's license products. W don't do centra
of fice issuance. So, if you go in to apply for a driver's
license, you get it right away, as long as you neet all of the
standards. Then we have our central office staff who set up
foll owup standards for people with medical conditions. They nake
i censi ng deci sions based on nedi cal reports and take medically-
rel ated questions fromthe public at a rate of about 35,000 per
year, and then the Medi cal Revi ew Board which is conproni sed of

doctors who vol unteer their services to the Departnment of
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Transportation for reviewi ng and maki ng recomendati ons to the
department on cases of patients who are appealing their
cancel | ati ons that the departnment has nade.

If their license is still denied after that review by
t he board of physicians, there is a judicial review process within
the court systemthat they can make sure that we've followed al
the set guidelines in the statute.

We have a 104 field offices throughout our state with
approxi mately 400 staff. So, those staff are initially trained as
overhires. So, they're extra people that aren't needed to do the
work on a daily basis. They're usually hired in groups of eight
to 25 and they start with three continuous offsite weeks of
training at a different location on all the different things of
driver's licensing, not just medical issues but everything it
takes, vision mninmunms, how the field staff can determine if a
person needs a nedical report issued before they can determine if
a person can be licensed that day. You know, there's a nunber of
ways that that can happen, and then after they |earn the basics,
the staff return to their station for 12 weeks of practice with an
assigned nentor, and then they return to offsite training again
for an additional three weeks of advanced driver's license
trai ning, which includes how to conduct re-exani nations of people
wi th nedical conditions, reading the nedical reports, the
confidentiality laws, and all of the nore advanced things.

The Central O fice Medical Review Unit attend that
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training and present, including we have one nurse consultant who
gi ves extensive information to the staff on conmon conditions,
such as di abetes, seizure disorders and cardiac issues. The staff
is tested for know edge of the various areas and nust achieve a
certain percentile to conplete their initial training or they have
to stay.

The field and central office staff are progressive
positions. So, they start at a |lower level, do the basics of the
job, and as they gain know edge and test and meet quantity and
qual ity standards, they can nove up to the next |evel.

The Central O fice Medical Review staff are considered
hi gher-1 evel custoner representatives who it takes a total of two
years to actually train themon all processes. W separate all of
the issues into a variety of categories, sonme being much easier
because the guidelines are very set. You know, we have set vision
gui del i nes, things that just cannot be overturned, and they can
[ earn them quickly, and the rules apply pretty nuch straight
across the board. So, they can learn things in levels, and as
they learn nore, they can progress to nore difficult in the
of fice.

We teach themthe basic nedical cases first and then they increase
as they neet the quality and quantity areas in each area.

The revi ew board volunteers. There's about a 189
doctors in Wsconsin that volunteer. They're supplied with copies

of the laws and transportation rules, and we aren't really
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concerned so much with them knowing the rules and the | aws of the
state but with just telling us pointblank do they neet the
functional abilities to drive.

They give us a medi cal opinion at these review boards,
but the W sconsin Department of Transportation nakes the fina
decision. There's no mandatory reporting law in Wsconsin, and
the doctors have no civil liability with the drivers because the
department ultimtely makes that decision. They are also -- the
Medi cal Revi ew Board doctors who participate and their hospitals
who |let themgo are given yearly reports by condition as to how
many were approved, how many were di sapproved, and conditions, how
many by condition were given to them

Then the judicial review process is handled by the
department's attorneys and the W sconsin Department of Justice
attorneys. A judicial reviewis filed by the driver against the
department and the courts deternmine if we've foll owed proper
statutory requirenents in the cancellation of that person's
driver's licenses. The attorneys interpret the statutes and the
laws for us and we have never lost a judicial review.

So, with the public, we have a Bureau of
Transportation Safety, a bureau within DOT that offers information
on reporting medically-inpaired drivers. W have over 20
brochures that are given to the public and all of the field
stations and sent to all doctors on reporting nedical conditions

to the department.
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So, that pretty much covers it. W have a 600-page
driver licensing manual that separates everything into sections,
so it's easy for the people to find.

MR, DUCOTE: Ckay. \While inplenenting these prograns,
have you all encountered any type of obstacles in the progranf

MS. REEVE: Yeah. The biggest obstacle is that
there's so many peopl e being trained and everybody has their own
way of doing things. So, you're talking about 400 people in a
very diverse state, some netro, sone very small towns, and so if
t he peopl e know, especially in the smaller towns, if they're
famliar with these people that they're retesting, it conplicates
things in the fact that they put a personal spin on it versus
being able to stay objective.

But we have gone into a system where we're doing
l[imted area testing, so that people can keep their driver's
licenses for just the areas, the things that they need to do, and
that's one of the first things that we ask people when they're
ordered in for re-examnation, is, you know, what do you really
need your driver's license for? You know, do you just go to
church? Do you just go to the shopping center? How many mniles do
you really need to drive? W do the best that we can to make sure
that they're medically safe but that if we can accommodate them
t hat way, we've done a lot of that.

The other thing is when people are -- the Departnent

of Transportation enpl oyees who are what we call exam ners and
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t hose are the people who do the driving exam nations, we have just
started a program where we do directed versus non-directed tests
for people of cognitive functions that m ght be inpaired where,

i nstead of giving themorders, take a left here, take a right

here, go here, we're basically saying this is the way we're going
to go, and we direct themin that direction and then we'll say now
t ake us back the way that we canme, and it's actually been very
successful in determning if someone is able to not get |ost.

Sone of the other issues with the obstacles are, of
course, the length of time it takes sonebody to train someone in
full and then how many things change during that tinme frame
because, of course, you know, medical conditions change,
medi cati ons change. W need to get that information out to al
t he people who are dealing with this and that can be quite
chal | engi ng when you're tal king about a pretty w despread state
with rural areas of getting that staff back up to date on those
t hi ngs.

O course, budget is -- our state is in one of the
budget crises that many states are experiencing. Wsconsin has an
extreme |ack of technology. The nedical staff in the centra
office has to use five to six different prograns to process one
case, which, of course, can be pretty tedious and also in
training, it's very difficult.

W sconsin is also doing -- has a 33-percent increase

in workload with about five less staff in the central office, and
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then we had two years ago, and then the |egislative mandates that
don't really take into consideration the fact that we have a | ack
of technology and inability to inplenent it as quickly as we need
to.

MR. DUCOTE: Well, considering the lack of technol ogy
and what you nmentioned, is there anything el se that you woul d need
to overcone these type of obstacl es?

MS. REEVE: Well, one of the other problenms that we
have in Wsconsin is -- and you guys were referring to it before,
we have what's called a Driver Condition and Behavi or Report and
it can be reported to the Medical Review Unit by a nunmber of
different entities. Regular |lay people, neighbors, fanmly
menbers, whatever can fill one of these out on soneone that they
feel has a driving condition that should be checked out. These
are available at our website. They can call us. They can even
just wite letters with -- we require two signatures, one witing
the statenent and sonmeone el se that can verify the statenent.
Those can al so be filled out by the medical professionals. They
can also be filled out by |Iaw enforcenent.

More than 60 percent of them we receive fromlaw
enforcenent. However, in nmore than 40 percent of those cases,
there are situations where people have done things that they
shoul d have probably received citations for, but | think the
grandmot her/ not her ki nd of atnosphere hits it and then they're not

given tickets, and the first thing that comes into our office is,
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you know, why are you doing this to us because we have a cl ean
driving record. An exanple of that is we had a lady hit the back
end of a school bus with flashing red lights, just had no idea she
was supposed to stop, thank gosh, nobody was hurt. However, the
person was not ticketed, but a Driver Condition and Behavi or
Report was sent in to our office to try to investigate it, and so
it's situations like that that it puts us in a spot where the
Department of Transportation is definitely the bad guys in those
situations and we don't mind that because that's what our role is
in the governnent, but it would be really hel pful to, I think,
have nmandatory reporting and then al so have some kind of system
for reporting these Driver Condition and Behavi or Reports.

MR. OSTERVAN: Excuse me. Do you see that a lot? The
anecdot al conment you just made about drivers who are confused
about why they were referred?

M5. REEVE: Often. Very often.

MR. DUCOTE: Earlier, you told us that you've never
been overturned on a denial. Can you tell us about what kind of
percent age of denials you have going right now?

MS. REEVE: Sure. |In 2002, we actually had 6, 384 or
sonmet hing to that actual people whose |icenses were cancel ed and
sometines | think we run into a term nol ogy probl em because
think every state calls it sonmething different. Well, we cal
t hem cancel | ati ons.

In these cancell ations are included people who have a
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t hree-nonth mandatory loss of their license, a cancellation or a
personal surrender of their |license based on having a seizure
di sorder or having a | oss of consciousness, and so sone of themin
t hose numbers include those people. O those 6,000, 1,400 were
resci nded which a big part of that is the people who are seizure-
free and are getting their |icenses back. So, of that 4,600+ or
what ever, only 350 of those applied to appeal their decision on
nmedi cal review, to the Medical Review Board, and all but 100 of
those were not -- were overturned. So, only a hundred were
overturned, and about 64 of those were comercial driver's
licenses which we aren't talking about here, but the Wsconsin
statutes do have a cl ause where, because it involves sonmeone able
to support their family or bring an incone, doctors on the review
board can grant exceptions to some of the different |aws and so
set forth in our statutes.

One of themis the two-year seizure-free period for
CDL |icenses and insulin-dependent diabetics.

MR. DUCOTE: Ckay. M. Suydamor Dr. Garber, do you
have any questions for Ms. Reeve?

MR, SUYDAM M. Reeve, how nmany reviews are done each
year by the review board?

MS. REEVE: By the actual nedical doctors?

MR. SUYDAM  Yes.

MS. REEVE: W had 340 last year. |In 1992, we had 85.

So, you can see that it's increasing.
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MR SUYDAM  You had 340. That's the total nunber of
reviews that were done in the State of Wsconsin?

MS. REEVE: Yeah. Reviews, and this again is
W sconsin holds things a little bit differently, where the nedica
staff in the central office actually reviews the normal nedica
cases, where we reviewed 35,000. So, we reviewed 35,000 nedica
reports. They're all on basic different foll owups or cancel ed or
what ever the different process is, but of those 35,000, 6,000 of
t hose people were cancel ed and 300 of those cancellations were --
wanted to appeal their decision.

MR. SUYDAM So, you actually reviewed 35,000?

MS. REEVE: Yeah. About 35,000 mnedically-inpaired
drivers. W don't do anything by age.

MR, SUYDAM Ckay. And 60 percent, | think you said,
came from |l aw enforcenment referral s?

M5. REEVE: Yes.

MR. SUYDAM How about the other 40 percent? How many
-- well, let me ask you this. How many were
-- do you estimate were reported by physicians?

MS. REEVE: By physicians? It's a very snall
percentage. Normally, physicians that are on our review board, of
the 189 or whatever, they're very, very good about -- because they
know what we do at review boards and the inportance of having good
medi cal information fromthe doctors in order to support our

decisions, they're really excellent about sending themin, but I
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woul d say that probably maybe 10 percent are from doctors and the
rest are fromthe general public.

MR. SUYDAM The physicians that review the nedica
review, would they be reviewing the case or the --

M5. REEVE: Yeabh.

MR SUYDAM -- referral?

MS. REEVE: They were kind of review ng our decision,
based on the nmedical -- the decision we nade to cancel, the
department made to cancel them They're review ng the person's
nmedi cal information to see if we were valid to cancel those
peopl e.

MR. SUYDAM Do they have the opportunity to review
the person's driving record at the sane tine?

MS. REEVE: We do tell themif they' ve had accidents
or non-accidents, and one of the biggest questions they usually
will ask is, well, why do they have a clean record, and a | ot of
times, it is because we have found that there's about 65 percent
of the drivers in Wsconsin right now are between the ages of 60
and 69, and a lot of the people, | think, especially with elderly
drivers, they put thenmselves in a position where they start to
l[imt thensel ves where they're going, and there's a very snal
percent age of people who actually venture beyond, you know, doing
nore than what they really should, and it seens that those are the
peopl e who end up in our review board area. They just don't

understand that they're a danger. |It's a highway safety issue.
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MR, SUYDAM  You mentioned the three-nmonth period for

a person with seizures where they had to be seizure-free, is that

MS. REEVE: Yeah. Any |oss of consciousness.

MR, SUYDAM Ckay. Now, | don't know if you recal
testinmony yesterday fromthe Maryl and representatives where they
said that the Iicense had to be returned under their current
statutes after the three-nonth period.

MS. REEVE: It doesn't necessarily have to be
returned. They have to -- at three nonths, after the three-nonth
period, that's a mandatory, there's no exceptions to that for
anyone, for CDL drivers or anything.

At that three-nmonth period, they have to submt a
medi cal report to us fromtheir primary physician basically
stating, you know, what their current health situation is, when
their | ast episode was to confirmthat there hasn't been any nore,
if they're following their medical treatnment, what kind of
nmedi ci nes they're on, and then there's a decision nmade at that
time. It isn't -- | would say the najority of the people do get
their licenses back, but there are a certain percentage that don't

at that tinme, based on their medical history for non-conpliance or

MR. SUYDAM M | ast question is, out of -- you were
tal ki ng about automation and fundi ng and problems. These 35, 000

peopl e that you review their files, how are they actually tracked?
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Are they conputerized? How do you pull them up?

M5. REEVE: Yeah. What we have is in our multitude of
systems in Wsconsin, we have a very, very old DCS, if anybody
remenbers that, database, and it takes care of some of them
especi ally the neurol ogical conditions and stuff, and basically we
have a number of -- a variety of different medical forms fromthe
Department of Transportation. One is kind of for all the
di fferent conditions, one is for school bus followup. There's
many different forns, but it's set up with logic so that someone
can enter this form they enter the different drugs the person is
on, when their last episode was, and it does a consultation for
them and basically tells the person where the foll ow up should be,
if it should be a six-nmonth foll owup or whatever. Mst epil epsy
cases or |oss of consciousness cases can go for a two-year to a
five-year followup without restrictions on their license in any
way, but they would just have to file medical reports that often

So, we keep track of sone of the nedical reports
t hrough that system W also have a follow up system and anot her
conput er program whi ch each week runs off a list of people who
need to have new medi cal reports filed and that list is usually
about, | would say, a 140 to 200 people long that's for al
various conditions, fromdi abetes to whatever it may be.

You can be followed up in periods of three nonths, six
nont hs, yearly. Diseases that are |ess progressive, like some of

the first diagnosed Parkinson's and multiple sclerosis, can be as
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far as 24 nonths, based on their nedical reports, but we have set
gui delines for all of those.

MR, SUYDAM M | ast question will be what type of --
what different types of licenses are issued by the State of
W sconsi n?

MS. REEVE: We don't have anything. Like if sonebody
was stopped by a police officer, you would have a regular Class D
license which is to drive any kind of basic car or truck. |If
sonmebody had a restriction based on the fact that they had a | oss
of consci ousness six nmonths ago or something, the only way the
person stopping that person would know that is if they reviewed
their driving record and knew all of the little abbreviations for
the different nedical conditions and stuff.

Because, since nedical information is considered
confidential, we're in the process of changi ng anything that said

DMED, which is the nane of our central office group, to like LPI

which is |license prohibits issuance. There's still a way you can
tell, you know, like if somebody failed to file an exami nation
that was required, they will get canceled i nmediately and they're

asked to return their license until they file that report and it's
accept abl e.

You know, we have CDL |icenses, but basically a C ass
Dlicense. It can be restricted, if they take a limted area test
that m ght say you can only drive a 25-mile radius from your hone

or you can only drive a car if you have continuous oxygen use or

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

408

you know, there's restrictions like that that are put on the
actual license that can be read, but as far as knowing if
someone's had a seizure or if they' re diabetic or what their
actual conditionis, it is not on their |icense.

MR, SUYDAM But you do have -- there are separate
cl asses of licenses, such as you just said, like 25 nmiles and five
mles?

MS. REEVE: They're also considered Class D Ilicenses,
but they just have special restrictions based on exani ner testing
or doctor recomendati ons.

MR. SUYDAM That's all | have. Thank you.

DR. GARBER: Just a couple of questions.

Dr. Soderstrom yesterday mentioned what he called
counter referrals. These were people who -- a 94-year old nan
wal ks into the DW and starts having a discussion wi th sonmebody
who's not there.

Does the -- do you get any significant percentage of
these referrals in that way through the clerks at the Depart nment
of Mdtor Vehicles?

MS. REEVE: Yeah. W count those kind of separately.

They're not like normal Driver Condition and Behavi or Reports.
The staff in the different field offices, they can -- if they fee
-- if it's somebody that's like having a conversation with
t hensel ves, of course, you know, there's an issue there. So, what

they would do is before they would issue their driver's license,
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they woul d i ssue a nedical report to the person and tell themthat
they have to have that filled out and returned to the Medica
Review Unit in the central office and approved before it can be --
bef ore they can have their driver's license issued.

DR. GARBER: Do you have a feeling for how frequently
that occurs?

M5. REEVE: Ch, all the tine.

DR. GARBER: Do you have any nunbers? Do you have any
per cent ages?

MS. REEVE: | don't have any specific nunmbers, but I
woul d say, you know, we -- and it probably doesn't seemlike much
to some of the larger states, but | would say we get about 50 a
week fromthe hundred field offices. Most of them honestly are
nore for physical inmpairments which then what the field offices do
is before they license them they take themout on a road test to
make sure that their physical inpairnent doesn't hanper their
driving skills at all. Like people with wal kers, people with
canes, people that seemto have a real hard tine getting around.

It might not necessarily be a medical condition, it
m ght just be something physical. So, they' Il take them out, nake
sure that everything' s okay, see if they need to have any extra
restrictions put on their license, like automatic transnissions,
things like that, and then they do that al nmost inmediately.
Usually if they can, they do it the sane day, and then their

license is still issued.
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DR. GARBER: Does the license renewal always involve
an on-road test?

M5. REEVE: No, never.

DR. GARBER: Ckay. So, this would be a specia
situation where --

MS. REEVE: It woul d be speci al

DR. GARBER: -- they would | ook at that person and say
we need to put you into a driving test scenario?

MS. REEVE: Right.

DR GARBER What's the interval between driver's
license renewals in Wsconsin?

MS. REEVE: It just -- | want to say four years ago,
it went to eight years, and before that, it was four years.

DR. GARBER: Ckay. So, if 1'm94 years old, | don't
get | ooked at again till I'm 102?

MS. REEVE: Right. Unless sonething happens in
bet ween.

DR. GARBER: Ckay. And the training that you
described for the counter clerks, it sounds like they' ve got a
pretty good idea of what the big picture is as far as how t hese
peopl e get evaluated and referred and -- but do they have any
specific training in howto recognize inpairment in an individua
that wal ks up to the counter?

MS. REEVE: Yeah. They do, and we basically really

focus on, like | said before, functional ability, and the nurse
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consultant attends their training and she's actually an RN. She
attends and she's taken our statutes which basically outline what
conditions we have authority to check in on or, you know, to
foll ow up on, and she explains what -- with each one, like with
di abetic conditions or with seizure disorders, those kind of
t hi ngs, what kind of functional inpairment things they need to
| ook for and then we al so have the self-reporting nmechani smon any
driver's license application. So, if somebody's applying for a
duplicate or renewal, anything |like that, they have self-reporting
where one of the questions is, have you had any | oss of
consci ousness due to any of these eight things, and it can be, you
know, heart, head, you know. There's like six or eight of them
and if they check that box, they automatically get issued a
nmedi cal report and their license won't be renewed until we get
t hat medi cal report back fromthem

DR. GARBER: Now, the only way that the duration of
the license can be limted, though, is if it goes through that
medi cal review process, right? That can't be done at the counter?

M5. REEVE: Correct.
GARBER:  Ckay.

REEVE: Correct.

3 5 3

GARBER: And one | ast question. You had nentioned
the fact that you send brochures to all doctors in the State of
W sconsi n?

MS. REEVE: Anybody in the review board, and then
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anybody who's done reviews and their hospitals, and then what we
do is every year, we have to recruit because basically, |I'm al nost
enbarrassed to say this, but we pay our volunteering, and so when
they come to these review boards, they get paid a $25 per di em
So, it isn't -- it's a pretty big challenge to get people to

vol unteer and that's by statute that we pay mleage and $25, and
so a lot of our doctors are retired, and so -- but they still keep
their nedical license intact, and so we do a |ot of outreach with
-- there's a group in Wsconsin of retired doctors, and the nurse
-- an RN actually nmeets with them goes over any new medi cati ons,
t hose ki nd of things.

We're very lucky because we feel because people
vol unteer and they do get paid such a snmall stipend, that, Number
1, they're not biased in any kind of way, Nunber 2, they really
are just |looking at the person's physical health and what their
nmedi cal reports say, and they just tell us how they think it
shoul d be.

DR. GARBER: These are the people that are review ng
t hose 340 cases a year, right?

MS. REEVE: Right.

DR. GARBER: Now, | guess |I'mtalking about, what
about the 29-year old doctor a few years out of nedical schoo
trying to build up a private practice in Wsconsin? How does that
person get touched by the DW? How do they know how to report

somebody to you?
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MS. REEVE: Every year, we -- which we do it in the
nmont h of January, we send out a list to all -- our database of
doctors is actually nore in the 500s and only a 189 of them
participate. W have outreach with each of the mmjor hospitals.
For instance, we have what's called the Marshall Cinic and it's a
small town that we actually do in-person review boards, but their
clinic supports the DOT and basically tells their doctors that
they will give themtine off paid to attend these revi ew boards,
and the nurse consultant will go to the main hospital. They have
all these little outreach -- you know, it's called the Marshfield
Clinic, but it nmight be in a different city. | don't know if
people in other states do that, but they have all these outlying
clinics and those people will all cone in to the main clinic and
we go over the review board process. W have some exanpl e cases
for them

Ri ght now, we're working with the University of
W sconsin Hospital, with their Departnent of Neurology, with their
third-year interns, who are kind of |ooking at it as not just a
| earni ng experience but a really good way to see the diverse group
of -- you know, we go from 16-year olds to, you know, 90-year
ol ds.

DR. GARBER: |I'msorry. I'msorry to interrupt you,
but again, it sounds Iike you're talking about the major centers.

M5. REEVE: Hm hnm

DR. GARBER: Those fol ks are getting that and again,
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what we've heard in the past, particularly fromDr. Broadhurst, is
that that may not be getting out into the rural areas.

So, again, | guess, is there a way that you could in
fact send these brochures to every physician in Wsconsin? Could
you do that? Could you get together with the state nedica
licensing fol ks and say who is everybody and let's just send them
a brochure?

MS. REEVE: This year, what we did is we went to the
Ameri can Medi cal website, basically punched in the different zip
codes or the Wsconsin areas and we sent letters to everyone who
we didn't have on our I|ist.

DR. GARBER:  Ckay.

MS. REEVE: Expl aining the process and --

DR. GARBER: So, what |'mhearing is generally, you'd
have to be avoiding the issue in Wsconsin to not know at | east
that it existed?

M5. REEVE: Yes.

DR. GARBER: Ckay. Thank you.

MS. REEVE: In fact, they are probably sick of getting
letters from ne.

MR. SUYDAM | have another question. If I'ma
resi dent of Wsconsin and | nove to Mchigan, | go to M chigan and
| turn in my driver's license and under the reciprocity
agreements, they'll check to see if | have a valid |license because

of violations, etc., they won't want to issue ne a license, etc.
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Is any of nmy nedical activity suspensions, etc., that
are on ny Wsconsin DW file dealing with being seizure-free,
having ny license removed for a period of tine, is any of this
i nformati on exchanged with the other state?

M5. REEVE: |If the person is on followup with us.

So, in the seizure disorder situation, they' re al nbst 99 percent
on followup. So, yes, that information would be exchanged. They
woul d have to provide that information. W would provide that
information to them \What they do with it is their choice, but we
do provide any information on anyone who is still on a followup
in Wsconsin.

MR. SUYDAM WII| you issue ne a driver's license in
Wsconsin if | have a post office box?

MS. REEVE: Absolutely not. You have to prove

resi dency.

MR, SUYDAM Thank you.

M. Ducote, do you have anything el se?

MR. DUCOTE: No, | have no nore questions for her.

MR, SUYDAM  Anything el se, Dr. Garber?

DR. GARBER: No.

MR. SUYDAM Dr. Marshall?

DR. MARSHALL: No.

CHAl RVAN GOGLI A:  Okay. We'll go to the parities and
we'll start with the Federal G oup today. Surprise, surprise.

(No response.)
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CHAI RMAN GOGLI A:  No questi ons.

Advocacy Group I1? Advocacy Goup I? Ch, wait a
m nute. Recall

DR. DONALDSON: Hello. |I'm Gerry Donal dson fromthe
Advocat es.

I just wanted to ask Ms. Reeve. |s the eight-year
interval for the license renewal in Wsconsin based upon sone
enpirical indicators about the driver's conpetence or is it
basi cal |y an adm ni strative burden reduction?

MS. REEVE: Originally, it's kind of alittle bit of
both. They did a study when they were doing it, and one of the
things they found, that if someone is going to be inpaired, it
doesn't matter if it's a four-year license or it's an eight-year
license, it's going to happen in less time than four or eight
years, and so they took that and weighed it upon the eight-year
i cense.

We've had a lot of interest in decreasing the anount,
based on age, which we refuse to do at this point because we don't
base any of our licensing decisions soley on age. W do have an
O der Driver, you know, Safety Conmittee which we do reporting and
we' re changi ng our re-exami nation process based on sone of the
things we're finding in there, but because we don't base anything
on age, we found that because the difference in the progression of
di seases, regardless if it's four years or an eight-year |icense,

that it's not going to make that big of a difference.
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The thing that is, | guess, remarkable is we do have
five people in Wsconsin that are over a hundred years old with
licenses, and | happened to call all five of those peopl e because
there was this huge issue, |ike how can a hundred-year old person
have a license, and all five of these people lived on their own
and it was just one of those things where it was |ike wow, and
t hey' ve never -- they have clean bills of health and everything is
fine.

We have people who say when they come in that could
you just renew this for two years because | don't think |I'm going
to be alive in -- when |I'm 90.

(Laughter.)

M5. REEVE: They don't want to pay the $24.

(Laughter.)

CHAl RVAN GOGLI A:  Okay. |Is that your only question?

DR. DONALDSON: Yes.

CHAlI RMAN GOGLI A: Advocacy Goup 17?

MS. STRAI GHT: Audrey Straight, AARP

For the whol e panel, one of the things |I'm curious
about is in the interaction between the various governnent
enpl oyees or interactors with the public, in their training, is
there any sensitivity training conponent?

I think what |'mthinking of particularly, | nean,
this whol e i ssue about driving as may have been nentioned, the

research that we've done and that is, you know, just sort of
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obvious in a society that is as auto-dependent as our society is,
the first words that come out of anybody's nouth about this is
this is about independence.

The kind of research |'ve done al so suggests that it's
about self-esteem So that, in order to get sort of conpliance
and buy-in to taking care of one's self, the people who are
supposedly doing the training or the interacting with, the
interfacing with the public really needs to understand how deep
the enotional inmpact of this issue is, and | wondered if, in any
of your training prograns, there is a conponent for sensitivity
trai ni ng about who you're dealing wth.

DR. WANG That is actually something that we address
in the Physicians Guide to Assessing and Counseling O der Drivers,
and in counseling patients on retirenent fromdriving, one of our
recomendations is for physicians not to say things |like I want
you to quit driving or I want you to stop driving, but instead use
words like | think that naybe it's tine for you to retire from
driving because those words normalize the experience and they
sound nore positive and people can really understand retirenent
rather than, you know, quitting or stopping sounds very negative.

W al so recommend that physicians address alternative
transportation options so that the patient is aware that the
doctor thinks that it's inportant for themto get around and for
t hat reason, we've created handouts which list ways that patients

can find alternative forms of transportation. So, on one hand,
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the doctor can still address that, but they don't have to spend 15
m nutes actually going through everything with them and we al so
think it's very inportant, if the doctor tells the patient that
it's time for themto retire fromdriving or reports themto the
DW, that they nake it clear why this is being done. The patient
shoul d know why exactly their driving safety is at risk. | mean,
it could be their vision. It could be their cognition or notor
function, but it should be nade very clear to them and they

shoul d al so continue to follow up at future visits and probably
also in witing. The patient should receive some sort of letter
stating, well, as we discussed at visit on this day, | reconmended
that you retire fromdriving for this reason, and if you have any
addi ti onal questions, please let ne know. |'mhappy to help. [|I'm
al so encl osing these handouts for you.

SGI. TICER Interacting with the public is sonething
| aw enforcement does want to do better and there's a programthat
cones out of Senminole County, Florida, Deputy Dottie Bergette-
Dreggers, where that agency is teaching a class to | aw enforcenent
and it's titled "The Graying of Anerica: How It WII Affect The
Delivery of Law Enforcenent Services to Law Enforcement Agencies
Across the United States”.

VWhat that programis, | sat through it, it's about an
hour -1 ong programthat she teaches to | aw enforcenent officers on
how to interact better with ol der individuals and how to recogni ze

sensitivity issues, such as how to interact better with them and
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what happens as a person ages, some of their situations that occur
with their vision, their hearing, their coordination, and brings
it to the attention of |aw enforcenent officers so they can
understand that a little bit better

She's been teaching that across the country now, and
see that programs like that, |I'mhoping, will continue and give
of ficers some better sensitivity training.

MS. STRAIGHT: | just want to -- |'ve been restraining
nyself on this for the last two days, and there's a certain anount
goi ng back and forth here between are we tal ki ng about nedica
conditions or are we tal king about ol der drivers.

| hope, AARP hopes that there is a grow ng awareness
and a refocusing, as is suggested by having this hearing, on the
i mpact of nedical conditions on driving capabilities as opposed to
the i nmpact of age, which I think has for many years just been
really a surrogate for nedical conditions because there is a
hi gher incidence of the medical conditions that inpact driving
capabilities with age, but it would be preferable if the grow ng
way we talk about it is about medical condition and about
functional limtation because that's something often the people
can do sonet hi ng about whereas you really can't do a | ot about
age. | mean, the alternative is not preferable.

Ms. Reeve?

MS. REEVE: W don't -- again, we've focused nothing -

- | nean, we do have sone handouts. W have the Driving Safely
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VWil e Aging Gracefully, which | think was -- AARP was actually

i nvol ved in conpiling that handout. W do have those, but we

don't deal with age in any -- with any aspect as a reason for
denying or canceling a driver's license. |It's totally functiona
ability.

We have everything separated out fromcognitive skills
to diabetes to the heart situations, as what inpairs -- what is
considered inpairing functional ability for our staff, and so they
don't look at it on an age thing. |It's all functional ability.

MS. STRAIGHT: And getting back to the origina
guestion, do you do any sensitivity training for the personne
that have direct contact with the public about these issues?

MS. REEVE: W do, and in the training agenda, there
is actually -- it's alnost a two-full-day session on basically
counseling drivers on the need for re-exans or problenms in the
office with their vision or they have to issue additional medica
reports and how that should be handl ed and the confidentiality
nature of the situation and how inportant it is not to enbarrass
peopl e because if you've ever been in any normal DW office,
there's a thousand people in there at the same time, and it would
be very easy to really enbarrass someone, based on the fact that
t hey m ght have marked a box yes or the exani ner mnight have seen
somet hing that just doesn't seemquite right, and so yes, they're
taught al nost exactly how to handl e things.

MS. STRAIGHT: And do you feel like -- you may have
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sai d somet hing about this, but do you do anything with the people
whose |icenses are cancel ed about transportation options?

M5. REEVE: W have a handout of all the Area
Conmi ssion on Aging, if it is an aging issue. |In Danme County in
W sconsin, there's what's called -- they can dial 2-1-1 and it's
basically a line to the Departnment of Health and Social Services.

It offers thema wi de variety of options for not only

transportation but for Meals on Weels to having soneone to pick
themup to go to church. It's really a nice option. A lot of
people look at it as being some kind of welfare and we try to
encour age them through the brochures that it's -- they're there to
hel p you. That's what it's for, and we've used that for people
frombeing 28 years old to people that are 90. It just has been a
huge hel p.

Qur rural conmunities aren't as |ucky because, of
course, their public transportation isn't as accessible, and so
W sconsin has a challenge that way, but we are working on it.

MS. STRAI GHT: Thank you.

MR. COHEN: This is Perry Cohen with the Parkinson's
Di sease Foundati on

| wanted to ask Ms. Reeve. You nentioned sone data on
neur ol ogi cal conditions, and do you do special studies or do you
have reports that you publish on those?

M5. REEVE: We do for the board doctors, the doctors

who have reviewed them It's alittle bit hard in the DOS program
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to maintain specific things, |ike how many people are on follow up
at a tine, but I do have, for 2002, how many people per week we
were following up on which is kind of an interesting thing. It's
not really an exact science just because of that. For that year
we followed up on this many people. That's not necessarily a good
indicator, but if | can find the report here, I'Il be in good
shape.

MR. COHEN: Do you break that out by condition?

MS. REEVE: Yes, we do. Well, neuro is broken out by
condition. Neurological reviews in 2002 were 2,610. So, 2,610
peopl e were revi ewed for neurol ogi cal conditions.

MR. COHEN: CQut of 35,0007

MS. REEVE: Right. Those are the people that are on
constant -- on followup of different variations.

MR, COHEN: W tal ked about data yesterday, but since
you weren't here yesterday, | wanted to raise that, but | wanted
to raise a general issue with respect to Parkinson's Disease.

I"d like to find out from anybody, fromany in the
audi ence or -- to what extent is there a problemw th Parkinson's
Di sease and driving?

MS. REEVE: Well, in Wsconsin, we have -- | would say
we don't keep specifics on -- like we call things neurol ogica
conditions. W don't separate theminto epil epsy, Parkinson's,

t hose kind of things, but in nmy experience with the departnent, |

have probably seen maybe five Parkinson's cases where the doctors
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have said we would like this person to be followed up every two
years for linmb and, you know, basic nmobility, but we have very few
peopl e with Parkinson's on follow up

MR. COHEN: And so, can | ask a general question to
ever ybody?

MR. OSTERVAN:  No, not particularly. To the panel

you mean, or to the audi ence?

MR. COHEN: Yeah. To the audience. Well, | could do
that |ater.

MR. OSTERVAN. Well, let's do the panel only.

MR, COHEN: Al right.

MR, OSTERVAN.  Ckay.

MR, COHEN: And what kind of resources do you have
specifically available for training and foll owup for particul ar
pati ent groups? For exanmple, with Parkinson's D sease, the issue
m ght be very different than with epil epsy because there's very
rare instances of seizures or bl ack-outs.

MS. REEVE: For Parkinson's, like in Wsconsin anyway,
it would be again totally based on their functional ability from
t he standpoint of linb nmovenent, hand noverent, any inpairnment in
t hei r physi cal

MR, COHEN: And | wanted to ask M. Ticer, on your
Drug Recognition Program how do you distingui sh between drug-

i nduced problens or -- well, the nedications help the

functionality of the patient as well as naybe have sone side
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ef fects, and how woul d you di stingui sh between those?

SGI. TICER W just |look at the inpairment of the
driver. |If the driver's inmpaired by al cohol or drugs, then we
woul d | ook into an inpairment charge, but if they' re using
medi cation and it's doing what it's supposed to do, keep them
functioning properly, they would not be arrested or charged in
t hat nmanner.

We | ook at that, if somebody ended up in that
situation, we'd conduct an evaluation on them like | said
earlier, to see how well they could do on sone standardi zed field
sobriety test and al so check their eyes and their bl ood pressure,
tenmperature and pulse rates, if they ended up getting into that
point, to see if they were okay, and if they were, then we'd be
fine with that, even if they were taking a drug, as long as it was
prescribed to themand it was doing what it's supposed to do.

MR. COHEN: Yeah. | guess | would be surprised if you
-- and the nunbers that she indicated, | would be surprised if you
det ect ed anybody, even if they were in an accident, whether they
woul d be -- have a problemfromtheir medication or fromtheir
i mpai r ment .

SGI. TICER  Well, we have people that we deal with in
collisions that abuse prescription drugs. Those are the ones
we're really looking at, people who are getting a prescription for
Val i um or Xanax or Soma, sone of the type of drugs like that out

there where you see sone very obvious inmpairment, but | can tel
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you from being involved in the DRE Programin over 10 years of
that program | have not dealt with anybody having an issue with
nmedi cations as it relates to Parkinson's Disease. | haven't seen
that and | haven't heard that. So, | believe you' re right on
that. We're not seeing that. |If it's there, we don't notice it.
W' re seeing the obvious.

MR. COHEN: And | woul d expect that nost people self-
regul ate and that's probably the appropriate strategy to provide
education to help people self-regulate, and things like the
doctor's guide would be a very val uabl e resource.

DR. WANG In terms of the Physicians Guide, | just
want to read to you the recommendati ons we have for Parkinson's
Di sease and anti - Par ki nsoni an medi cati ons.

For Parkinson's Disease, we have, “patients with
advanced Parki nson's Di sease may be at increased risk for notor
vehicl e crashes due to both nmotor and cognitive dysfunction,” and
we go on to say that, ”physicians should base their driving
recomendati ons on the | evel of notor and cognitive synptom
i nvol venent, the patient's response to treatnent, and the presence
and extent of any mnedication side effects.”

We al so recommend that if the physician is concerned
about any of these synptons, then a driver evaluation, including
on-road assessnment, performed by a driver rehabilitation
speci al i st can be useful.

For anti - Par ki nsoni an nedi cati ons, we |list sone of the
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conmon side effects that can include excessive dayti ne sl eepiness,
I i ght headedness, dizziness and blurred vision and confusion that
can all inpair driving performance, and we recomrend t hat
physi ci ans counsel patients about these side effects so they can
self-regulate if they experience them

MR. COHEN: There's one other issue with respect to
Par ki nson's, especially in advanced patients. There's a
fluctuation on and off during the day, so that sometines during
the day, you're fine, other tines you're not, and you have to be
able to self-regulate, so you could pass the driving test when
you' re on, but when you're off, you can't do nothing.

M5. REEVE: W have what we think is an estimted
10, 000 cases of Parkinson's in Wsconsin. So, the percentage that
we follow up are on very slight at the time, and they're usually
not sent in by a doctor. It's usually designated through being
followed up on a different di sease or a different accident and
becomes apparent later in the reports that are filed that the
Par ki nson's is an additional situation with them and so then it
just becomes part of their normal foll owup, where they might be
di abeti c and have Parkinson's or whatever, the conbination of both
of the diseases are foll owed up on equally.

MR. COHEN: Ckay. Thank you very much.

MR, FLAHERTY: GCerald Flaherty fromthe Al zheiner's
Associ ati on.

For Dr. Wang. Physicians need CMES on risk issues,
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ri sk assessment. \What -- would it be possible for the AVA or
woul d the AMA encourage CMEs specifically to address driving
i ssues related to nedical conditions, such as Al zheinmer's
Di sease, and other nedical conditions?

DR. WANG I n general, the Anerican Medica
Associ ation, through its Oder Drivers Project and the guide that
we're creating, this is going to be an activity and it does
address sonme driving issues related to nmedical conditions, such as
Al zhei mer' s.

We actually have a statenent in this guide addressing

denentia specifically, and we encourage physicians to di agnose

denentia as early as possible, if they suspect it. 1In chronic
progressive disorders, like Al zheiner's denentia, this is a
particul ar concern. It's very conpl ex because at sone point, the

patient is usually too cognitively inpaired to drive and al so at
that point, they may be too cognitively inpaired to be aware of
that, and so for that reason, it's really inportant to get the
patient involved early, if they want to have sonme kind of say in
their future managenent and to get the famly involved, so they
can start to plan for other resources.

W al so have reconmendati ons for denentia, how
physi ci ans can help patients with denentia, and those are based on
the Al zheimer's Association's Policy Statement.

MR, FLAHERTY: Thank you.

A followup question. Since we've had -- and the
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guide, I"'msure, will be helpful in this regard, but we've had a
terrific lot of difficulty across the country in getting primary
care doctors to refer to our agency and |'m sure others have had
the simlar problens.

How can the AMA help us to get primary care docs to
refer patients and famlies to agencies like ours for counseling
and other services that these fol ks usually need in order to cope
with the diseases, like Alzheimer's or Parkinson's or epilepsy or
ot hers?

DR. WANG One of the ways that we can do that is by
i ncludi ng resources on the handouts that physicians will be
handi ng out to patients, and | believe that we actually do list
Al zhei mer' s Associ ation on one of these. |If we have onmitted that
on the handouts or on our website, that's sonething that we woul d
ook into in the future.

MR, FLAHERTY: Gkay. Thank you.

For Sgt. Ticer and this follows on a question that we
di scussed briefly yesterday. G ven the many other training
requi renents for police, would it be useful in your opinion to
create a training tool that folds as many of these driving issues
that are related to medical conditions into one training tool or
curriculumfor police nationwi de, and this would be a tool that
nm ght be potentially endorsed by groups, like the National Chiefs
of Police or the National Sheriffs Association? |s that even a

renpte |ikelihood?
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SGI. TICER | think it's nore than a renpote
likelihood. Fromthe last two days, everything |'ve heard here
and you've heard fromnme on |aw enforcenment is training issues for
police officers, if you could put all that together, and | don't
think it would take nore than a few hours of training.

Putting Parkinson's Di sease, Alzheinmer's, all these
di fferent issues, and the grow ng concern of medically-inpaired
drivers, putting it all into the curriculum making it avail abl e
across the nation, | think it would be not only acceptable, but I
think it would be a great thing, and I think it would neet the
role of traffic safety in reducing deaths and injuries on the
hi ghways.

So, speaking for |aw enforcenent, | would tell you
that | think it's a great idea.

MR, FLAHERTY: Thank you.

And just a quick followup to that. At what point
woul d the training be nost effective with new recruits or with
veteran officers as an in-service training?

SGI. TICER | think it would be both. | think it
shoul d be in acadeny, but going back to ny acadeny days, it's just
like being in boot canp. You're going to get all this information
at once and then you're going to go out and you're going to forget
a lot of what you I earned.

So, | would think that the initial training in the

acadenmy woul d be good and then sone tine throughout a career, sone
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roll call trainings, during some annual trainings for |aw
enforcenent, either md-year or an eight-hour block or a four-hour
bl ock, somewhere in there, but | think both would be benefici al

MR, FLAHERTY: Thank you.

And one quick question for Ms. Reeve, and you may have
answered this. Do you refer your clients for any further help to
agenci es, like the Association for Counseling, around the no-drive
i ssue?

MS. REEVE: We unfortunately are not an advocacy
group. W do refer themto the Departnent of Vocationa
Rehabi litati on because they are a state agency and then also to
t he Department of Health and Human Services in Wsconsin because
they're also --

MR, FLAHERTY: But you wouldn't give out particular
panphl ets from organi zati ons, like the Al zheimer's Association or
Par ki nson' s Foundati on and so on?

MS. REEVE: |'mnot sure. They would have to be
approved before we could them out, of course, but | know that we
did do the O der Driver brochure in association with AARP, and so
I"msure, you know, it's definitely a possibility.

MR, FLAHERTY: Ckay. Thank you.

DR. STROHL: Kingman Strohl, American Sleep Apnea
Associ ati on.

This is for Ms. Reeve and Sgt. Ticer. Problem

sl eepiness is not just for untreated sleep apnea but for other
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di sorders. |Is this being recognized or at |east strategized as an
i ssue at the medical board |evel?

M5. REEVE: Yes, it is.

DR. STROHL: And in terns of being able to in those
conditions that can be treated, are there plans for rehabilitation
or for retesting of people in terns of this particular issue in
whi ch people don't have a blood test and there's not an event like
a seizure and things of that sort?

M5. REEVE: Well, with nonconmercial drivers, it's
very different than with comrercial drivers because of the
restrictions with the federal nedical card, but with a nornal
driver in Wsconsin with sleep apnea, if they' re not follow ng
some kind of treatment program based on the medical report we
receive fromtheir doctor, whether it be CPAP or, you know, the
di fferent nmedi cations or whatever that shows that it's, you know,
basi cal |y under control, those cases usually are sent to the
revi ew board. The review board will offer suggestions to people
with those situations to what could help their situation which
really is basically the sane with al nost any di sease that we have

If there's sonething that that person could provide us
froma medi cal professional or a test that could be taken, we wll
al ways encourage that, if it will mean that the |icensing decision
could be changed, and so, you know, we do reconmend different
things that way. W cannot tell them what to do, and we don't

like to encourage any extra costs on their part. However, if it's
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detrimental to themto keep their driver's license, we like to
gi ve them sone ideas as to what they may do, especially in
situations |like sleep apnea, that could inprove their chances of
getting their license back

DR. STROHL: |'mconcerned that in some ways, if there
was a mandatory reporting, as there are, say, in California, that
people with well-treated sl eep apnea, without sleepiness, are
still being reported because they have a categorical illness
rather than a functional inpairnent.

M5. REEVE: No. W nmight -- if it causes an accident,
okay, that's a different story. Like if their sleep apnea caused
the driver condition and behavior report of an accident, they're
going to be on our followup for, you know, a |ot |onger extended
period of time. However, if it's just -- they're just di agnosed
with sleep apnea and it's controlled and the doctor states that,
they could be taken off followup after the first six-nmonth review
that's sent in, based on the information that we receive.

DR. STROHL: And then, Sgt. Ticer, are there any
recognition strategies for detecting a drowsy driver?

SGI. TICER R ght now, the National Hi ghway Traffic
Saf ety Adm nistration, with Lesboa Research Group, is bringing out
this issue of drowsy driving into the | aw enforcement conmunity.
Right now, it's in a focus group stage, and it's getting ready to
go out to different regions of the United States, to sel ected

police departnents and sheriffs departments and hi ghway patro
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departments, to start |ooking into how serious of a problemis
drowsy driving out there. They're strategizing that right now,
and they're also looking into, in this strategy, looking into a
public awareness canmpaign to bring it out to the public, the
public drivers, such as they would in the past on DU canpaigns, a
drowsy driving canpaign to bring it out and raise some issues
there. So, | think that's on the forefront and it's com ng

DR. STROHL: Thank you.

One nore question for Dr. Wang. |'m 1l ooking forward
to this project because |I think, as you said, general nedica
i mpai rment, not just the older driver project, nmaybe it should be
changed so that the ageismis not enphasized, but the -- and I'm
sure it has both functional as well as diagnostic-based
assessnents.

' m concerned, though, also, with recomrendations that
m ght conme fromthe Departnent of Modtor Vehicles to get your
i cense back and the variations that there mght be in practice of
physi ci ans assessing patients and the cost for those assessments.

So, in particular, are there rei mbursenent codes or
general i zed acceptance of those codes by nedical providers and
Medi care in particular, if a patient is asked to be reassessed for
t he purposes of having their license | ooked at or returned or
restored or denied, and are those generally accepted, and can
physici ans actually be expected to be reinbursed for this

i mportant activity?
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DR WANG In ternms of office-based functiona
assessment, there are current procedural term nology codes or CPT
codes that physicians use to bill. W've actually included these
in an appendi x of our guide so that physicians can just find them
and put the codes. They will get reinbursed for them-because we
checked on that.

VWhen we're tal king about things Iike driver
rehabilitati on assessnent or referral to those prograns, those are
excel l ent resources in which the patient can undergo in-office
eval uation and an on-road assessment. Unfortunately, availability
and affordability are two major obstacles to those at present.
There are, | think, between 400-600 driver rehabilitation
specialists in the United States which clearly isn't enough to
handl e the potential patient load, and in ternms of affordability,
Medi care and ot her insurance conpani es won't always reinburse for
t hat .

| know that the American Cccupational Therapy
Association is looking at initiatives to increase the nunmber of
occupational therapists who are trained in driver rehabilitation
and at the same tinme, they're actively | obbying for Mdicare
rei mbursement for OT-performed driver assessnent under the
assertion that this is an instrumental activity of daily Iiving.

Al so, | just wanted to address your age renmark. W do
make it very clear in our guide that even though this is for ol der

drivers, it's not really a question of age but really a question
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of function.

DR. STROHL: Thank you.

And you nentioned, also, in ternms of this, is that
there was going to be clinical testing of this docunent or plans
for that, and in general, can you just briefly outline any plans
for assessment of this inportant project?

DR. WANG There are really two things that we hope to
do. We hope for a feedback eval uati on phase. That may be six
nmonths to a year after this guide gets out. We'd like to do
interviews with clinicians to see how they're using these tools,
if they find that they're hel pful, and what recommendati ons they
woul d have for making them usabl e and practical

The other project that we're thinking of, which is
infinitely nmore conplicated, would be actual clinical testing of
these tools to see if they can reduce crash rates. That woul d
i nvol ve actually finding primary care practices, geriatric
practices, and asking the physicians to use these tools and
conparing themto control groups and then follow ng up over a
period of years to see what the crash rates of age and nedica
history controlled patients are like, and that is going to be nuch
nore conplicated. W are hoping that we can get funding for this
and hoping that we can find clinics to participate, but that wll
be in the future.

DR. STROHL: Thank you.

M5. WARD: |'mJulie Ward with the Epilepsy
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Foundati on.

Dr. Wang, just a quick followup. It does sound very
much i ke this guide would be incredibly valuable. It addresses
such a critical need of getting the information out to the
doctors. |, too, am sonewhat concerned that with a title |ike
O der Drivers, it may not occur to doctors and stuff that it would
have a wi der use for people with nedical conditions that are not
necessarily linked with age, |ike seizures or diabetes or
what ever .

DR. WANG W purposely designed one of our chapters-
Physi ci ans the reference to nedical conditions and nedi cations
that can inpair driving perfornmance--W purposely designed that so
that it can be a stand-alone. The rest of the guide mainly deals
with the issue of older drivers, but that one really deals with
all sorts of medical conditions, not ones that are just limted to
ol der drivers.

The recommendati ons that we have for seizure are based
on the consensus statenent of the American Acadeny of Neurol ogy,

t he Epil epsy Foundati on of America, and the Anmerican Epil epsy
Society. So, we do conformw th those.

M5. WARD: Thank you.

In terms of -- | just have a couple foll ow up
guestions regardi ng Wsconsin, and you may have just answered
this, in terms of how long the followup once you're in the system

with the medical condition, and the other clarification question,
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you had nentioned that you thought there should be mandatory
reporting. Did you nean by |aw enforcenent or by physicians?

MS. REEVE: By physicians. Basically, if sonething
doesn't happen as far as a traffic accident or a Driver Behavior
Report being filed on the person, soneone can be suffering froma
sei zure disorder that's nore than just one seizure every, you
know, year or something, and we woul d know not hi ng about it,
unless it was reported by the person individually.

VWhat happens now is if a seizure is reported, either
t hrough a doctor or froma Driver Behavior Report, a |ot of people
seemto tell the police that when they're pulled over, they had
some kind of a black-out, and so it's not just epilepsy, it's any
| oss of consciousness. That just seenms like a very -- it's
somet hi ng that happens quite frequently.

Their driver's license is basically taken away for
three nonths, and if they get a clean bill of health after that or

basically they're on a seizure nedication, it was diagnosed as

bei ng a seizure and not sonething separately, |like a syncope or
something related to a heart condition, they basically -- and they
will all be on followup, also, but for different reasons.

Al'l seizure disorders are followed up for a m ni mrum of
two years. At the two-year point and that's usually in six-nmonth
intervals, at the two-year point, they're given -- the doctor's
al so sent a sheet that says do you feel that this person should

continue to be foll owed upon past this two-year period, yes or no,
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and based on that report and then the subsequent medical reports
and they're following their treatnent programs, at two years, they
woul d be taken off of the followup until or if they had anot her
sei zure or |oss of consciousness. So, we do it at two years.
That's the m nimum for an actual diagnosis or disorder. But the
physi ci ans do have the option of not going the five years because
we do have the five-year followup period, also

M5. WARD: What about your experience in Wsconsin
that led you to believe that mandatory reporting by physicians,
which | think much of the discussion yesterday pointed out a | ot
of the problenms that that raises in ternms of patients wanting to
be honest with their doctors about the nunmber of seizures and
treatment -- it was my understanding that the Wsconsin | aw
wor ked, you know, works fairly well for people as far as for
safety and for people with epilepsy. You know, why do you think
there's a need?

M5. REEVE: Well, | think we're missing a big portion
of -- and this isn't just definitely not seizure disorders, but I
think that we're nissing a big portion of drivers. W find a |ot
of the nedical reports are very contrary to things found in the
Driver Condition and Behavior Report, such as the one that |
explained with the lady running into the back of the school bus
with the flashing red Ilights. She had a serious -- that ended up
being a pretty serious cognitive disorder, and her doctor said she

was perfectly fine, you know, there's absolutely nothing wong
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with her.

Well, at that tine, maybe that was the case, but then
what we do is we will send the Driver Condition and Behavi or
Report and say could you explain why you think that that situation
m ght have happened, and when he read that, he ended up doing
other tests and he found out that the |ady had a very specific
probl emthat she had not been clear with himon, and | guess if --
and | think there's sone cases where doctors are afraid to |ose
their patients or to be the person to say you really are at the
poi nt where you need to retire fromdriving because | think that
in sone situations, that is a very offensive and degradi ng thing
to be told, and it's an independence issue, and | think everybody
in this situation understands how i nmportant driving is for people,
but it just seens that we don't always get what we woul d consi der
based on the previous facts we get, truthful or conplete nedica
reports, based on the situations that caused themto cone about.

M5. WARD: Just a followup in terns of the
transportation alternatives and the counseling. | nean, |
commend, | think each of the panelists has nentioned that that's
an inportant aspect of what's provided to people, and for people
with epilepsy, it is independence, it is self-esteem but it's
al so econonic self-sufficiency, if you can't get to your job, you
know, that's really what drives fol ks because we can't say that
there's public transportation available and so many of the

transportation alternatives are -- nay be categorically denied to
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people with epil epsy.

| mean, you may not be able to maintain a driver's
i cense because you're not seizure-free, but that doesn't
necessarily mean you're di sabl ed enough to qualify for paratransit
services or that there's public transportation available or that,
you know, some of the programs are age-dependent for eligibility.
You may not neet the age requirements. So, there's really -- you
know, while |I comrend each of you for trying to address that
i ssue, there really may not be alternatives for people. It's a
huge crack in the service delivery systemthat people with
epi l epsy can face and other conditions as well.

M5. REEVE: Hmhmm It is.

M5. WARD: Particularly rural areas are particularly
chal | engi ng.

MS. REEVE: Hm hmm

o

WARD: Okay. Yes. Thank you very much.

MR, FLAHERTY: GCerald Flaherty, Al zheiner's
Associ ati on.

| just have a very quick follow up question for Ms.
Reeve. 1Is it the diagnosis that you want the physician to be
mandated to report or is it the functional ability at some point
in the course of the disease, of a disease, for exanple, such as
Al zhei mer' s?

M5. REEVE: We're looking -- it's always very hel pful

we find that doctors on the review board want to have soneone have
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a diagnosis. It seens a lot of times, medications are |eft out
which, as M. Ticer has, you know, alluded to, you know, if we
don't know what kind of medications there are, there isn't really
a way that the Medical Review Departnent can | ook at a mnedica
report and say, hey, this person's perfectly fine to drive because
we don't have any idea what kind of medications or how nany
they're on.

So, there is a big lack in people reporting
medi cati ons, even though it's asked for, but we basically | ook as
a nedi cal revi ew departnment on judgnent and cognitive skills.
There's, | think, six questions on the report regarding that, and
basically we have a situation where, if there's a certain nunber
of those marked, it is a flag for an automatic retest of their
driving skills, both know edge and dri vi ng.

MR, FLAHERTY: Here's ny point -- ny question nore
specifically. The Al zheiner's Association, of course, is
encour agi ng early di agnosis, where we've identified other
conditions that can lead to Al zheimer's disease, nild cognitive
i mpai rment, that don't necessarily entail inpairment of driving
skills.

Now, do you want physicians who di agnose someone quite
early in the di sease process to be mandated to report that?

M5. REEVE: No. | nmean, | think, you know, what we
want is just, you know, the truth, you know |f the person has

mld cognitive inpairnment and the doctor seriously feels at that
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point that it's mld and that really right now, it's only

af fecting one of six of these judgment insight things, you know,
that is something that we're going to watch for how often we
follow up on the person, not -- it's not going to be a basic --
that person's got a cognitive problem we're canceling them W
woul d rather know earlier than | ater because it gives us the
opportunity to set that person up to be nore successful and
probably have their driver's license a |ot |onger.

MR, FLAHERTY: Thank you.

CHAI RMAN GOGLI A:  Okay. State G oup?

M5. COHEN: Lori Cohen, American Association of Mtor
Vehi cl e Administrators.

My question is for Dr. Wang. W had the opportunity
to review the Physicians Guide for Counseling and Assessing O der
Drivers.

MR, OSTERMAN: Lori, hold on a second. You can't hear
her at all?

M5. COHEN: Is this on? Okay.

We' ve had the opportunity to --

MR OSTERMAN: Still? Hold on. |In the booth.

M5. COHEN: Is it on?

MR OSTERMAN: No. W have a connection issue. Yes,
pl ease.

MS. COHEN:  Working? Yes? Okay.

AAWA has had opportunity to review the AMA Physici ans
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CGui de for Counseling and Assessing O der Drivers, and in
particul ar, the stand-al one chapter that you mentioned gives
nmedi cal conditions and then how to assess individuals as
i ndi vidual s which is great.

Do you feel that this has applications for medica
advi sory boards, and how overall should the DWs take advantage of
t his docunent?

DR WANG | think this could al so have sone
advant ages for nedi cal advisory boards, depending on how each
nmedi cal advi sory board operates. M understanding is that there
are two different structures for nedical advisory boards. Sone
medi cal advi sory boards nmeet mainly to set policies and
regul ations for the driver licensing agencies, and other nedica
advi sory boards, as we've heard about, will actually review
i ndi vi dual cases.

| think that the materials that we have coul d probably
have applications for both. | think that with some of the
recomendati ons we've laid out, it could help some nedica
advi sory boards actually lay out policies for howto regul ate sone
drivers with certain nmedical inpairments, and then in terns of the
ot her case, | think that those nedi cal advisory boards review ng
i ndi vi dual cases mght find some of these guidelines useful in
det erm ni ng how they assess and eval uate certain patients.

MS. COHEN: Thank you.

CHAl RVAN GOG&LI A:  Ckay. Medical ?
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MR. ARCHER: | have a two-part question for Dr. WAng.

My feeling about this area is it cries out for sone
kind of uniformty, you know, and | was struck when you menti oned
the fact that even doctors will vary dramatically as to their
know edge of the process fromjurisdiction to jurisdiction, based
on whether or not they're legally required to report or not, and
so | was wondering, first of all, do you think it would be
desirable to find a nechanismthat's used uniformy throughout the
country? So, if you're a doctor in New York or in North Carolina
or wherever, you're treated exactly the same, your obligations and
requi renents are the sane, and that would be true of all the
patients as well, and a little advocacy, | suppose, but if you had
uni formrequirenents and training requirenments that we' ve been

tal ki ng about all along could actually be geared to the country

and not to individual states, |I'd be interested in your thoughts
on that.

DR. WANG In terms of uniformreporting requirenents,
| think fromthe medi cal standpoint, that would be useful. W

haven't really pushed for this because we know that in the face of
budget cuts especially, it's whether or not each state has the
ability to actually set out sonething like this and handl e the
casel oad that would cone in if all physicians were required to
report.

In terms of uniformty in training, it is possible to

set up sone sort of uniformand consistent guidelines for
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physi ci ans, but again this would vary specialty by specialty. For
exanple, if you' re | ooking at radiol ogi sts and pat hol ogi sts, they
don't really treat patients or at |least live patients, and so you
probably woul dn't have them conformto the same things or have
themtrained in the sane way, whereas other specialists, |like
urol ogi sts or OB/ GYNs, they m ght perform sone procedures or
prescribe certain nedications that could inpair driving but
certainly not to the sane extent as the primary care doctor

MR. ARCHER: Thank you.

Then one other question. It seens to ne as an
attorney, | happen to be an attorney, that it would be hel pful to
any doctor in this situation to have a statute in his or her
jurisdiction explicitly authorizing their right to notify the
proper authorities. That's not necessarily a reporting
requi renent, just an authorization, so it would do two things.
One, it would insulate the doctor fromreliability, and the second
thing, it would give the doctor a hook to say to the patient that
he wanted to report why he or she was reporting, namely, well,
it's authorized in statute.

I"mwondering if that's your view, too, or not.

DR. WANG | agree with that. Sone states that don't
require reporting will still have a statute saying that they
encour age physicians to report or physicians are allowed to
report. Other states also have legislation specifically

protecting physicians against liability for breach of
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confidentiality, and then, also, what other states also have is

| egi slation protecting the physician against injuries if they have
previously reported that patient, in the event that patient is

i nvol ved in a crash

| would add that in terms of reporting patients, case
| aw has found that physicians who report in good faith generally
are not |iable.

MR. ARCHER: Thank you.

CHAI RMAN GOGLI A: You need to pass the mike to the
Medi cal G oup.

M5. STRESSEL: Donna Stressel fromthe Association of
Driver Rehabilitation Specialists.

My question is for Ms. Reeve. FEarlier, you nentioned
t hat when you have a person cone in to renew their |icense and
t hey have a physical disability, maybe coming in on a wal ker or
havi ng anbul ati on problens, that they may be flagged for an on-
road assessnent.

Are your examiners trained or know edgeabl e of vehicle
nodi fications or adaptive equi pnent that could be available to
themto help themto maintain safe driving, and if so, are they
referred to the appropriate agency facility that would either
provide themw th the training in howto use that and the
know edge on how to get that equi pnent into their vehicle?

MS. REEVE: Yes, they are, and they also have a li st

of the area people, depending on the position in the state that
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they're in. W actually in Wsconsin don't have a | ot of people
who do do that, but they do have a list of people who can
acconmmodate that. But they do deternine through their physica
function if they're -- if that's what's needed, if nodifications
to the vehicle are needed. W don't automatically assunme that
just based on the first observation because of the cost entailed,
but they are trained on that, also.

MS. STRESSEL: Thank you.

DR. BREWER: Phil Brewer, American Coll ege of
Emer gency Physi ci ans.

For Ms. Reeve. | think we're picking on you quite a
bit, so I'll get to Sgt. Ticer in a second. What inpact, if any,
is the current budget crisis that's affecting virtually all state
governments right now having on your office?

In Connecticut, for exanple, the Governor has already
laid off at this point about 2,800 state workers, including at
| east one person in the DW Medical Qualifications Unit, and as a
corollary to that, how woul d your office nanage a doubling or
tripling or nmore of reports if everybody reads the AMA's materia
and begins reporting people, and as the nunmber of drivers over 65
triples in the next 10 years, along with the accomnpanyi ng nmedi ca
conditions that that's going to result in?

MS. REEVE: Because we're already doing a 35-percent
i ncrease without any changes, it's definitely a concern for us.

We have been elinmnated fromthe cuts at this time, which, you
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know, is probably going to be a tenporary thing.

One of the things in the State of Wsconsin is that as
people retire, they're not going to be replaced, and so that is
t he biggest concern of the Medical Review Departnent, is that
t here happens to be sone very well-trained | ong-term enpl oyees who
could retire at any tine, and if those people wouldn't be
repl aced, we woul d definitely have a backl og of medical reports.
So, you know, that's the biggest concern right now

Currently, we process reports within four days of
receiving themwhich is a pretty good turnaround with eight to 10
staff, but it will nake a huge difference.

DR. BREWER: So, that's what | thought | was going to
hear, which | don't think any of us wants to hear

MS. REEVE: You know, honestly, | don't think that
there's many states that are in real good shape that way right
now. So, it's not just Wsconsin that will experience that.

DR. BREWER: So, unfortunately, in spite of these new
materials that are going to be comng out, it's not clear that the
states are going to be able to handle the increased volune, if
people -- if the materials work as intended which will be
i ncreased vol ume of reporting.

For Sgt. Ticer. Again, quoting Dr. Soderstrom the
800- pound gorilla in this whole arena is the chronic al cohol abuse
problemthat far and away nore than all of these other nedica

conditions causes daily, daily injuries and death. | can say as a
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practicing emergency physician for the last 16 years, | haven't
had a single shift that 1've ever worked that | didn't have at

| east one patient injured in an al cohol-related crash, no
exceptions, and so given that and given the fact that nultiple
studi es have shown that drunk drivers who are injured in crashes
and admitted to hospitals actually have a very low risk of being
charged for DW, even though the police are aware of where that
person is and very often they're aware of the fact that they were
drunk, what things can | aw enforcement do to increase even just

t hat one category of incident?

In other words, an injured drunk driver who is
adnmitted to the hospital. There's a number of studies that have
been done on this, and the range is anywhere froma | ow of seven
percent of adnmitted drunk drivers, admitted for trauma, to a high
of only just over 50 percent. What can be done just for that one
t hi ng because this is where the big bang for the buck is?

SGI. TICER Two things. Nunmber 1. Going back again
to training, when you do a DU investigation or DW, as it's
called in sone places, when a person's already at the hospital and
the officer has to conplete their scene investigation and get to
the hospital, it goes a little bit differently than a regul ar car
stop where they go through the field sobriety test and go through
it that way. So, | think the training has to be put out there or
at least reiterated that the procedure, how to go about securing

t he bl ood evidence at the hospital and conpleting an investigation
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at that tinme because it's really -- it's actually a lot easier to
do than a regular traffic stop for DU because it's sinply
obt ai ni ng that evidence at the hospital and interview ng the
driver, if that's possible, if they' re conscious, and then
submitting the evidence and submitting the report to the district
attorney or the county attorney for prosecution, and if the
person's adnmitted in the hospital, the officer doesn't have to
spend an eveni ng booking that person in the jail or handling it
that way. So, it's really quite a sinple process. So, | think

t hat woul d, Nunber 1, be the training issue.

Nunber 2 woul d be the supervision in |aw enforcenent
and the managenment. |'ma big believer in that, as long as the
supervi sion and the managenment says this is what needs to be done,
we're going to do it this way and then hold the Iline officers
responsi ble for that, | think that could address that topic.

DR BREWER  One of the studies on this issue | ooked
at what were the various specific factors that nmade it nore or
less likely that an officer would cone to the hospital as part of
the investigation and interview the driver and perhaps charge
them and one of the big factors was how far it was fromthe
officer's jurisdiction and this crash site to the hospital

There is a concept that | like to call do ask/do tell
and Indiana is one state that has passed a law within the |ast
couple of years, and it allows investigating officers to call the

hospital and speak with the doctor or nurse and the | aw
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specifically allows the doctor or nurse to tell that officer
whet her the person appears to themto be under the influence of
drugs or al cohol, in which case, the officer can nake that 40- or
50-mile trip to the hospital, knowi ng that there's already
pr obabl e cause.

Do you think nost officers, if there were laws |ike
that in all the states, do you think that that would have a
significant inmpact on how often these cases get investigated in
person on site at the hospital ?

SGI. TICER | think that would be a real easy way of
doing it. If the doctor or nurse could tell themthis person's
i ntoxicated or inmpaired, then | feel that that officer would fee
conpel l ed at that point to get in there and do their job

In ny experience, | wi sh that was the case. Were
work at, we -- the law |'ve done it is |I've worked on the
conmuni ty policing aspect of becoming friends with the people in
t he emergency room knowi ng who ny friends are, the nurses and
doctors, so that, when | nake that call, they're going to give ne
that information. | don't know if they have a |law that requires
themto do that or not, but until a law occurs, it's a matter of
establishing a rel ationship there.

So, | think one way to |l ook at the followup is
ensuring that |aw enforcenent does the actual physical follow up
at the hospital on every collision where sonebody goes to the

hospital. There's cases where the officer can get in there and do
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it his or herself, or if they're tied up 40 or 50 nmiles away, they

can call the local jurisdiction or if they're a state agency,

someone fromthe agency in that area, to do the foll ow up

I think by the face-to-face contact, then that

of ficer's going to develop their probable cause through the

snell's, the observations and then again feel conpelled to
j ob.

DR. BREWER: Thank you.

do their

DR JOLLY: Til Jolly fromthe Association for the

Advancenent of Alternative Medicine.

Just a quick question for Ms. Reeve. | think

| heard

you say that you got a nedical advisory group of a 190 sone odd

physi ci ans?
REEVE: We don't use themall at the sane

JOLLY: Right. No. Alittle unw eldy.

5 3 O

REEVE: We'd need a room|ike this.

DR. JOLLY: Just have a question about that.
little different fromthe nodels | heard yesterday.

M5. REEVE: Hm hnm

DR JOLLY: It's all volunteers.

MS. REEVE: Hm hmm

time.

That's a

DR. JOLLY: Do you have sone way of nonitoring or do

you have a nechani sm by which you nonitor the quality and
consi stency of the work they do, since they only probably

or two or three cases a year?
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M5. REEVE: Well, what we have are -- it's very
different. W have in-person and by mail. So, a person can
choose to appear in person or they can choose to have their case
sent to one of these -- three -- actually three of these doctors
in the exact -- in the same field. The in-person boards are made
up of a neurologist, internal medicine person and a psychiatri st,
and so, if you appear in person, of course, sone of the things
seema | ot nore apparent than what you read on a file. However,
the denial rate is basically the sane.

We have nore people request by mail boards than in-
person boards, but we do hold one in-person board each nonth in a
different area of the state, so that the consuners don't have to
travel right to the center of the state all the tine.

We do find that there are doctors who don't respond
qui ckly enough to by mail boards and they're taken off the |ist
i medi ately because we try to give people a 10-day turnaround and
deci sion, and we're very conscious -- well, we try very much to be
very conscientious of that.

There are sone peopl e who nmake the same decision al
the tine, and you know that it's kind of |ike a check-off sheet,
so we take those people off of the board and we do evaluate it
really on a case-by-case basis.

DR. JOLLY: Thank you.

CHAl RVAN GOGLIA: Did | get everybody? | did.

Back to the Technical Panel. Do you guys have any
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addi ti onal questions?

MR. SUYDAM No, we don't. Thank you.

CHAI RVAN GOGLI A:  Okay. Up here to the front.
El ai ne?

MS. VEINSTEIN: | just have one question for Ms.
Reeve. Do you have a sense of what percent of the reviews you do
are related to al cohol versus the other mnedical issues we've been
t al ki ng about ?

MS. REEVE: Actually a very small percent of ours are
actual ly al cohol - and drug-related. |In 2002, of the 300, only 17
were al cohol - and drug-related. W do have an al cohol and drug
department which actually, unless their al cohol and drug is
considered to be a medical problem those people are dealt with
t hrough the other agency. So, that's a very small percentage of
our work.

CHAl RVAN GOGLI A M. Osterman?

MR. OSTERMAN:  No.

CHAI RMAN GOGLI A:  You don't have any? | skipped you
because | thought you had too many.

DR ELLINGSTAD: No. Qur Technical Panel did a
t hor ough j ob.

CHAI RVAN GOGLI A:  Okay. Raphael ?

DR. MARSHALL: Before | ask ny question, I'd like to
again remnd the witnesses and the parties here that we do have a

docket which is open to the public, and so if there's any
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docunents that you feel would help with our investigation or would
hel p the general public, I'd urge you to include that in our
docket by bringing the documents to ne either today or later on or
maybe even tal king to your Techni cal Panel menmbers about it.

My question is to Ms. Reeve. You had nmentioned that
you have about 50 counter referrals a week, and there seens to be
atrend for a lot of other states to actually have license
renewal s done through the web, and | was wondering if you do that
in Wsconsin, and what your opinions are about that.

M5. REEVE: No, we don't do it in Wsconsin. Part of
that is because of our eight-year renewal process. Wen we
switched to eight years, we realized the inportance of seeing
every single person at eight years because it's such an extended
period of time, and at that time, we require a vision screening
and to actually see the person, to see the person they are. So,
don't see web renewal s as being anything for Wsconsin's future at
this tinme.

| do see duplicates as a possibility, |ike when
someone | oses their license or changes their name, which would be
one | ess chance for us to see the person, but not regularly, no.
| think the lawis it's to be done in house.

CHAI RVAN GOGLI A: A very informative panel.

Thank you very much for your time and the information that you' ve
gi ven us.

It's tinme for a break. 15 minutes. 10:45 return.
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WIIl the next panel just go directly to the table so that we can

start?
(Whereupon, a recess was taken.)
CHAl RVAN GOGLI A:  Okay. We're back on the record.
Raphael , pl ease.
DR MARSHALL: The next session is entitled Non-
Regul atory Efforts, and Dr. Jana Price will now introduce the

Techni cal Panel and the w tnesses.
Non- Regul atory Efforts

DR. PRICE: Good norning, and thanks for com ng

"Il be joined today by M. Marc Ducote with the
Ofice of H ghway Safety and Ms. Daniell e Roeber, who is with the
Ofice of Safety Recomrendati ons.

The purpose of this session is to |earn about and
di scuss the current prograns available to help reduce the
i nci dence of nedically-related accidents through education
outreach and other types of proactive neasures.

We' ve heard about some prograns already today,
especi ally those targeted towards physicians and | aw enforcemnent,
but we're hoping to |l earn nore about the types of prograns that
are avail able, both for people with nedical conditions, their
physi ci ans and ot hers.

The witnesses for this session will be Ms. Mary Jane
O Gara, who is a nmenber of the AARP Board of Directors, Ms.

Al exandra Fi nucane, who is Vice President of Legal and Gover nnment
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Affairs for the Epil epsy Foundati on, M. Rex Know ton, who is

i medi ate past president of the Board of the Conmunity
Transportation Association of America, and Executive Director of
VWeel s for Wellness, and M. Tinothy Hoyt, who is Vice President
of Safety for Nationw de I nsurance.

We'll begin with M. Ducote asking questions to Ms.

O Gara.

MR. DUCOTE: Thank you, Dr. Price.

Good morning, Ms. O Gara. W' ve heard much about
di squal i fying certain people fromdriving for their medica
conditions. Wat progranms does the AARP support or endorse to
hel p peopl e who may have been nedically disqualified fromdriving?

M5. O GARA: Ckay. Thank you.

I'"d like to approach this two ways. First of all
AARP fully supports people staying i ndependent and able to drive
safely for as long as they can because driving and transportation
is part of an inproved quality of life.

Saying that, | will say that when it becones necessary
for soneone to be counseled to quit driving or someone has their
own reservations about driving, we would suggest that there are
paratransit prograns and transit prograns available in conmunities
around the country which will support this type of assistance,
door-to-door for people who are disabled, and nore varied in what
is available to people who might not fit in the qualification of

being truly disabled but have some type of handicap that nakes it
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i mpossible for themto continue driving.

As you know, it's been mentioned already this norning,
the fact that states are being hard hit on their budgets, and this
i s not something which could, you know, provoke a Iot of dollars
to bring in to inprove the transit systemwhich really needs to
happen. But we have to be aware that when someone needs to know,
this person should receive information directly fromthe sources
that are available, and I would say through the doctors' offices
is the first, very first contact. The doctor-patient contact is
so very, very critical, and usually, as we saw yesterday when Dr.
Br oadhur st spoke, that the fact that there is a strong
rel ati onshi p between doctor and patient, the doctor can counse
the patient about how to get some type of assistance when they
cannot drive on their own, and also, there are AARP offices now in
every single state, and one of the things that can happen is that
the doctor can get information and the state office of AARP can
provide informati on to each doctor office to help people find the
assi stance they woul d need.

The other thing I'd like to say right up front is the
AMA programis absolutely terrific, and we are so pleased to see
that this kind of process has been devel oped to hel p people better
understand driving capabilities and to hel p those who serve ol der
peopl e to better recognize the kinds of things that night be
creating a problemfor the elderly. The signage, the nedication

the Iighting on highways and all those are part of that factor
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AARP has a programthat has been going on for 29 years
called its Driver Safety Program the 55 Alive Driver Safety
Program It's a driver instruction classroom program whi ch has
been hi ghly successful, mnmillions of people have gone through this
program and | guess it just is not as well known as it needs to
be, but it is a volunteer-taught classroominstruction program for
peopl e over the age of 55. Anyone who wi shes can ask to receive
the instruction when classes are formed. The AARP in various
states works with other entities, such as hospitals, schools, the
Red Cross, to conduct classes at their sites, and this teaches
peopl e an awar eness of the medical inpact as they grow ol der of
prescriptions they are taking. It makes them aware of aging
deficits which occur, the perception, the ability to maneuver as
easily, maybe an arthritic condition inpacts on physical being,
and this kind of program just opens doors for change and hel ps a
person | earn how to nmake the kind of adjustments that are needed
to be able to continue driving for as long as they safely can
continue to drive.

|'ve heard so many tell ne about the terrible inpact
t hat occurs when one can no |onger continue to drive and maybe
lives in the suburbs or in a rural part of the state, and there is
no transportation available. So, this kind of programw |l help
and we're going to make this copy available for the record, so
that we woul d strongly encourage rel ationshi ps be devel oped

bet ween the comunities in each state to help provide this kind of
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i nstruction.

MR, DUCOTE: Ckay. Do you see any -- are there any
obstacles to inplenmenting these prograns that provide
transportation to the people who can no | onger drive, and what
woul d t hey be?

M5. O GARA: Well, the kind of obstacles you see are
things like printing that is not recognizable for ol der people. |
know t hat you can't go around and change signage all over in a
city or community, but as billboards are renondel ed, as there are
new signs built, they should be |larger and very readable. Any
i nformati on that you have to give to people relative to driving
shoul d be in readabl e | anguage.

The access roads need to be well |ighted because
peopl e, when they nake adjustments to driving, can make it by
perhaps not driving at night or taking different roads which are
not as busy as an interstate. They can take nmeasures which enable
themto drive safely without, you know, stopping conpletely.

I think one of the things, too, when you tal k about
transit support for the handi capped or for an ol der person, the
sensitivity of the people who are assisting. Many retirenent
hones have their own kinds of vans and things, but the driver is
such a critical elenent to it, and the manner in which people are
approached, whether it's fromthe driver licensing bureau to the
institution which is going to provide some kind of assistance to a

person to get a ride, their sensitivity to howto deal with people
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is really a critical element because people are -- they don't I|ike
to ask for help as they grow older. They have to call upon often
a famly nenmber or somebody who is going to assist themto get
transportation, so they will limt their kinds of access. They'l
go out to a doctor's office and they'll go get groceries, but they
m ght not be as likely to say they'd like to go to the opera or to
go to a novie or to go to the barber as much as they would to take
somet hing that's absolutely essential. But the way that a person
is greeted, the manner in which they are politely assisted, nakes
themstill feel like an individual rather than a child, and
think that's very inportant in the way we work with ol der people.

MR, DUCOTE: What progranms does the AARP have to help
i ndi vidual s assess their ability to drive?

M5. O GARA: The Driver's -- 55 Alive Driver
Instruction Programis a very good program It not only deals
with the inmpact of certain prescriptions, there's a whole listing
on prescriptions and how one m ght be inpacted by a bl ood pressure
pill, by a pill which is a pain killer. There is also a listing
in here of the different places in the conmunity where one woul d
receive help if they need it. Meals on Weels is another agency,
the O fices on Aging are another group that are very, very hel pfu
to peopl e, and one shoul d keep these kinds of lists avail able
whenever you're dealing with a person that's going to need
assi stance.

I think, also, we have to be rem nded that the famly
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is, with the physician, probably the tightest connection that an
ol der person will have as they get older, as they becone w dows or
wi dowers, and the famly should be brought into the counseling
early, if there is a health problem because these are the fol ks
who will be helping to make the decision with their parent, and
think that we often forget that they don't know where to get the

i nformation either.

So, nmeking the information available is very critical
and AARP provides through its state office an avenue for anybody
to contact relative to getting the kind of resources available in
a conmunity.

MR. DUCOTE: Ckay. This hearing was pronpted by the
Safety Board's investigation of a vehicle crash involving an
epileptic driver.

Does the AARP have any additional suggestions that
could help us avoid this type of accident in the future?

M5. O GARA: Well, the AARP believes mobility for non-
drivers can be inproved by assuring that there are transportation
alternatives available. As | said, the transit/paratransit and
vol unteer driver programs all play a role in naking sure that
t hose who can no | onger drive remain connected to their daily
activities in their communities because they not only contribute
to the quality of life but they let the ol der person continue to
be part of the action in the conmunity, and although current

public transportation by older persons is linited, the ol der
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segnent of the 65+ age group, specifically drivers 75 and ol der
tend to use public transportation to a greater extent than those
who are 65 to 75.

El even percent of all persons age 65 and ol der
reported using public transportation the previous nmonth. However,
20 percent of non-drivers 75 years or ol der used public
transportation on a monthly basis. Transportation prograns that
best neet the needs of ol der persons, particularly those with
nmedi cal conditions and functional lintations, are those in which
the vehicle driver and service options are custoner friendly. For
vehicles, this includes |ow floor and kneeling buses to help those
with hip and joint problenms, and buses with lifts for wheel chairs.

For drivers, courtesy and assistance in boarding as needed are

hi ghly valued. Service options that better serve ol der persons
are those that provide it during evenings and weekends and that
of fer door-to-door service. That provides service to those not
eligible for paratransit under the Americans Wth Disabilities Act
and provide a wi de range of destinations.

Use of public transportation also is enhanced by well -
mai nt ai ned si dewal ks that allow easy access to bus stops and by
the sheltered benches at bus stops and at resting points.

We tal k about what kind of options are avail abl e.
Well, the fact that the issue of medical disqualification from
driving does bring up a question. Because of the strong role of

driving in allowing older Anericans to |live independently, public
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safely do so. W believe that a review of the inpact of the
medi cal condition on the driver performance nust recogni ze that
i mpai red functioning rather than the medical condition alone is
t he key.

As you said, epilepsy can result in seizures and it
did cause the crash that pronpted this hearing. |If properly
nmoni tored and mnedi cated, seizures are very rare. As we try to
i mprove safety, we rnmust be careful not to assune that because a
condition exists, it will result in inmpaired driving function
many cases, conditions can be mtigated as when eyegl ass
prescriptions are updated or cataract surgery is perforned.

Further, regulation of individuals with nmedica

conditions should be a last resort and should be carefully

tailored to allow for treatnent and control of nedical conditions.

Prohi biti on of driving based on nmedical condition should only
occur upon a clear showing that a given condition is a strong

predictor of crash risk, as is the case with the Al zheiner's

Di sease. For exanple, nedical advisory boards could take the |ead

in assessing drivers who are identified as at risk because of a
medi cal condition and not regul ar Department of Mdtor Vehicle
staff. The State of Maryland is a good exanple of a nedica
advi sory board.

Does that answer it?

MR. DUCOTE: Thank you, Ms. O Gara.
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M5. O GARA:  Yes.

MR. DUCOTE: Dr. Price, do you have anything for her?

DR. PRICE: | just have one question.

You nentioned early on that AARP sees the link between
t he physician and the individual as a very inportant one, and |
just wanted to follow up and ask in terns of your outreach, do you
direct any of your information about, say, Alive 55 to physicians
so that they can share that information with their patients, and
if so, how do you interface with physicians?

M5. O GARA: Yes, Dr. Price. |It's a very inportant
el ement of our conmunication program | worked as a state
president in Nebraska prior to comng to the Board of Directors of
AARP, and we had a -- we worked closely with both the Metropolitan
Oraha Medi cal Association and the Nebraska Medi cal Association,
and this is the kind of partnership which can hel p both of our
associ ations, for us to help individuals and for doctors to be
able to work with their clients. W feel we have sinilar goals,
and we can work very well together.

We provide informati on wherever available, and it has
occurred to ne, you know, since coming here, that it would be very
good for us to provide the kind of information we have relative to
the drivers training course to all doctors' offices through the
AMA because it is just a natural kind of connection.

DR. PRICE: Thank you.

MR, DUCOTE: That will conclude my questioning of Ms.
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O Gara.

M. O GARA: Thank you.

DR. PRICE: The next questioning will take place by
Ms. Danielle Roeber of M. Tinothy Hoyt.

MS. ROEBER  Sorry.

DR. PRICE: Forgive ne. The next witness will be
Al exandra Fi nucane from Epil epsy Foundati on.

MS. ROEBER: Ms. Finucane, good norning. Thank you
for com ng.

MS. FI NUCANE: Good norni ng.

M5. ROEBER | heard in the [ast session, Ms. Ward was
conmmenting on the fact that individuals with epil epsy nay not be
able to partake in some of these transportation alternatives.

Could you talk a little bit about what alternatives
are avail able for those who have been deened nedically
di squalified? Are there prograns you support, endorse?

MS. FINUCANE: To go specifically to the types of
alternatives for the people with epil epsy who cannot drive because
of their seizures are not controlled, there are really a variety
of prograns, but | would not say that they are formal in the sense
that they vary fromaffiliate to affiliate.

We have 60 affiliates with the Epil epsy Foundation
They are not present in every state. They're present in about
half of the states, and each affiliate nmaintains sources of where

peopl e can get alternative transportation, if it's through
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and from support groups, but those are really very -- they vary a
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M5. FI NUCANE:  Sure.

DR. MARSHALL: Thank you.

MS. FINUCANE: We do encourage people to use public
transportation and paratransit. As Julie Ward pointed out, we do
have an issue with paratransit in that sonetinmes people with
epi l epsy are not considered di sabl ed enough to qualify for those
services, and so we work with our affiliates in educating |oca
paratransits as to why the person with epilepsy would need to be
on that service

We al so have an issue, | think, with public
transportation in that sometinmes people with epilepsy will have
sei zures on public transportation and bus drivers may not want
them on the bus. People are afraid when they see those actions,
the activities that they engage in, and so we find that often
there's -- we have to do work with the local transportation
officials to understand what epilepsy is, howit can manifest
itself, and how a person can safely ride on public transportation.

MS. ROEBER: Thank you.

On the issue of how epilepsy mght affect an
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i ndi vi dual who has that illness, does the Epil epsy Foundation
and/or its affiliates provide information to the individuals with
epi | epsy about how it can affect, and do you provide information
to parents or famly menbers, | guess |I'mthinking along the Al-
Anon, if your famly nenmbers as a group know how to deal with this
and hel p them confront their issues?

MS. FINUCANE: Yes. As you can imgine, and in fact,
Dr. Krumhol z nentioned the focus group information that we
devel oped recently, that we received recently, it kind of
surprised us that transportation was the Nunmber 1 issue that
people with epilepsy and their famlies reported as the problem
t he biggest problemthey had to face. Number 2 was enpl oynment and
that's obviously they're related. It's hard to keep a job and get
to ajob if you have a hard tine getting to the job. But that
really identified that this is -- continues to be a critical issue
for people with epilepsy despite new treatnments and better care.

We do and we have al ways done education in the form of
havi ng panmphl ets and information on driving and epil epsy and/or
you and your driving. Some of that information is in your hearing
book. There is an exanple of what we currently have on our
website. It's rather sinmlar to what's in our panphlets which
predate the exi stence of the web.

We are exploring giving out this information in a nore
and nore sinmple manner for those people who aren't on the web or

maki ng sure that we're really -- nmaking sure the information is
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under st ood by people at all levels of functioning, and just so you
have an idea of the nunbers of people that we reach, we get a
150,000 hits to our website every nonth and those are hits -- |
don't just mean people who come, | nmean people who have stayed for
eight minutes or longer is how we're defining it. So, people are
actually using the site. The majority of those people are either
people with epilepsy or fanmily nenbers. So, a significant
proportion of people are getting their information about driving
and epilepsy fromthe web.

There's anot her group obviously, the people who don't
use the web. It's still 40 percent of our popul ation, and for
t hose people, we have panphlets called Driving and You in both | ow
literacy levels and other higher -- nore detailed information.

We have driving charts. People conmonly come to us
and want to know what are the driving laws in ny state, |'m
t hi nki ng of moving to another state, what are the driving laws in
that state. So, people are very interested in know ng the
alternatives. You can get every driving | aw provi sions as they
relate to epilepsy on our website by plugging in the nane of the
state and it will print it out for you.

W do have -- we also do nake that chart available in
physicians' offices in a big full color glossy thing. A lot of
our neurol ogists ask for that because it is an issue that they
hear about fromtheir patients.

Panphlets. | think that's it for witten information.
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M5. ROEBER: Do you have any | ongstandi ng partnerships
wi th other organizations, be it Al zheimer's or be it AARP, people
that you can pull together your resources for providing
transportation alternatives and confronting these issues with the
pol i cymakers?

MS. FINUCANE: | would say that that is very locally
driven. CQur local affiliates will get together with other groups
to try and nmake sure that they have sone resources for the people
who cannot drive. It's particularly inmportant in terns of getting
to doctors' appointnents and getting to jobs. So, it's very nuch
locally driven by what's available in the conmunity.

Qur partnerships are nore -- at the national |evel are
nore in line with the nmedical groups that are really addressing
the i ssues of epilepsy and driving where we try and work with them
to make sure that we have common under st andi ngs and up-to-date
i nf ormation.

M5. ROEBER: M | ast question. As you can inagine
fromthe presentation about the fact that one of the crashes we're
i nvestigating involved an epileptic driver, do you have any
suggesti ons or ways of preventing that crash from occurring, that
type of crash from occurring again?

MS. FINUCANE: Well, you know, there's really multiple

prongs. | don't know all the details of what your investigation
is showing. | have to say |'ve been involved in this area for a
long tinme. | was conpletely horrified by -- that this person
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managed to be driving fromall signs that | could see, but how
that -- so, you know, our local affiliate has been working wth
the nmedical -- with Maryland to figure out what was goi ng w ong
there with that system

I do think a couple of things are apparent and one of

themis public education and physician education is still not
adequate. | don't know whether the individual involved was
i nvolved with -- knew our affiliate. | don't know whether they --

he had ever come to the national office for information. W may
not have been as clear as we could be that the three-nonth

sei zure-free period that's comonly referred to in many of these
laws is a reference to a signal that risk of having a future -- of
risk of having a future seizure. It's not an automatic three-
nmont h sei zure-free, you can drive and have a seizure every three
nont hs.

VWhat it relates to is that, according to the
statistical data that the doctors tell us, if you' ve been seizure
free for three months, the chance of having a seizure again goes
way down by the three-nmonth period. By six nonths, it goes down a
little bit nmore. By the time you get out to a year, it goes down
increnentally nore, but the big significant junmp is in that three
nonths. So, therefore, the three-nonth seizure-free is a
predi ctor of Iikelihood of being seizure free for the continuing
period, but if you're having a seizure every three nonths, | mean,

you know, that to me is recurrent seizures, and | think al
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nmedi cal professionals would have said those are recurrent seizures
and the person should not be driving. That message, you know, is
-- | mean, it just points out an obvious exanple that that needs
to be clear and nmade nore clear if it was not.

I think, you know, we do do training with and work
wi th neurol ogists and I woul d say neurol ogi sts are pretty good
because this is a source of concern. |It's a potential liability
for them They do have patients who they're worried are going to
get out on the road and m ght have an accident, howto talk to
them So, nobst physicians -- npbst neurol ogists do always talk
with their patients, at least this is what | understand, talk with
their patients about epil epsy.

At professional neetings every couple of years, there
will be a session that involves nedical/legal aspects of epilepsy.

Driving is a critical one in one of their sessions.

Periodically, there are articles published in medical journals for
neur ol ogi sts about the issues that surround driving and enpl oynent
and epil epsy.

So, it's clearly a continuing interest there, and
t hi nk neurol ogists are relatively well informed about that.
t hi nk, you know, the issue now as nedical care and delivery of
nmedi cal care may change is to what extent do primary care
physi ci ans and ot her delivery people recognize these sane issues,
and | don't think the nechanisns to train people who are not

specialists is anywhere near as good as it is for specialists in
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t hose areas.

MS. ROEBER: Thank you.

Any questions, M. Ducote?

MR DUCOTE: No.

M5. ROEBER Dr. Price?

In that case, | will go ahead and nobve on to M. Hoyt
from Nati onw de.

VWhat information do you gather about the nmedica
conditions of the drivers you insure, and how do you use that
i nformati on or how do you acquire that information?

MR, HOYT: 1'mgoing to give you a protracted answer
to that question because | think it will set us up for some other
t hi ngs we want to discuss.

Private auto insurance -- first of all, I"'mwth
Nati onwi de I nsurance and it's a witer of private auto insurance
and so if the issues are on health insurance, |I'm probably not
going to be real hel pful here today, but private auto insurance
basically is to provide a financial protection product to
i ndi viduals who are licensed to drive, and we're regul ated by the
states that license those drivers to drive. there are variations
fromstate to state on insurance regul ati ons and the way that we
m ght underwite or determine the risk associated with a certain
i ndi vi dual

I can tell you Nationwi de does not and what | know of

other private auto insurers, we do not gather informtion about
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nmedi cal conditions of drivers we insure. W do not use nedica
conditions to underwite auto insurance.

In general, what we use is information that is
avai |l abl e, based on previous | oss experience of those drivers and
information that's available through the state notor vehicle
records to underwrite insurance, to assess the risks of those
i ndi vi dual s we insure.

It's been noted here several times in presentations to
this panel that increased risks nmay be associated with nmedica
conditions that might inpair an individual's ability to drive and
that those who are inmpaired are at significant risk of increased
crash involvement. However, if the individual's prior experience
or prior |loss experience shows or the notor vehicle records
i ndi cate that they've been involved in crashes, that is to us a
way of recognizing they're at increased risk for future crash
i nvol venent .

In general, if they're licensed to drive in a state,
then there are financial protection products available to them so
that they can continue to drive. Those products, however,
dependi ng on how nuch of a risk they are, may very quickly becomne
unaffordable. If they are licensed to drive, there are financia
protection products avail able to them

So, in short answer, we don't gather information on
medi cal conditions.

M5. ROEBER: | would al so ask, do you gather
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i nformati on, since you are an actual conpany, on people who drive
your vehicles, and how do you acquire that? Wat do you do with
that information?

MR. HOYT: We do. Because they're our enployees, we
have obvi ously nore information about themthan we woul d of
i ndi vi dual s that we insure.

Let me just -- because a nunber of our enpl oyees drive
not or vehicles and we have a fairly significant size fleet, there
are some conditions or -- let ne just read to you a part of the
policy for wthdrawal of conpany car driving privileges.

It says, "Privilege of driving a company car may be
wi t hdrawn for any of the following but not linmted" -- these are

| egal terms, not necessarily linmted to the follow ng
[imtations". Number 7 on the list is a nmedical condition that
affects the enployee's ability to drive a conmpany vehicle as
determ ned by the Nationwi de Medical Director or the Enpl oyee
Heal t h Servi ces.

So, we do that. There are evidences of one particul ar
medi cal condition, | guess, that we do | ook at fairly aggressively
with regard to our enployee drivers, and that is with regard to
operating a notor vehicle under the influence of alcohol

Based on information that is avail able and research
when we have an enpl oyee driver involved in an incident where they

were either involved in a crash or cited for driving under the

i nfl uence of al cohol, we have some fairly aggressive procedures
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that we follow W do that for a nunber of reasons. First of
all, based on what | know fromresearch information, interactions
with the National H ghway Traffic Safety Administration and | aw
enf orcenent agencies across the country, it's very difficult to
get arrested for drunk driving. At one point in tine, | think it
was estinmated that | could drive drunk every Friday and Saturday
night for the next 10 years and statistically I'd run the risk of
being arrested once. |If we have an enpl oyee driver who is
arrested for drunk driving, we begin with an assunption that we
need to | ook at an assessment and go through an assessnent of is
t here an al cohol or drug dependency. There conditions and
procedures that must be foll owed. Enployee drivers imediately
renoved fromdriving a vehicle for the conpany, until we conplete
t hose procedures.

In furtherance to that, there was sone statenents made
here the other day with regard to, | think it was, bread and
butter issues of individuals getting back their |icense because
they must have their license to drive in order to work. | can
tell you froma liability perspective, for our own enpl oyee
drivers, it is very specifically stated in our policies that they

cannot use enploynent for Nationwi de as a way to get their

driver's license back. |It's specifically excluded. That is done
so we will be assured they will go back through the process
necessary to assure that if there is a dependency, it will be

addressed, and we can nove forward fromthat perspective. So, we
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do work hard on the DUl side of it.

M5. ROEBER: One final question. Should you becone
aware of a medical condition, whether it be soneone you insure or
an enpl oyee, can you provide that information to the |icensing
agency? Wyuld you? What might you do with that?

MR, HOYT: In consultation with my counsel, | think
t he suggestion was that even if we were aware of that information,

we woul d probably not be able to share that information with

ot hers.
MS. ROEBER: Thank you.
M. Ducote?
MR, DUCOTE: No questi ons.
M5. ROEBER Dr. Price?
DR. PRICE: | have a couple.
First, I just wanted to ask. You said that Nationw de

doesn't gather any information about medical information, and
was just wondering, to your know edge, is that a consistent policy
across nany insurers?

MR, HOYT: | asked our Underwiting Departnent, who
has recently been doi ng sone benchmarki ng agai nst other insurers
across the country, if that was the case. | was told that as far
as we knew, there were no insurers who were using nmedica
conditions as a condition for underwiting their insurance.

In fact, | was told that Nationw de probably hasn't

asked a question about nedical conditions for the last 20 years.
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DR. PRICE: (Okay. Just a followup to that. You
stated that you primarily use loss information or information that
you get about person's licensing. W learned earlier that
occasionally, a person may have their |icense suspended because of
areport froma famly nenber or self-report and that that m ght
go through a process of appeals and may -- someone nay have their
i cense suspended and then brought back through an appeal s
process.

Are you privy to sone of that |icense revocation
i nformati on, and would that influence insurability?

MR, HOYT: |1'mgoing to give you a rather |ong answer
again to that question. I'msorry. It's not sinple and
st rai ght f orward.

Clearly there are costs associated with re-
underwriting an individual or a group of individuals for
insurability, and for the npst part, unless we are seeing a
significant crash | oss experience, the probability that we're an
going to go back and | ook at the notor vehicle record of that
individual is fairly low, and therefore the actions of the
licensing agency in the intervening period probably won't be
| ooked at agai n.

If we had an agent or individual who was witing a
| arge book of business that had adverse | oss experience, his or
her whol e book of business might be re-underwitten, in other

words, | ook again at the notor vehicle records of all of those
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that they have in their portfolio of insureds. That m ght happen
but in general, we don't do periodic notor vehicle record
sear ches.

| can tell you on our enployee drivers, | run notor
vehi cl e records searches on our enployee drivers every quarter
and that we do ook at those records as indicative of whether an
i ndi vi dual ought to be continuing to drive on company business,
but | can tell you that with all the mllions of people we insure,
even at a few dollars apiece, we do not go back and | ook at the
notor vehicle records of all those we insure, unless we're seeing

| o0ss experience that says you need to go back and | ook at it

agai n.

DR. PRICE: Thank you.

M5. ROEBER: Is that it for M. Hoyt? Thank you very
much.

Jana?

DR. PRICE: [I'Il be taking the next questions with M.

Rex Know t on.

| want to start by citing some recent survey findings
that were produced by the Bureau of Transportation Statistics. In
their |arge-scale National Household Travel Survey, they found
t hat about nine percent of all people surveyed and about 24
percent of people aged 65 and ol der report having a nedica
condition that nakes it difficult for themto travel outside of

the hone, and | just want to start by asking you, M. Know ton,
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about the prograns that you work with to hel p peopl e whose trave
i s hindered due to nedical conditions.

MR KNOALTON: I'd like to answer that fromtwo
perspectives, if | might. | amthe Executive Director of a non-
profit conmpany called Wheels of Wellness that operates in the City
of Phil adel phi a and has been providi ng non-emner gency
transportation service since 1959.

I amal so on the Board of Comunity Transportation
Associ ation of Anerica representing the Md-Atlantic Region on
that Board. Community Transportation Association is an
associ ati on of community transit providers, nunbering just under
4,000 nationwi de, and along with the American Public
Transportati on Association represents public transit, if you will.

Fromthe position as the -- ny paid position, if you
will, as Executive Director of Wheels, \Weels has prograns that
serve the community in and around Phil adel phia that primarily fal
into three categories. W have our volunteer programwhich is a
program t hat provides what has been called paratransit service
here to folks that are unable to qualify for any other program
primarily for medical purposes, using a conbination of paid and
vol unt eer drivers.

We have a programthat provides transportation to
folks in the HV community that is funded through Ryan White Title
I funding, that provides transportation to Phil adel phia and the

four surrounding counties for services that are about 60- percent
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nmedi cal for meeting those transportation needs, and the | owest
cost available which is the federal mandate. So, that includes if
folks are able to access fixed route transportation, includes
provision of fixed route transportation as well as paratransit.

We al so have our |argest program the Medicaid
Program and we provide transportation to fol ks on nedica
assi stance for nedical purposes that reside in the Gty of
Phi | adel phia, and this programis funded through Title 19 funding
and again requires us to provide the |east cost transportation.
So, if folks are able to access fixed route systens, bus, subways,
rail, that kind of option, that's the node that is utilized. |If
folks are not, then paratransit is provided.

So, those are prograns that are administered in
Phi | adel phia and there are simlar programs adm ni stered around
ot her urban areas and certain rural areas. As has been suggested
by a previous nmenber of the panel, there is nore or less a
splintering of transit service that is provided. There's not one
type of transportation service. It's very specific to the
| ocation at the conmunity |l evel and also the state as well.

For exanple, in Pennsylvania, there is a programthat
is funded by the lottery that provides significant funding, 85
percent of the cost of transportation, if you're over 65. So,
folks that are over 65 in Pennsylvani a have affordable options for
transportati on, whether they be fixed route transportation or

paratransit. There are many of the hours, 22 out of the 24 hours,
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t hr oughout the day on fixed route prograns, folks are able to ride
free if they're over 65. That's in Pennsylvania. New Jersey has
a simlar programw th casino revenues but all states don't have
that option or opportunity.

At the national level, there are major prograns that
hel p people that we're talking about. It has -- the Americans
Wth Disabilities Act or the ADA service has been referenced on
the panel as well, and ADA service is available to individuals
that essentially live within a radius of three-quarter mle either
way of a fixed route system So, if folks live within a fixed
route systemand they are not able to access the fixed route
system there's a paratransit option that is provided. O course,
there are many conmuniti es across the country that don't have a
fixed route systemand thus that option is not provided and that
is not an option for the rural areas of the country.

Finally, in terns of Medicaid, the Medicaid Program
recogni zes the need for non-energency transportation and is
available in all of the 50 states. It's a state-run program
It's matched roughly 50/50 federal/state. There's sone variation
there, but approximately 50/50 federal/state. But each state has
a major say in howthat programis run. So, you will see
variations on the programas you go fromone state to the next.

DR. PRICE: Thank you.

And following up on that, it sounds like there are a

| ot of progranms both in Philadel phia and across the country that
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are targeted to groups. It sounds |like occasionally, you'll see
that ones are targeted to specific groups, based on the region in
which they live, the particular nedical condition they' re facing,
or some tines age.

| know it was brought up earlier in an earlier session
about these issues of people who are falling in between gaps or
have to coordinate with multiple services, and | was j ust
wondering if you could address that from both hats you wear and
how you see that? |s there any progranms that are dealing with
that currently, the coordination?

MR, KNOALTON: Does everyone have three days?

(Laughter.)

MR, KNOALTON: The two nmjor challenges for us in
transportation are fundi ng and coordi nation and they're kind of
linked. 1'd like to just back pedal just for a quick noment and
tal k about fundi ng because it kind of |eads into coordination.

There's two major pockets of noney that's avail able
for funding of transportation. One cones fromthrough the
Department of Transportation and one cones through the Depart nment
of Health and Human Services. The Departnent of Transportation
nmoney is generally, the vast mgjority of that noney, not all but
the vast majority of it, goes to transit authorities across the
country and is available for all npdes of transportation that are
provided by transit authorities.

The Transportation Efficiency Act is the founder of
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that. That Act is currently up for reauthorization. The current
program expires at about a $7 billion |level and probably one of
the npbst conservative estimates for funding of that is that's
needed i s about tw ce that anpunt, about $14 billion and that
begi ns to shed some of the concern on the funding issue fromthe
DOT si de.

On the HHS side, the HHS programs are very splintered.
There are many programs. Medicaid is a najor programthat
provi des transportation. Medicare is another major programthat
does not have any vehicle for non-emergency transportation
Medi care has a vehicle for energency transportation, and as a
result, there's about $2.5 billion a year that is being spent in
Medi care transportation, but they go for emergency purposes or
they' re supposed to go for emergency purposes.

The Government Accounting Office put out a study in
July of 2000 called "Rural Ambul ances: Medicare Fee Schedul e
Payments Coul d Be Better Targeted", and basically what that study
says, among ot her things, is about 50 percent of the anbul ance
transports are actually non-enmergency, non-emergency utilization
and anot her group has followed up on that, the Westat G oup, and
they basically said that 14 percent of the Medicare patients who
arrive in anmbul ances do not require enmergency nedical treatnent.
In many areas, particularly rural areas, of the country, that's
the way fol ks have to get where they need to go. So, the trade-

of f is about a per trip cost, and as | refer to trip, I'm
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referring to a one-way cost, so if one goes into the doctor's
office, that's one trip, and you conme out of the doctor's office,
that's a second trip, per trip cost on the emergency goes about --
alittle over $500 a trip because of all the different things that
are needed in an emergency transport, and non-emergency goes at
about, depending on what nunbers you're |ooking at, $25 to $30 a
trip. So, there's a major cost differential there and a mgjor
problemin ternms of an inability to fund a growi ng Medicare

popul ati on and neet their non-energency needs.

O her areas of HHS funding include the O der Anericans
Act, and in many parts of the country, transportation is funded
t hrough the O der Anericans Act as well as TANF which is the
Tenmporary Assistance to Needy Fanmlies. There is transportation
money in TANF. There's transportation noney in Head Start.
There's transportation noney in a |lot of these pockets, and the
reason | el aborate on themis because each pocket has their rules
and that's where we get to coordination.

It's very difficult to coordi nate prograns that have
different criteria, sone of which are nutually exclusive. Sone
programs, you can group people in, some programs, you can't group
people in. Some prograns want door-to-door service, whichis, in
our business, there's three |evels of service, curb-to-curb, which
is like a taxicab, door-to-door, which is one goes fromthe
vehicle to the door to get the individual, and then there's door-

t hr ough- door, whi ch one goes through the door. Each |evel of
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service has different cost factors. Each |evel of service has
di fferent insurance inplications, and all these things cone to the
tabl e when one tries to coordinate. |It's extrenmely conpl ex.
Rul es are nade in a vacuum wi t hin one funding stream
The npst recent exanple that we're wwestling with as
an industry is H PAA the Health Insurance Portability and
Accountability Act, which is well intentioned, but froma
transportati on perspective, we find oursel ves debating whet her
we' re business associates or not, and if we are, what are our
responsibilities, and for many of the systems that are
coordi nated, maybe they do medical at five percent of their
busi ness. So, you know, you have a business decision to nake. Do
you want to get into that |evel of paperwork and whatnot for a
certai n percentage of your business?
So, I"'msorry. It's an extrenely long answer. |It's
an extrenmely difficult problem and it is trying to be confronted.
The good news is that FTA, the Federal Transit Administration,
and HHS, specifically the Aging as well as the old HCFA group
CMVB, are talking now at the federal level. Dick Doyle, the
regi onal administrator of FTAin Region IIl, is heading this
effort, and there's sone hope that we can get sone of these areas
coordi nat ed between these funding streanms, and what that woul d do,
that would allow us to provide nore service and | ess duplication
DR PRICE: Thanks.

| just have one nore question before | pass it al ong.
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It's alittle nmore in the local level, directed towards your work
wi th \Weels.

For the clients that you serve, what do you see are
some of the kind of daily obstacles that they're facing with
trying to get in touch with these kinds of services and the kinds
of areas where you'd like to see nore work done?

MR KNOALTON: Well, it has been mentioned, the whole
topi c of outreach and education, and that's on-going, no matter
what |evel. W have advisory groups as a transportation provider
that include the nedical conmunity. Qur primary contact in the
medi cal conmunity for probably the first 40 years of our existence
was the social worker. W have managed care in place now. It
cane in in '96 in Philadel phia. Wt that, pretty much the socia
wor kers have gone away, and the outreach froma transportation
perspective is extrenely difficult under that scenario because
there's a number of people in the hospital setting that handle
transportation. It's not centralized, if you will.

So, we're nore successful with certain institutions
than other institutions. Trying to get the word out to the
conmunity i s done through public service announcenents and
di fferent outreach not only through the Internet but also, you
know, through panphl ets and brochures and t hose ki nds of things.

VWhat's nost difficult for the individual is navigating
the maze, and by that, | nean, there's many folks that fall with

one foot in one canp and one foot in another or maybe no foot in
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any camp. |In ny operation, if you're over 65, again I'min
Pennsyl vani a, you should be in pretty good shape if you're over 65
because you can get -- if you require paratransit service --
you're in excellent shape if you just need fixed route service
because outside of two peak hours, one in the norning and one in

t he afternoon, you can hop on any bus and go anywhere for no

char ge.

If you're requiring paratransit service, it's a
nom nal cost. |It's 15 percent of the cost. So, it's probably $3-
4, something like that, for a ride. So, it can be affordable.
However, if you're under 65 and you' re on Medicaid, you're in good
shape because we can transport you under our Medicaid agreenent.

If you're not on Medicaid, however, and eligibility fluctuates
sonmetines on a month-to-nonth basis, then all of a sudden, you're
not able to access that. You fall into what we call our vol unteer
program and as a non-profit, we take as many people as we can.
The problemis you can't take everybody.

There are -- in our Medicaid operation, we serve 5,000
trips a day on paratransit service. On our Title |I service, we
serve about 350 trips a day on our Title | service. Those folks
will go because it's an entitlenent and we will get reinbursed for
that. |If you fall outside of that, on our volunteer service, we
service about a 120 trips a day, and |I'm pleased to be able to do
it using a conbination of volunteer and paid drivers, but we turn

back an average of 20 trips a day.
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So, what that neans is people have waited a month and a half or
what ever to get their medical appointnent and then, all of a
sudden, we can't take you. W can't take you not because you've
waited a month and a half or anything, it's pretty much geographic
and time constraints. | nean, it's planning for transportation is
a big puzzle and you try to get the nobst amount of trips on a
vehicle at any one tine, but you can only ride people for a
certain anmpunt of tine. So, you can't ride sonebody around al

day while you're picking up other people and what not.

So, geographic limtations dictate availability many
times, and there are always, always people that can't be served,
and our operation is no different than any other operation across
the country.

DR. PRICE: Thank you.

I"mgoing to ask if M. Ducote or Ms. Roeber have any
guestions. M. Ducote, do you have any?

MR, DUCOTE: No, no questions.

DR PRICE: Then Ms. Roeber?

MS. ROEBER: Sonething | read in the past 24 hours or
so gave me an idea, and | want to bounce it off of you since you
are a very know edgeabl e expert on transit prograns.

VWhat about the possibility of providing a voucher
program somet hi ng where you could just use the average taxicab
and have vouchers that will help to cover the cost?

MR, KNOALTON:  Voucher programs work and they're used
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in sone areas. Obviously they don't work in rural areas because
there's not taxicabs hanging out there. But in sonme small urban
and urban areas, they work. L.A has had a pretty fair anount of
success with a program such as that.

It is certainly plausible and it's a way in which we
can as transit providers, we can at |east begin to neet some of
our peak demand. W use taxis as part of our operation, and we
try to use taxis to cut down the peaks, if you will.

The difficulty -- there are difficulties. Qur drivers
are put through 32 hours of training, eight hours of which are
sensitivity training. Taxicab drivers are not, and the biggest
challenge in reliability with taxis is that given a paying fare or
a voucher, that cabbie is likely to take the paying fare. But it
is atopic that's alive and well.

| have the opportunity actually next nonth to address
t he Taxi cab Association, and it's an area where we are trying to
work and we are trying to make some inprovenents.

MS. ROEBER: Thank you.

No nore questions.

DR. PRICEE Wth that, then I'lIl pass it to Dr.

Mar shal | .

DR. MARSHALL: GOkay. W'Ill go to the tables and
Advocacy |.

MS. STRAIGHT: The first question | want to address

actually to Ms. Finucane and to Rex Know ton.

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

492

I"mvery interested in this issue of ADA and the non-
eligibility of people who may not be able to use fixed route but
who, for the same reasons, shouldn't be driving or can't drive.

I wonder if you could both tal k about whether you have
experience with that, and what in fact -- | was thinking about
this a lot last night, trying to think of exanples because
intuit that there are all sorts of people out there who can't
drive but aren't eligible for ADA paratransit, but | -- when I try
to think of examples, given that ADA eligibility is supposed to be
based on functional ability to use or functional inability to use
fixed route, | was trying to think of situations in which people
who -- just, you know, for instance, -- well, | was trying to
t hi nk of exanples of where that would take place.

So, | wonder if you two could address that issue.

MS. FINUCANE: | can give you some exanples and

actually the issue of eligibility for services for people with

epilepsy is a chronic one. It's not just paratransit, it happens
with VR services. 1It's even happened for coverage under the ADA
for discrimnation cases as well, and it's primarily because

epil epsy is an episodic disorder, and when you | ook at the
functional limtations, sonmebody says, well, you don't have
nmobility problens, | don't notice anything about you and naybe you
nm ght have a seizure in a nonth, why on earth do you need this
service? So, it's really to docunent for paratransit that in fact

this is a continuing condition, you don't know when you will have
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the seizure, it'll manifest itself in this way, you know, if it
happens, and that for safety reasons, you need to use paratransit.

I think we're generally successful in the cases where
it's conme up, but it has to be argued and we do periodically get,
our affiliates in particular, periodically get the call from
somebody who needs paratransit and has been told, well, you don't
nmeet the eligibility requirenents, prove it to us.

MS. STRAIGHT: So, the focus there really is -- it's -
- for people with seizure conditions, it's really the issue of
safety in using the fixed route, not having the curb-to-curb --

MS. FINUCANE: It's partly the safety. It's also when
you don't have the fixed route obviously alternatives.

MS. STRAIGHT: Right. And let ne couch this in I'm
really tal king, you know, in this very limted urban world in
which there is --

MS. FINUCANE: Right. But we do have the issue as
well with public transportation. There are people who feel I|ike
it is threatening and it is burdensone for themto go through the
Metro system | mean, those of us who are fromthe Washi ngton
area, we may renenber the case where a man was arrested when he
had a seizure while getting onto a Metro train. So, there are
reasons why people say | would feel better if |I had a car com ng
to ny or a bus conming to my house that could take ne so that |
don't have to have the risk of having a seizure at the side of the

station, at a platform on the street sonewhere, and have to dea
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with people's inability to handl e those circunstances.

MS. STRAI GHT: Thank you.

MR. KNOALTON: In the urban environnent, there is
variation fromcomunity to comunity in ternms of interpretation
of the ADA and the hoops that one might argue fol ks get put
t hr ough.

In Philadel phia, there's a 12-page formthat one needs
to conplete to begin to consider qualification and then you have
the Functional Assessnent Test and what not.

There are folks that do not qualify for paratransit
and it's become increasingly prevalent as the fixed route systens
across the country have now, since 1990, been buying buses that
are accessible for at |east the physically-challenged and thus the
harder |look fromthe transit authorities' perspective, | sense.
Sone of those folks can fall out into comunity transportation
options which are essentially as good as the community support
systemis that is present.

The Conmonweal t h of Pennsyl vani a has Phil adel phia and
Pittsburgh on either end, but we have 67 counties and the majority
of the counties are rural conmunities that don't have any ADA
service at all. There's a pilot that has just been conpl eted
that's run over the last two years targeting eight of those
counties and specifically this issue, providing paratransit
services where they' re needed but they're not in place, if you

will, and the demand has been essentially overwhelm ng in these
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comunities.

So, it's kind of, | think, a mcroscopic type of
reaction, that the President is trying to address -- that we're
seeing in Pennsylvania in the President's New Freedom I nitiative,
which is part of the T-21 reauthorization, that would fund
transit, such as this, at the rate of a $145 million, and it would
begin to -- not totally but begin to provide options for people
that require transportation that are outside of that fixed route
that currently don't have those options.

MS. STRAI GHT: Now, do you know, would the New Freedom
noney be available -- | know a nunber of the government prograns
are limted to capital expenditures on the DOT side, at |east for
the elderly and the persons with disabilities side. WII the New
Freedom -- is it proposed that the New Freedom nbney be avail abl e
for operations as well?

MR, KNOALTON: Absolutely. Jena Dorne, the FTA
Admi ni strator, visualizes New Freedomas a partial answer to this
need and recogni zes the inmportance of operating the funds, yes.

MS. STRAI GHT: Thank you.

MR COHEN: My nanme is Perry Cohen. I'mwth the
Par ki nson' s Di sease Foundati on

| wanted to ask Ms. O Gara. Your 55 Alive Program
Does that have information on specific nedical conditions in it?

M5. O GARA: It's just a listing of, as an exanple,

hi gh bl ood pressure, a nedication which is taken for it, and what

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

496

the reaction mght be. It isn't an attenpt to diagnose. It's
just to --

MR. COHEN: No, no. Information on driving risk or
driving advice for people with different nedical conditions?

M5. O GARA: Yes. Yes, it does. There's an area on
saf e medi cati on use and safe driving. The whole enphasis is on
how to be a better safe driver, and so a lot of the book is
devoted to providing you the tools to be able to do that.

MR, COHEN: COkay.

M5. OGARA: 1'll be glad to share it with you.

MR. COHEN: Yeah. |1'd like to see it.

| wanted to ask Sandy. Your information on driving
laws by state. 1Is that -- could you describe that a little nore?

MS. FI NUCANE: We have surveyed through multiple
means, survey and actually researching it ourselves with | aw
clerks, all the information on driving and epilepsy, and it
addresses all the issues that we care about, mandatory reporting
[aws or the state reporting laws, imunity |laws, what is the
sei zure-free requirement, what's the appeal mechanism is there a
medi cal advi sory board in place. So, all those details are
answered for each state, any state that you plug into the system

MR. COHEN: So, do you find some states to be nore
consuner-friendly than others?

M5. FI NUCANE:  Sure.

MR, COHEN: Ckay.
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MS. FINUCANE: Yeah. And | nean, this is a very -- |
mean, this is -- the reason why we do this is it's a very
conplicated area for people to navigate. You know, what is the
systemin nmy state? What do | have to do? Wat's the form | ook
like? CObviously we have actually prompted Wsconsin's nodel as
the -- as one that seens to be working, as sinple, and that our
nodel |aws are based upon that type of system but it's
nevert hel ess cunbersonme for the person with epilepsy and that's
how they view it.

You know, whether we like it or not, they have a | ot
of forms that they have to fill out. You know, they have to go
make extra doctors' visits that they have to pay for in order to
be legitimately |icensed.

MR. COHEN: Al so, do you have the issue that we had
wi th Parkinson's Disease? W did sone research and we found,
based on a national probability sanple of longitudinal -- froma
[ ongi t udi nal aging survey, that 52 percent of the patients saw a
neur ol ogi st over a five-year -- during a five-year period.

Do you have that issue that many of the patients don't
actually see the specialist and therefore don't get the kinds of
counsel ing that would be the nost appropriate?

MS. FINUCANE: Well, we haven't done a recent study on
that. Every person with epil epsy sees an EEG speci alist and nost
of them see a neurol ogi st once. That's the old data. W haven't

done it recently. The question is, is how often do they see that
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neur ol ogi st after that time period? W know neurol ogi sts give
them -- ask for information about driving and may nention it
because of the people who cone to us and say | need driving

i nformati on for my patients.

MR, COHEN: Okay. Thank you.

MR, FLAHERTY: GCerald Flaherty, Al zheiner's
Associ ati on.

For M. Knowton. | want to conmmend you, first, for
your work with the taxi drivers. W're doing -- especially the
sensitivity piece. W' re doing something simlar to that in
Boston with the Boston Elder Affairs Conm ssion, the Police
Department' s Hackney Division, the Al zheiner's Association

But here's my question with a bit of a short preanble.

G ven that wandering and getting lost is a particular and serious
issue in Al zheiner's Disease, and then given, also, that about 75
percent of people with Al zheinmer's are living in the conmunity,
they're not in institutions, and further that at some point, the
vast mpjority of these folks will not be driving and will, many of
them need some sort of alternative transportation, you' ve said --
menti oned the door-to-door and door-through-door nodel of
transport in talking about sone of the difficulties of funding.
That kind of transport would be especially inmportant to folks with
Al zhei mer' s Di sease.

VWhat in particular are you and your agency and anyone

el se you know of doing to get this issue front burner at the
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federal funding |evel?

MR. KNOALTON: The inportance of door-to-door is being
-- that nmessage is being sent as part of the coordination
di scussions that are occurring at the federal |evel.

One of the distinct barriers that separates the -- and
| don't like to categorize too broadly, but primarily the transit
authorities fromthe community transit providers is this issue
because transit authorities will pretty much provide a curb-to-
curb service and that's in line with their charge, if you can
vi sual i ze, you know, the history behind picking up a bus. | nean,
you know, you pretty nuch go out to the bus stop and you get on to
the bus, and ADA requires simlar service to be provided. So,
many of the transit authorities provide the curb-to-curb service
and there are elenents of the comunity, not only the Al zheinmer's
but there's also sone children's issues.

We transport 29 percent of our paratransit operation
are under the age of 19. So, there's some children issues, too,
on the health and human service side, particularly with the growh
of out-patient treatnents on the nedical side and whatnot. So,
door-to-door is inportant. It's an inmportant element, and it is
bei ng handl ed at that level. Additionally, it is being understood
by the insurance industry which has been another challenge in
ternms of coverage because there are differences in exposure when
one provides a curb-to-curb service versus a door-to-door versus a

door -t hrough-door and to try to get sone realistic costing of the
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door -t hrough-door or the door-to-door is neeting with sone |eve
of success over the last few years.

MR, FLAHERTY: Thank you.

And a short question for Ms. O Gara. |In the course of
your education and outreach with fol ks who provide alternative
transportation, do you discuss the issues that | just mentioned
around the risk of wandering and getting | ost anmong people with
Al zhei mer' s Di sease?

M5. O GARA: Well, that's a scenario that we really
feel needs to be discussed, particularly with the doctor and the
patient and the fanm |y, because this is not wi dely known, and the
sensitivity is a critical issue.

There's a whole area out there of need to devel op
structures to be able to instruct people for how they can nore
safely transport people. There's a driver assessnent
infrastructure we di scussed that needs to be devel oped with
trainer and certification for rehabilitation specialists. There's
an increasing interest in expertise anong occupati onal therapists
about driver rehabilitation, and typically in the case of the
stroke victim there needs to -- it needs to have a heal th nodel,
so that people will understand what they are dealing with. You
know, there's a |l ot of forgetful ness involved in the whole thing,
and certainly the patient would not be aware of how to help
t hensel ves, and al so just getting information that it's available

and that there is a need for this kind of infrastructure to be
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devel oped is a critical thing.

| do think that -- | don't know, you know, at what
| evel you are discussing this, but AARP at the state |evel works
with a lot of Alzheimer's volunteers and we have a very cl ose
association with the various chapters in each state because, you
know, realistically, the aging people are the ones that have
Al zheinmer's. So, we kind of work together to try to determ ne how
we can nmeet a conmunity need that way.

MR, FLAHERTY: GCkay. Thank you.

And we do work with AARP in Massachusetts. So, thank
you.

DR. STROHL: Kingman Strohl, American Sleep Apnea
Associ ati on.

Ms. Finucane and Ms. O Gara, | think throughout the
| ast day and a half, 1've been struck by the conplexity of the
i ssue we're addressing, and the National Transportation Safety
Board shoul d be conmended for taking on sort of medical problens
i n general and noncommercial drivers, also, because you start
| ooking at all the stakehol ders that, besides the Departnment of
Transportation, which the state nedical boards, m ght include
pl aces where |I'm nore confortable, that is the National Institutes
of Health, including National Institute of Aging, Nationa
Institute of Neurol ogic D sease and Stroke, Child Health, and
these are issues that we address with nultidisciplinary sleep

i ssues, not just sleep apnea.
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AVA is involved. W' ve heard needs of assessnent,
education, multidisciplinary approaches. No one particul ar
di sease can run with this, even though there are conmon thenes,
and the different audi ences that you have include not only the
public but doctors, |aw enforcenent, EMI

Are there any nodels out there that can start to
create assessment tools, products, that would be | ooked at in both
research, education, and service that you' ve seen fromyour fields
that are out there, perhaps at university-based settings or things
of that sort?

M5. O GARA: | am not aware of anything at that |evel,
but the assessment problem we are enphasizing that it needs to
i nclude the health nmodel in order to be successful, and certainly
it's sonething that needs to be addressed.

I'"mnot certain whether there's any other informtion
avail able, but as | said, | think that the very fact that we are
all starting to work together in the community kind of nodel to
bring these similar problens to try to find a solution fromthem
is very critical, and I would encourage you to work with the AARP
at the state |level to see what kinds of research is happening at
the university | evel because we have two medi cal schools in Omha
and various kinds of -- they're attenpting to develop different
ki nds of processes, and not hi ng has been finished, but certainly
there's need for it, and | think that we'll have to work together

to neet some kind of end that will be hel pful to everybody.
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DR STROHL: Because we have an Al zheiner's center at
our institution, and to go with themto start to talk about these
i ssues would be the first place, and that there would be the other
nodel at medical centers to include things |ike conprehensive
cancer centers which also | ook at rehabilitation, behaviora
out cones, assessment outconmes and have certain goals that are
mul tidisciplinary.

M5. O GARA: The very fact that the population is
agi ng at such a degree. In 2030, one out of five people will be
over the age of 85. There were two nmillion people over 85 in
1998. There will be 10 million in 2030. The population is
growi ng so dramatically, that these kinds of things can't be
i gnored any longer, and I'mjust glad we're all starting to try to
wor k toget her.

MS. FINUCANE: | have two thoughts on that. One is,
it's sort of de facto, the nodel, and that is the epil epsy, the
treatment of people with epilepsy and driving over tine. | think
that, you know, the -- | nean, this is probably nore regul ated a
condition than any other nedical condition and it's been happeni ng
for years, and we can perhaps learn fromthe m stakes that were
made, you know, in ternms of how people were treated and
stigmati zed by that and how to do this in an effective way. |
think all parties are involved in that issue and they have been
I think we're al so seeing here sonme of the limtations of that

system obvi ousl y.
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The other thing is, as somebody nentioned, the public
health role here for an idea, and we haven't really tal ked about
that at all, but it's an interesting idea; that is, is safe
driving really a public issue that could be addressed by public
health systems, particularly dealing with the medical issues. |
t hi nk nobody's really thought of this at all in terms of, you
know, di abetes, cardiovascul ar di sease. All these things do have
an inpact. The nedications that are nore and nore preval ent for
multiple conditions. Should we be treating this as a public
heal th i ssue and using those nodels to educate the general public
about the inmpact and the rel ationship between public health and
drivi ng?

DR. STROHL: Thank you.

M5. WARD: Julie Ward with the Epil epsy Foundati on.

For M. Knowl ton. The Epilepsy Foundation has worked
very closely over the years with the disability conmunity, the
Consortiumfor Citizens Wth Disabilities, in support of expanded
public transportation options, expanded funding for naking systemns
accessi ble. You know, we support the New Freedom I nitiative and
t he various fundi ng things.

On the -- | recognize that Medicaid is a pretty
significant source of funding, but as | understand it, it's
limted only -- linmted in terms of doctors' appointnents, getting
back and forth and that kind of transportation. It's not a

reliable alternative for people who need transportation for work
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or on a regular basis, is that correct? Are you aware of other
programs? | think vocational rehabilitation does provide sone
transportation funding, but are there other programs in your state
for work, assisting people with work?

MR KNOALTON: First of all, that is correct.

Medi caid is for medical purposes only. |It's not beyond that.

CTAA has conpleted a toolkit on what's called the Job
Access Program whi ch essentially provides a mechanismfor folks in
certain communities to get to and fromjobs. A lot of the focus
is on reverse commute because a lot of the transportation
chal | enges these days pertain not necessarily to getting into the
city, quote unquote, but getting, you know, from suburb to suburb
if you will, and obviously the rural challenges that are
confront ed.

So, the Job Access Programis relatively new, four or
five years old, and continues to be funded and serve as a nodel
for certain conmunities. There is required a fair amount of |oca
buy-in and fiscal comritment, if you will, in order to draw down
sone of the federal dollars, but there have been some successfu
nodel s i npl enent ed t here.

The tool kit itself, it's kind of -- CTAA has done
three toolkits. W're in the process of doing our third. The Job
Access Tool kit, which was targeted for people |ooking for jobs,

t he Department of Labor was involved init, and all the interested

parties for folks that are on the enpl oyment scene, if you will.
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We did a nmedical toolkit which included the Epil epsy Foundation
and others in terns of increasing awareness of medica
transportation, and now we're in the process in conjunction with
AARP and sone others in | ooking at a senior toolkit, and I can
make t hose avail able. They're available on the CTAA web, | think.
I'"mnot a hundred percent sure, but | can nake those avail abl e,

you know, for the hearing because all of those are good resources,
somewhat current, and they basically try to address the nobility
needs of the people in the nation which is multifaceted. 1t's not
just nedical. There's nmany nobility needs that we confront.

M5. WARD: Thank you.

CHAl RVAN GOGLI A: Okay. | think we will now take our
[ unch break.

MR, COHEN: Could | nmake a little quick comrent?
Perry Cohen fromthe Parkinson's Di sease Foundati on

Sandy mentioned the public health issue, and | wanted
to try to reinforce that and ask the question, whether managed
care gets -- or health insurance -- because we don't have any
representatives fromhealth i nsurance, whether health insurance or
managed care are interested in this subject, whether it's a big
cost itemfor the health care system and which would notivate, if
it were, would notivate sone nmore education and particularly with
respect to the issue of specialists and non-specialists, | frankly
don't -- fromwhat we've heard, | haven't been inpressed that the

doctors that see nobst of the patients have nmuch time to spend on
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educational activities that we have mentioned and that nore of a
public health or organi zed approach woul d be appropriate for
getting the information out.

Anybody have any conments on that?

(No response.)

MR, COHEN: Ckay. Thanks.

CHAlI RVAN GOGLI A:  Okay. Thank you.

If we can return at 1:45 and the panel come back and
take their seats, and we'll get on with the afternoon, and we'll
start with Advocacy Goup II.

(Whereupon, at 12:26 p.m, the hearing was recessed
for lunch, to reconvene this same day, Wdnesday, March 19th,

2003, at 1:45 p.m)

AFTERNOON SESSI ON

1:48 p. m
Non- Regul atory Efforts
CHAl RVAN GOGLI A:  Back on the record.
I s everybody ready? Al right. | believe we were

going to start with Advocacy Goup I1I.
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Lori, good afternoon.

M5. COHEN: Good afternoon.

Yes, | had a question, please. This is Lori Cohen
with the American Association -- what?

CHAI RMAN GOGLI A: | had you so rattled that we weren't

starting with the State G oup, we were starting with Advocacy

Group Il. Everybody should know that | have been teasing her
since the minute she came into this hall. 1've been waiting for
the return. Being a parent with three daughters, | understand the

return part. So, she just hasn't delivered it yet.

DR. DONALDSON: Are you ready for us, M. GCoglia?

CHAI RMAN GOGLI A1 Yes.

DR. DONALDSON: Advocacy Goup Il would like to defer
to Ms. Cohen over the State G oup.

(Laughter.)

CHAl RVAN GOGLI A:  CGo ahead.

M5. COHEN: M. Chairman? Okay. | have a question
for M. Hoyt.

Departments of Mdtor Vehicles can place restrictions
on licenses as a neans to help drivers with certain conditions
keep driving, and it seenms that there's a role for insurance
conpani es as far as incentives go. | know that a fanm |y nenber of
mne in California chose to stop driving at night. He was kind of
on the fence about it, but his insurance conpany offered an

incentive, a discount, if he would not drive at night and that's
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what he chose to do.

I'"'mwondering if you feel there's a role for
i ncentives such as that to assist with safer driving, and if so,
can it becone a nore conmobn occurrence than it is now?

MR, HOYT: A sinple answer to the question is there
are opportunities for discounts where | can substantiate to ny
actuaries that there's a pay-off, and in these areas of restricted
driving and the likes, night-time driving, | think that the
conpani es that are offering these incentives understand that there
is a pay-off for themand therefore they can offer a di scount.

VWhat a lot of tines happens to insurance conpanies is

that they're asked to give a discount because |ogically or

intuitively the thought is it will result in | ower expenses or
| ower | osses. VWhat -- for instance, let ne just give you an
absurd exanple. If we were to wite an insurance policy for tee-

totalers and offer a discount to individuals who said they don't
drink, we would have a I ot of people who would take out the
i nsurance policy sinmply because of the di scount associated with
it, and we would not see any significant difference in our |oss
experi ence.

So, it's -- whenever | talk about or have opportunity
to speak to a discount, you have to understand that actuarially, I
have to be able to show my business partners that it actually
results in | oss savings. But where those | oss savings are

possible, it's entirely possible to give those kinds of discounts
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and obviously in the case of your father, that was an observed
occurrence.

M5. COHEN: Is it worth studying or do you see --
foresee it being studied?

MR, HOYT: My guess is that there must have been an
actuarial study done by that particular insurance conpany. It'd
be worthwhile to see if we can get that information di sseninated
to other insurers who are not currently doing it. |'mnot aware
of the study. So, |'d be interested init.

MS. COHEN: Okay. Thank you.

CHAI RVAN GOGLI A: Medi cal Group?

M5. WATSON:  |'m Mriam Watson fromthe Association of
Driver Rehabilitation Specialists.

My question is directed to TimHoyt. It's sort of a
foll owup question, sinmlar to what Lori was stating. Often in
driver rehabilitation, we see fol ks that have had strokes,
traumatic brain injury, maybe early Al zheimer's and Parkinson's
Di sease, and sonetinmes what's happened is the nedical doctor has
recommended that the person no |onger drive after our
recomendati on that they no | onger continue that privilege, and
one of the situations that can occur is that the person just
continues to drive and nothing's notified to the insurer, the
i nsurance conpany in that situation.

My question is, let's say sonebody whose physician has

recormended that they no |l onger drive decides to drive, has an
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accident, is the insurance conmpany going to cover that person?
MR, HOYT: The answer to that question is yes. |If

they paid for the insurance coverage, it would be an exercise in

bad faith for the insurer not to offer the coverage to that

i ndividual. There may be other liabilities associated with it

t hat woul d exceed the policy limts on the policy sinmply because

of the negligence of the driver who chose to drive. There would

probably be some suits that m ght exceed the policy limts very

quickly in that situation, but at |east for the inmediate insured,

they paid for the coverage, they should get the coverage.

M5. WATSON: One nore question kind of along that sane

vein. But if -- let's say we have a responsible driver in that
they decide to enroll in a driver rehabilitation program where
they're | ooked at by a specialist who is going to conduct a
clinical and then an on-the-road assessnent.

My question is, you know, health insurance comnpanies
don't universally cover that service, and nmy question is, would it
be -- | think it mght be beneficial for the auto insurance
conpany to provide a discount or help provide coverage for that
eval uation, and | was wondering if that's anything that's ever
been addressed and | ooked at.

MR, HOYT: |'mnot aware that it's ever been exposed
or thought about. Good idea.

MS. WATSON: Thank you. Thank you.

No further questions.
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DR. WANG C aire Wang, Anmerican Medical Association

| have a conment and a question for Ms. O Gara.

First, Ms. OGara, |I'd like to thank you for speaking so kindly of
the American Medi cal Association's O der Drivers Project, and |'d
also like to let you know that we do list AARP's 55 Alive Driver
Saf ety Program as a resource on our patient handouts.

My question to you is, | was wondering if the inpact
of the Driver Safety Program on driver behavior and crash rate had
ever been studied, and if not, whether or not this was sonething
that m ght be |ooked at in the future.

M5. O GARA: | don't believe we have done any type of
survey like that. I'msorry. Mybe Audrey Straight can give you
an answer on that.

MS. STRAI GHT: We've done, putting a staff hat on
here, we've done some research on -- internal to the program on
what graduates tell us about changes in behavior. W' ve also done
some research as a result of what they've |learned during the
Driver Safety Program W' ve done some research on -- we've used
the 55 Alive database nore or less for research on attitudes about
driving cessation, but we have not done the kind of evaluation
that | think -- of the inpact on safety, to the best of ny
know edge. There was some research done a nunber of years ago,

but there's a much | arger database of graduates at this point.

DR. WANG  Thank you.
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My next question is open to all of the panelists.
Over the past two days, we've tal ked repeatedly about the
chal | enge of providing transportation to non-drivers in the rura
conmunity. | was wondering if any of you knew of any nodel
programs or could describe elements that would really hel p assi st
people living in the rural community in finding transportation

MR, KNOALTON:  Many of the menmbers of CTAA are rural
transit providers, and there are sone extrenely effective prograns
that are providing transit service to folks in the community.
It's probably best if | nake this issue, | guess, of the CT
Magazi ne, which is called Rural America Needs Transit Avail able
for the docket because it goes into about six or eight different
nodel systens.

If | describe one briefly, an entity by the nanme of
Carts that operates in Texas, in an eight-to-10-county area, has
had a fair ambunt of success in ternms of coordinating at the
conmunity | evel transportation for both health and human service
needs as well as those areas that we were tal ki ng about briefly
before lunch that are not served, not touched by ADA, thus not
served, and there are sone of those nodels that are being | ooked
at for expansion at the national level, but that's just one that
conmes to mind.

DR. WANG  Thank you.

DR JOLLY: Til Jolly from-- did you have a conment?

MS. STRAIGHT: If | could amend my answer slightly,
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and |I'll submt this to the docket, if | can find it. | think
there was an alternative or an outside eval uati on done by an
academic in California sone tine in the |last couple of years of
the Driver Safety Programand its inpact, and if | can find that,
I will submit it to the docket.

CHAI RVAN GOGLI A:  Okay. Thank you.

DR JOLLY: Til Jolly fromthe Association for the
Advancenent of Autonotive Medicine.

This is primarily for Ms. O Gara. You nentioned in
your remarks the medi cal nodel of nanagenent of driving issues in
the ol der public, and the medical nmodel for -- I'mnot a primry
care physician, |'man emergency physician, but the medical nodel
of di sease screening includes things like colon cancer and breast
cancer and all these other sorts of things that people get
screened for based on age with a proviso that their famly history
means they may get screened for it earlier, |like colon cancer or
breast cancer, heart disease, whatever.

If you take that out to its next extension, the
primary care physician with an ol der driver in front of them night
want to consider specific screening based on the risk that we know
is present that at an ol der age, one is nore likely to have
denentia or other illnesses that night make driving nore
difficult, and nobst primary care physicians aren't qualified to do
a lot of that examination on their own.

Woul d you endorse sonme sort of screening based on age
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to be defined by sone experts, either by a nedical specialist or a
medi cal advi sory board or the surrogate, the driver |icensing
peopl e at an increased frequency because of the known increased
ri sk of denentia in the ol der person?

M5. OGARA: | think lots of the -- when | referred to
t he nedi cal nmodel, what | was saying was that | believe that it is
the person's functional ability to drive rather than to focus in
on the fact that that individual m ght have Al zheimer's or m ght
have Parki nson's or something of that nature, but | think that the
nost research that is done relative to the aging is probably done
by the AARP

As far as the functional ability of people to continue
to stay active and for their mnds and bodies and spirits to be
totally involved as they grow older is -- nmuch of the research
that we do, | believe, in the 50+ series that we began introducing
several years ago focuses on this type of capability. So,

certainly our research would be available for the medica

conmuni ty.

DR JOLLY: But in -- sorry. But in the instance
where a clinician stays with the patient with potential illness,
which in this case is crash injury which is an illness, just |ike

any other disease, should that person then be screened for risk of
t hat di sease nore frequently because of the known increased risk
of dementia or sone other problemat that age? 65, 75, 85, pick a

nunber .
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M5. O GARA: Yeah. | definitely believe that and
probably at 65, if you have a background of havi ng had nunerous
accidents. Certainly for the individual and for the community, we
woul d choose to pick a | ower age just to be protective of both
entities. So, if that helps you any. |'mnot the expert in that
ar ea.

DR JOLLY: GOkay. Thank you.

DR. BREWER: Phil Brewer fromthe American Coll ege of
Emer gency Physi ci ans.

This is for M. Hoyt. One of the issues that seens to
have cone up or been expressed in various ways is the public
heal t h nodel and where does the issue lie, who has -- who owns the
i ssue of reducing inpaired driving, who owns it nore than ot her
peopl e perhaps, and | just want to say that one thing that
everybody needs to be aware of is that primary care physicians,
the traditional al nost Norman Rockwell nodel of the primary care
physi ci an who follows the sane patients for 20-30-40 years, no
| onger exists in all practical terns.

At Yal e New Haven Hospital, there are fewer than five
primary care internists who follow their patients when they get
adnmitted to the hospital. The idea of the one physician knows
everyt hing about a group of patients, unfortunately because of --
mai nl y because of reinbursement issues, is a thing of the past or
rapi dly becoming a thing of the past. So, that unfortunately

woul d have been a great nodel 20 years ago. It's not going to be
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any nore.

Now, because it's been said, particularly when we talk
about | aw enforcenent, that there are nmany crashes which do not
result in citations and therefore do not result in any notation on
the driver's driving record, would you be in favor of, as a matter
of routine, autonobile insurance conpani es sharing their clainms
data with |icensing agencies, so that even when there is no
citation, at least the driver's license issuing agency, the DW in
nmy state, is at |least aware that an individual has had three
clains in the last year or five clains in the last two years or
what ever, as a way of trying to pinpoint people who are otherw se
slipping through the cracks?

MR, HOYT: Let ne try to answer that. | don't know if
I can give you a short answer on this one either

As | indicated in the response to the questions that
were asked earlier, a good portion of the information that is used
by private auto insurers comes fromthe nmotor vehicle records of
the state thensel ves, and in many cases, as a result of
significant deductibles, if you will, on insurance policies,
private auto policies, a lot of those incidents where there's no
traffic record, they occur in parking lots or other locations |ike
that, don't cone to the attention of the insurers either, and so
identification of whether they were inmpaired or not inpaired is
not on those records either

| mean, in our clains information, there's a couple of
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areas where we couldn't fulfill that need in nmy estimation. One,
we nmight have information about claims being filed. W won't have
any information about whether al cohol inpairnment was an i ssue or
somet hing el se was an issue or whether they're just bad drivers.
They’ ve got a lot of poor habits.

Havi ng said that, there was one other thing that you
mentioned in a question to a previous individual that | think
m ght be hel pful here. You indicated that -- and | think Dr.
Jolly also indicated that you have seen in practice and in
treating individuals a nunber of individuals who present
t hensel ves for enmergency care who are not followed up on as being
al cohol inpaired and the |ikes, and to sone extent, you laid that
back on the | aw enforcenent agency for not coming back and
foll owi ng up on those issues.

One bit of research that nmay be interesting to you,
the Insurance Institute for H ghway Safety has done a coupl e of
studies on the ability of a police officer to identify an al cohol -
i mpaired driver quickly and readily at roadside sobriety
checkpoints, and if | remenber the research correctly, the
i ndi cations are that they have less than a .500 batting average in
identifying individuals who are over the legal limt when they
drive through a sobriety checkpoint in the short period of
i nteraction they have with an al cohol -inpaired driver. | suspect
an individual who's being treated on scene and involved in an

accident where they're injured, the interactions between the
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of ficer and that individual may be fairly short-lived. Unless
there are other things, at the scene, which indicate or suggest
the possibility of alcohol inmpairment the officer is not aware.
The doctors and those who are treating them probably are the only
i ndi vi dual s who are aware that there was al cohol involved in that
crash.

Part of what we have tal ked about here today is
i nformati on sharing and providing informati on and neans for
identifying those with nedical problens. There may be an
opportunity at that point because the officer nmay not even be
aware. There may be incidents where they are and di stance and
ot her things were spoken to this norning. may conme into play. |
think very frequently, the doctors who are treating are probably
the only ones who know that there was al cohol invol venent.

But in response, ny sense is that there are |ots of
opportunities for us to make inprovenents in the systemas it
exi sts now. Wether the availability of information fromthe
i nsurer on how frequently our insurance customers are involved in
a crash. It is helpful for us to know there's a risk of crash and
then pricing the product according to the risks that we're going
to see. | don't know that there's anything that would tie it back
to nmedical conditions or even that there is a propensity to drink
al cohol. In many cases, such as you suggest in the question,
there is no traffic citation or police report on the crash, the

claimpresents itself wi thout any other supporting information and
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t he individual could have spent three days getting thensel ves
strai ghtened up, shall we say, before we becone aware of it. |
doubt it's going to be real helpful in identifying nedica
condi ti ons because we don't collect it.

DR. BREWER: Well, it wouldn't necessarily be a way of
identifying a medical condition. It would be, it would seemto
me, very hel pful to a medical advisory board who receives a report
from a physician or a nei ghbor or however it works in that given
state that receives an inpaired driver report, if the nmedica
advi sory board were aware that that individual had had severa
clainms over a short period of time. That would be corroborative
i nformati on that woul d probably nudge themto dig a little deeper
and particularly as | think we've al so established, the nunbers
are going to go up and the resources are not. The resources that
the states have to investigate these cases are not going to go up

In fact, they're going down, and so there's going to have to be
some sort of triage of who do | investigate thoroughly and who do
I not, and if | get a single letter that says, you know, John Doe
is impaired and | ook at John Doe's driving record and there have
been no noving violations in the last three years or five years,
however | ong they keep that data, |I'mgoing to nmove on to John Doe
Il who's had a couple of nmoving violations, but if | have
i nsurance cl ainms data that says there have been no noving
violations but there have been two insurance clains in the |ast

two years, that may be a way of deciding that.
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So, would that be -- how nuch of an administrative
probl em woul d that be for the insurance industry to provide that
information as a matter of routine? People have to have proof of
i nsurance. Perhaps that information could be included along wth
proof of insurance information.

MR. HOYT: There are a huge number of privacy issues
that would have to be clinbed over in order to do that. | see
there's some -- there may be some opportunity for exploration
there, but there are as many probl ens associated with that as
there are opportunities, and it certainly warrants sone additiona
| ooking at, but it has costs associated with it and a |l ot of |ega
i ssues that would have to be clearly resol ved before that woul d be
a standard way of | ooking at it. Sone potential

MS5. FINUCANE: |'d like to just respond to a previous
guestion that the gentleman fromthe AAAM had.

You know, you raised the issue of asking people,
believe, if they're older than a certain age, having somnething on
their intake forms when they go to the doctor about medica
condi tions.

DR. JOLLY: Not exactly. What | was asking was in
maybe not as direct a way as | could have, whether age as a narker
of risk of illness, because it's a marker of risk of sone
illnesses, as a marker of risk of illness would then be legitinmate
for use as for a notor vehicle adm nistration, say, to retest that

person nore frequently, do a driving test, as a surrogate for

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

522

heal th eval uati on because really that's the -- the notor vehicle
admi ni stration's probably nmore qualified to tell whether sonebody
can drive very well than a physician is and that, | know that sone
states are stretching out the Iength of time between |icense

exam nations, if there even is an examination, but if we're
concerned about an agi ng popul ation, there may be an opportunity
for sone states to shorten that based on age which could be called
agei sm but also could be called preventive nedicine.

MS. FINUCANE: And mny response to that woul d be that,
well, if preventive medicine would mean we'd want to | ook at the
causes of crash no matter what the age, and there's obviously big
di fferences there. Wy not consider the idea that as part of the
medi cal process, you're asked the question, have you had a crash,
been in a car accident in the last year, and everybody's asked
that question. At |east you're beginning to -- and then, if their
answer is yes, then it triggers some other things. Maybe not --
maybe it's a referral somewhere else, but it's using the systemto
actually get at the real problemwhich is the crashes, no matter
what the age.

CHAl RMAN GOGLI A: Al set? Federal G oup?

(No response.)

CHAI RMAN GOGLI A:  Not hi ng.

kay. Back to the Technical Panel

MS. ROEBER: Yes, | have a question for M. Hoyt.

Do you think the insurance conmpanies are at a
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di sadvant age by not collecting the nedical informtion? Wuld you
think it would be hel pful for you to collect such information so
you can nake a fully inforned i nsurance deci sion?

MR HOYT: | think the discussions that we have had
during the past two days here have indicated the inmportance of
medi cal review panels and providing that information and that
bei ng a cause or opportunity for action for licensure and the
likes.

| think there are lots of administrative burdens and
other things that would come into play were the insurance industry
to even begin to try to collect that information. |'mnore
inclined to follow the nodel that we continue to follow, which is
to look to the state to nmake the determinations as to whether the
medi cal status of an individual is beginning to denponstrate
i mpai rment that would affect their ability to drive and therefore
their licensure and we'd stay in the business of providing
financial protection for those individuals who were licensed to
drive.

M5. ROEBER: One nore. Are there any preventive
nmeasures that you can think of outside of collecting nmedica
i nformati on that could help you, certainly you financially, from
incurring a cost for those people who m ght pose a danger because
of medi cal problens or that could help ensure that other people
aren't injured on the roadways because of those nedica

condi ti ons?

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

524

MR, HOYT: There's a whole litany of things with
regard to the al cohol -inpaired driver that still need a | ot of
work. | think we've identified and heard di scussions from vari ous
people in this panel and el sewhere about the opportunities for
i mproving the systenms and the information.

I am deeply concerned that as hard as it is for an
i ndividual to get arrested on DU, that there are so few
opportunities or ways to get those drivers who are arrested
assessed as to whether there is an al cohol dependency and to
provi de sone notivation at that point for themto deal with it.
In fact, one of the -- you heard me express a fact, | hope | made
it clear that | was tal ki ng about our enployee drivers when | nade
this statement, but you heard ne say that we do not allow an
i ndividual to use their enploynment as a reason to get their
license back if they are suspended on a DU, and part of the
reasoni ng behind that is, is we're trying to provide a notivation
since they have to -- they want to be enployed, is to provide a
nmotivation for themto go through the hoops that they nust go
t hrough and that they do an assessment. They (those who are
arrested on DU )have to follow certain procedures before they get
back in a car. W don't want themout there driving in the
meantime. Clearly there are lots of other liability issues
associated with themgetting their |license back to drive for the
conmpany.

MS. ROEBER: Thank you.
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No nore questions.

DR. PRICE: That conpletes the Technical Panel's
guesti ons.

CHAI RVAN GOGLI A:  Okay. Thank you.

I"'mreninded that it wasn't clear whether the Advocacy
Group Il had any questions or they were just joining me in piling
on Lori.

MR. SNYDER: Thank you, M. Chairman.

| do have a couple questions. A follow up question
for Tim Hoyt.

Is it your understanding that under current |aw,

i nsurance conpani es could share clains data with a governnent
agency that's identifiable to the individual?

MR. HOYT: No.

MR. SNYDER: So, you'd need to change the privacy | aws
if you were going to do that?

MR, HOYT: Absolutely.

MR, SNYDER: Secondly, would you want inmunity in
order to do that fromlitigation in case you were wong or there
was some el enent that was contestable in the future?

MR, HOYT: Cearly.

MR. SNYDER  Yeah. And third, do all insurance
conpani es have the same databases or are you really tal king about
hundreds of databases trying to all funnel down into one state

dat abase, and is there experience with that in terms of the proof
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of insurance databases around the country and the cost versus the

benefit there? Could you conmrent on that?

DR. MARSHALL: M. Hoyt, would you please talk a

little closer to the m ke?

MR, HOYT: I'"'mas close to this as |

forward edge of ny chair.

can,

sit on the

Clearly, the databases are unique to the conpanies

that are witing the insurance, at |east as far

as | oss cost

i nformati on goes. There are sone general collections of accident

data that are useful in sone research studies, for

are collected by the Insurance Institute for

does collate a fairly significant database from al

i nst ance, that

H ghway Safety, which

i nsur ance

conpani es, but there are lots of indications that there are huge

econom ¢ -- would be huge econonic costs associated with the

devel opnent or the ability to transfer information fromthe data

systenms that exist within the individual conpanies in providing

i nformati on on proof of insurance or other things |ike that.

Those dat abases don't sync very well with lots of other

where information could be provided or |inked together

pl aces

So, ny experience, getting that data would not be

easy, and that it would be done on the individua

basi s,

i ndi vi dual conpany basis, and woul d have some huge financia

aspects associated with it.

MR. SNYDER: And as you said, is it correct that you'd

need to change privacy |aws and provide i munity as well?
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MR, HOYT: Absolutely.

MR. SNYDER: Ckay. Thanks.

CHAl RVMAN GOGLI A:  Okay. Up here to the Board of
Inquiry. Elaine?

MS. VEINSTEIN: | have one question for M. Hoyt.

You nentioned that you do quarterly reviews of your
fleet drivers. Can you give us the results of those?

MR. HOYT: This is one of the reasons why | think
continue to be amazed. W have in excess of 5,300 fleet drivers
and anot her approximately 2,000 drivers that drive nore than 2,000
nmles a year and are reinbursed by the conpany and therefore,
since they represent a significant anmount of exposure to us, we
run notor vehicle records on those individuals.

| never cease to be surprised that every quarter when
we run those, we find between four and five individuals who've
been arrested on a drunk driving charge. |1’'m surprised because
we are extrenely proactive in providing informati on and educati on
and all the rest associated with drunk driving. |It's pretty
i ndicative that there's a significant nunmber of individuals who
are westling with problens associated with al cohol, and |I'm gl ad
that at |east as a company we have set things in place that
encour age these drivers to go through an assessment and all of the
ot her things that have to be done to assure that there are not
dependenci es and that if there are dependencies, that they are

bei ng addressed.
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Wth regard to other findings, we have found a
signi ficant nunber of drivers who have ot her noving viol ations.
We have on average sonewhere at about two or three percent of our
fleet drivers who we consider at-risk drivers and who we are
foll owi ng varying procedures with attenpting to get themto nodify
driving behavi ors.

Clearly, the objective there is that these are
i ndi vi dual s who we've hired, who we've put out there to do a job
for us. W've trained them W have a lot invested in them W
val ue our people. We'd like to see them stay enpl oyed. W can
get early intervention (by doing reviews of their notor vehicle
records and | oss experience) get early interactions between that
i ndi vidual's exhibiting poor driving behaviors and their
supervisors. This gives us opportunity to avoid not a crash or
somet hing worse that would take them out of our enploy and we'd
| ose their services for a long period of time. There are other
| osses associated with crashes involving at risk drivers that have
huge financial risks and the like. So, proactivity in safety
i ssues, we think, has had, we know has had a huge pay-off.

MS. VEI NSTEIN: Have you seen a reduction in crashes?

MR HOYT: Yes, we have. | have to be honest with
you. We did not run a baseline study on this. Wen we got into
it, the need was so urgent, that | didn't take the tinme to do a
basel i ne study. W' ve sinply used the two opening years of our

experi ence as baseline experience. That was 1997 and 1998, as |
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recall, they were two biggest |oss years. That program continues
today. As | say, we run nmotor vehicle records on our drivers four
times a year. The loss reductions: we have reduced our crash
frequency by nore than half, and (at a three year cost which

i ncludes all of the administration costs of the program notor
vehicle record search costs and the costs of our event data
recorder research, of sonewhere around $800, 000).

The pay-off has been that compared to our origina
years, we have seen over $3.4 mllion in |loss cost savings. So,
on a direct cost-benefit ratio, we are seeing a significant
savings. |If you include soft costs in addition to that, we're
probably seeing between $10 and $25 savings for every dollar
i nvested in the program

MS. VEI NSTEIN:  Thank you.

| have no nore questions.

CHAl RVAN GOGLIA:  Dr. Ellingstad?

DR. ELLINGSTAD: | have no questions.

CHAl RVAN GOGLI A: M. Osterman? Raphael ?

(No response.)

CHAlI RVAN GOGLI A:  Okay. Thank you very much.

W have a return.

MS. STRAIGHT: I'msorry. | think it's inportant,
since Ms. O Gara was asked directly for AARP' s policy on the basis
for testing on an age basis for testing, that | clarify the record

on that.
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1 AARP supports functional assessnent to identify those
2 at greatest risk. W believe that there should be evi dence of
3 risk to trigger that assessment. W therefore do not oppose a
4 functional assessnent based on age where age is a predictor of

5 functional inpairment.

6 CHAI RVAN GOGLI A:  Okay. Thank you.

7 | thank the panelists for their tine and it was quite
8 i nteresting today.

9 Raphael, will you prepare the next panel? Call the

10 next panel ?

11 DR. MARSHALL: GOkay. The next session will be the
12 | ast session of the hearing. It is entitled Public Policy, and
13 Ms. Roeber is head of the Technical Panel and she will introduce

14 the rest of the Technical Panel and its w tnesses.

15 DR. COVMPTON: Just give us a minute to change seats.
16 DR. MARSHALL: |'d also like to renmind the party

17 tables to please state their names and their organizations prior

18 to speaki ng.

19 Thanks.

20 (Pause)

21 Public Policy

22 M5. ROEBER  Good afternoon.

23 We are getting situated. M nane is Danielle Roeber

24 and I amin the Ofice of Safety Recommendati ons and

25 Acconplishments, and | will be joined today on this panel with
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Kevin Qinlan, who is also in the Ofice of Safety Reconmendati ons
and Acconplishments, and Dr. Jana Price, who is in the Ofice of
Research and Engi neeri ng.

We're going to be finishing this up on a public policy
di scussion, kind of the big picture, how can we incorporate what
peopl e have said, what are their concerns and questions that would
cone up with sone of the suggestions and comrents that we have
hear d.

| do want to |l et everyone know we actually had a third
witness, JimReed fromthe National Conference of State
Legislatures. He is conveniently located in Denver which had its
| argest snowstormin the last five years Minday ni ght and Tuesday
nmorni ng. So, he's unable to join us.

| have provided and you probably saw first thing this
nmorni ng, he provided witten answers to a draft set of questions
that we had given all the witnesses, and to the extent that it
cones up or applies, we're going to try to incorporate some of his
answers in the questions. Everyone, as far as | know, has been
given a copy of these. Keep in mind that the questions may have
changed slightly, but it was good that he could give us these
answers in any event. Unfortunately, what | can't give you is the
opportunity to foll ow up question hi mbecause he's not here, but
this afternoon, we're going to go ahead and start with questions
fromDr. Price.

DR. PRICE: Thank you.
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I'"d like to start by asking a very general question to
the entire panel, and I'mgoing to do ny best to briefly sunmarize
the response from Jim Reed from NCSL once | ask the question

As you know, the public hearing has included
di scussions of several crashes attributed to nmedical conditions,
and for the first question, | would sinply like to ask what are
your thoughts, suggestions for reducing these types of crashes,
and I'd just like to take a minute and just, very briefly however,
gi ve the responses that Jim Reed fromthe NCSL provided to that.
He provi ded four suggestions which you should have, but |'m going
to just read thembriefly for the benefit of the audi ence nmenbers
who don't have that information.

The first on his list was a set of unified state | aws
requi ri ng mandatory physician reporting. As a state organization
NCSL bel i eves that individual states have the right and
prerogative to |l egislate according to each state's individua
needs but al so sees sone benefit in uniformstandards, and I'|
just let you read the rest of that. It's very |ong.

The second suggestion was to encourage driving
assessnents for at-risk drivers, to consider the notion of
i mpai rment questionnaires where individuals that have to fill out
guestionnaires that address their potentially-debilitating
conditions and those questionnaires could be devel oped by medica
advi sory boards.

The third woul d be subsidized alternative
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transportation for drivers determ ned to have significant medica
i mpairments, and finally, he suggested specialized training for
elderly drivers. For exanple, he suggested the 55 Alive Mature
Driving Course.

So, perhaps M. Calvin, we could start with your
suggesti ons and responses to that question, also.

MR, CALVIN. Now? kay. Thank you very much. It's a
pl easure to be here today. W have -- actually, | have five areas
that 1've listed. [I'Il try to be brief with them

The first is determ ning, establishing and maintaining
nmedi cal standards. Second is advocating remediation. |1'll expand
on these after | go through the list. Determi ning best practices
and how you use best practices. Continuing data collection and
research and (5) being active in conducting training and awar eness
progr ans.

The initial one on determ ning, establishing and
real |y maintaining medical standards, the Department of Motor
Vehicles as well as the nedical comunity need to know how nedi ca
and cognitive factors affect driving and what to do about it.
AAWA has a long history, and by AAMVA, the acronymis the
Anerican Associ ation of Mtor Vehicle Adnministrators. W do have
a long history in this regard.

In 1980, we did work along with NHTSA to publish a
Functional Aspects of Driver lnmpairment: A Guide for State

Medi cal Advi sory Boards. It was a docunent that was a part of
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basically a series of guideline docunents. W have a working
agreement, a formal working agreenent with NHTSA which we work on
mut ual |y agreed-upon prograns that benefit both NHTSA and AAWA
and our menbers. We've published over 30 guideline docunments over
the years, basically dating back to the late '70s. So, we're very
active init, and | think it is very inportant when we talk
l[ittle bit |later on establishing best practices docunents that
woul d al l ow us to hopefully act upon establishing some sort of a
| evel playing field fromjurisdiction to jurisdiction

More recently, AAWA has contributed to the American
Medi cal Associ ation's upcom ng publication on Physicians Guide to
Assessing and Counseling Oder Drivers, which |'msure has come up
during the course of this hearing, which is due to be published in
| ate Spring.

Wth the help from AAWA, NHTSA, | think the nedica
and research conmunities, the Department of Mtor Vehicles
t hroughout this country need to continue to refine the guidelines,
so that we can make uniform and informed |icensing decisions.

| believe it was mentioned yesterday, and | don't
recall the nane of the person that said this in one of the panels,
but tal ked about setting a societal threshold for risk, and
t hought that was a very interesting coment, a very interesting
thought. If you go to the dictionary and | ook up the definition

of the word "safe", it says absence of risk. Really and truly,

when we start tal ki ng about, you know, in its purest sense, there
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is no such thing as a safe driver. There are just different
degrees of safe. Sone drivers are safer than others.

| think it's inmportant that we come to some sort of
agreement on where we draw the line for defining that |evel of
risk, both medically as well as human factors wi se, when it cones
to deci sion maki ng and basing the decisions that a driver nmakes
behi nd t he wheel

Advocating -- the second one. Advocating remediation
| think, is inportant. There is an option besides just saying
yes, you get a license or, no, you can't, and that option is to
take care of your condition and then, after you do that, there is
a possibility that you can get your license or get your license
back and that option is called remediation

Counseling and interviews, | think, are inportant. |
don't think we do a very good job of that on an individual basis
within the states. It is expensive to do and it is very time-
consunming to do, but | think that is an area where we can inprove
upon.

Det erm ni ng best practices, the third item Best
practices are a tool for pronoting uniformty. |'ve spent ny
whole life, basically working life at AAM/A, trying to encourage
uni formty and thinking of ways that we can get some senbl ance of
uniformty in our progranms that we pronmote to our jurisdictions.
We aren't a regulatory body. W can't make any of the

jurisdictions do anything, but what we can do is devel op nodel
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programs, devel op standards, which in turn are used to put
t oget her best practice docunents.

The best practice docunents then | end thenselves to
t he devel opnent of nodel [aws and policies which in turn, if
promot ed and used correctly by our jurisdictions, will help to
start creating a level playing field. | like to use the term
uniformty with flexibility and that normally gets a |l augh, but we
try to make it as easy as possible for people to follow, for
jurisdictions to follow our nodel programs, and to do that in
absence of a regulation, a federal regulation, you need to build
in sone flexibility.

Conti nuing data collection and research, | think, is
i mportant. Mbst of the people, when you think of the Departnent
of Mbdtor Vehicles, think of record keepers. W do do that and we
do a pretty good job of that, but it is inportant that we continue
to collect data and conduct research that can help in this area.

The fifth thing is conducting training and awareness
and education prograns. AAMWA has devel oped and established a
Certified Exami ner Training Program W have over 4,000 exam ners
right now North American-wi de that are certified. It has three
conponents, soon to have a fourth. W deal with -- actually deals
with the training of exani ners, passenger vehicles, comercia
vehi cl es, and motorcycl e applicants, and these prograns are part
of our International Driver Examiner Certification Programor |DEC

Pr ogram
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We're working on a fourth piece. |It's called
Exami ning Drivers Wth Disabilities. The program acquaints the
exam ner with the type of disabilities that may be acquired during
an individual's life span. It does a number of things that we're
excited about. It works with the exaniner that cones in contact
with the individuals that come in for testing that mi ght have a
disability. It helps make themfamliar with and works with them
on adaptive equipnent. It also deals in helping themtalk with,
not necessarily interview, but to talk with and to interact with
the individual. It's inmportant that our examiners are aware of
the various disabilities that they nmight conme in contact with,
t hat peopl e have and mght come in contact with, and to work with
t hem

I think sensitivity training was mentioned in the | ast
panel . W don't call it that, but essentially it is awareness and
working with the individual examiner in this regard. This program
will become a part of our IDEC Programthat will be available to
states and state exami ners, and you have to keep in mnd that our
exam ners and the people that give our tests, that nany of the
clerks, many of the people that interact w th individuals comn ng
in our doors are some of the | ower-rung people on the totem pole
at the DMWs and training is very, very inportant to them and for
us to do the job that we need to do, and we've nmade gi ant strides
inthe last 10 years in this area, but we do have a long way to

go, and this particular program | think, will go a long way to
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1 hel ping in that regard.

2 So, those are five areas that | think we feel very,
3 very strongly about.

4 DR. PRICE: Thank you very much.

5 Dr. Compton, would you like to address the sane

6 guesti on?

7 DR. COMPTON: Yes. Thank you.
8 I'd like to just start by comendi ng the Nationa
9 Transportation Safety Board for holding these hearings. | think

10 the i ssue of medical oversight of noncommercial drivers has been a
11 topic of interest to my agency, and | think this hearing has been

12 very interesting.

13 M ke has actually stolen some of what |I'd say. So,

14 I"mgoing to be a little bit brief, | think, to not repeat things.
15 DR. MARSHALL: Dr. Conpton, excuse nme.

16 DR. COWPTON:  Yes?

17 DR. MARSHALL: Could you pull your mke a little bit

18 cl oser?

19 DR. COWTON: Ckay.

20 DR. MARSHALL: Thank you.

21 DR COWTON. |s that better?

22 DR. MARSHALL: Ckay.

23 DR. COMPTON: Let ne just state at the outset that,

24  you know, ny agency has no regulatory authority over noncommercia

25 drivers. That's a state function. Essentially what we do is
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conduct research and try to identify risks and causal factors that
contribute to the occurrence of crashes, and we also try to
conduct research to identify effective progranms that can reduce or
elimnate many of these identified risks.

As M ke said, alnpst virtually fromthe begi nning of
our agency, we have worked with AAMWA to try to inprove |licensing
practices of the states.

In terms of the specific question, 1'll just respond
by saying | think there is roomto inprove the way we identify
peopl e at potential risk due to medical conditions and their
treatments. | think there's roomfor inmprovenent in how we assess
t hese people who are potentially at risk, to identify those who
are a threat to public safety.

There's also room for inmprovermrent in how we deal with
them As Mke said, it's not sinply a case of denying a license
or giving a license. As we heard over the |last two days, the
states vary considerably as to how they deal with people who have
been identified as potentially at risk in terms of restrictions.
| don't think we fully understand how effective sone of those
restrictions are.

Clearly, there is a need for better education and
training of alnost all of the parties that are involved in this
process, starting with the physicians who deal with these people
as patients. Probably there's a need for better training for the

licensing officials. Law enforcenent, as we heard, could use nore
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education and training in this area. They receive very little
i nformati on on how to identify people with medi cal conditions that
m ght inpair their driving.

| think there is a need for nore prograns to counse
peopl e who should restrict or perhaps cease driving. You know,
t he heavy hand of the state in denying a license isn't the only
approach. There's anple evidence that many groups do restrict
their exposure. They restrict their driving, and I think a |ot
can be gained by doing nore in that area.

"Il stop at that point.

DR. PRICE: Thank you.

The next question is on a somewhat different topic.
It's on funding, and | just would |like each of you in turn to
address the idea of, first of all, the amount of funding that's
currently conmitted to nedi cal oversight and medical issues in
your organi zations, and then, also, based on the descriptions
you' ve heard today about -- and the suggestions that you' ve nade
just now on how the system needs inprovenment, what is your
estimate of the kinds of costs and funding i ssues that are
associ ated with these suggestions?

| guess M. Calvin, if we could start with you again.

Thank you.

MR CALVIN. As | said earlier, we do have a forma

wor ki ng agreenent with NHTSA. Actually, it is a cooperative

agreement. The bulk of the funds that we have to work in this
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particul ar area cone from federal funding through our cooperative
agreement with NHTSA. In many cases, you know, it's not enough
but it is nore than what we would have without it.

Ri ght now, in our budget for the coming year, the
focus is on a nunmber of areas, in particular identification
security, and this has kind of taken a back seat, whether that's
good or bad, | don't know, but that happens to be the case. So,
basically, what we're | ooking at are programs that we are worKking
on jointly and cooperatively with NHTSA where we receive funding
from them

One of the areas that really -- | nmentioned
identification security -- that really ties in with the topic here
today and that is the novenment of data and the novenent of
informati on. There was a discussion in the |ast panel on that
very subject. W have a network, an electronic network that's in
pl ace right now on the comercial side of things. Qur network is
called AAWAnet and is a pointer system but it does all ow
i nformati on to be noved fromone jurisdiction to the next
electronically, but it is set for the comercial driver.

We are | ooking at and hopi ng, possibly through the
reaut hori zati on of TEA-21, to receive funding for a driver record
i nformati on verification system the acronym bei ng DRI VERS, that
basically would be the counterpart to this systemthat |'ve tal ked
about for the commercial driver. It would be an all-driver

poi nter systemthat would include again the noverment of records
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and information fromone jurisdiction to the next electronically.

The records, however, do reside within the individua
states. W don't have a database of records, but we do, with the
systemthat we currently have, we have the capability of
el ectronically going fromjurisdiction to jurisdiction to inquire
about a comrercial driver. There are a |lot of |oopholes, and
think primarily the | oopholes are with the autonobile, the regul ar
passenger driver, and this system hopefully would cl ose those
| oophol es, and it would quite possibly absorb the National Driver
Regi ster, Problem Driver Pointer System and our Commercial Driver
Li cense Informati on Systemas we know it today, and | think it
would lend itself to a variety of uses. [It's not cheap, however,
and we are looking in the ternms of in excess of $70 mllion
currently is request to put a systemlike this in place and to run
it and that is without any biometric identifier information.

So, that is a big ticket item but I think it is
somet hing that, when we're tal ki ng about moving of information and
nmovi ng of data, can be beneficial to a variety of programs, this
one incl uded.

DR. PRICE: Thank you.

Dr. Conmpton?

DR. COMPTON: |I'mgoing to give you the | ong answer
rather than the short answer since the question isn't actually
that easy to address in terns of how nmuch fundi ng we spend

currently on the issue of medical oversight.
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Let ne frame it by saying we spend approxi mately $12
to $14 mllion a year on inmpaired driving. That's research and
program activity. There are additional funds spent on maintaining
sone of our national databases that contribute to our
understanding of inpaired driving. O that 12 to 14 nmillion, 80
percent is probably spent on the probl em of al cohol-inpaired
driving. It's clearly the biggest issue in inpaired driving that
we're facing in this nation. It's clearly understood. Over
17,000 people lost their lives last year in al cohol-rel ated
crashes, 275,000 serious injuries. | nean, that's a clear known
problem That's where the bul k of our resources go.

| woul d say sonmewhere between one to two million is
spent on the general issue of driver licensing, our agreement wth
AAMWA. Sonme of that's spent on graduated |icensing, |ooking at
t he younger drivers. Sone of it's spent on older drivers. W do
research in the inmpaired driving area. Again, the majority of
resources go towards the al cohol-inpaired driving problem In
this case, probably a quarter of what we spend is on other drugs
than al cohol, illegal drugs, prescription drugs, and over-the-
count er medications.

In terms of research, | would say sonething on the
order of 500,000 to a mllion dollars a year are spent on things
like licensing and medi cal conditions.

In terms of the future, | would anticipate, absent

reaut hori zation | egislation, that the funding available to us wll
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stay roughly the sane. | wouldn't predict what Congress wll put
in our reauthorization bill

DR. PRICE: Is it your opinion that -- if you had the
ability to estimate how rmuch additional funding would be needed to
address sonme of the suggestions that you nmade, what kinds of
estimtes woul d you nake or in what areas fromthose that you' ve
outlined woul d you suggest that there would be needs for nore?

DR. COMPTON: W could easily spend sums many orders
of magnitude |arger than are available to us on these topics.
There's a trenendous need for research

Now just to sort of make the record clear, we always
like to cite that | think sone 95 percent of transportation-
rel ated crashes occur on our highways, about 98 percent of al
fatalities, transportation-related fatalities occur on our
nati on's highways. M agency, the safety agency, gets |ess than
one percent of the funds nade available to the Departnent of
Transportation. W do what we can with the resources provided to
us, and we direct those towards the priority problenms that have
been clearly identified.

DR. PRICE: Understood. GCkay. M final question is
al so a very general one and it's directed to both of you. It has
to do with evaluation. W've heard about many prograns di scussed
today and in terns of public policy perspectives.

I"d like to ask you both what kind of methods should

be used to evaluate the success of various prograns designed to
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address medi cal oversight of noncommercial drivers.

M. Calvin?

MR. CALVIN:. Thank you.

I think the goal of medical oversight is to reduce
crashes in which a driver's physical or mental inmpairment is a
contributing factor. The Department of Mtor Vehicles-rel ated
programs that we feel can inmpact success in overseeing persons
wi th such inpairnents include sone of the things that | have
al ready nmentioned, screening and assessment, assessing drivers
whi ch includes anything fromvisual screening at the tine of
renewal to conducting functional assessnents, such as road tests,
know edge tests, or sign recognition tests, nedical review
process, conducting nedical reviews which include nmonitoring
nmedi cal reports, driver histories, to assess continuing or
restoring driving privileges, referring individuals for training
or remediation, restricting or customi zing the license for the
i ndi vidual to keep drivers driving safely where possible,
est abl i shing renewal requirenents, and establishing partnerships
with the medical community, area agencies on aging and so forth.

How can we tell if each individual programis
successful in reducing crashes? | don't know. | don't knowif we
can or not since occurrence of crashes is not in itself proof of
critical inpairment and any inprovenent or worsening of crash
rates cannot easily be attributed to an individual program |

think it's a comnbination of things.
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But with the slate of prograns that |'ve mentioned,
jurisdictions can nonitor crash rates of subject popul ations and
| ook for inprovements, and | think that's what we try to do, try
to do on a daily basis, to the best of our ability.

DR. PRICE: Dr. Conpton?

DR. COMPTON: Ckay. | guess in answer to your
guestion, how would you eval uate these progranms, it really -- |
think there are a nunber of issues here. | think we need to
better understand the risks involved with certain nedica
conditions and there are nethods of deternmining relative risk.

There are al so i ssues about how different nedica
conditions are being treated by statute, by regul ation, by
process, by the licensing authorities. There are clear
di fferences between them and | think it is possible to again try
to relate these practices and procedures and regulations to
out comes, specifically crash invol venent.

None of this kind of research is easy to do. There
are conplexities involved. Deternination of the cause of crashes
is rarely done. Most of the data -- we know i nvol venent. W
don't know exactly what the cause of the crash is. Normally
something like the Safety Board that makes an actual fornma
determ nati on of contributing factors really does not occur for
nost crashes.

Therefore, it's necessary to control for all sorts of

t hi ngs that can confound your understanding of the rel ationship
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Probably the Nunber 1 thing in this area is exposure and that
means just how nmuch driving a person does because the probability
of getting in a crash is related to the anpunt of driving.
There's all sorts of co-norbidity factors that have to be
controlled for. Just sinple denographic factors that are known to
relate to crash risk, gender, age. There are environmental
factors, rural, urban, suburban, different traffic patterns.

These things can all be controlled for. They add a
| evel of complexity and they add to the expense of conducting this
ki nd of research, but it can be done.

DR. PRICEE [|I'mgoing to add the comments that Jim
Reed sent along, a few of them and then I'mjust going to ask a
little bit of a foll ow up

He suggested fromthe NCSL's perspective that the
possibility of performance audits that may be taken by state
| egislatures to nostly ensure that any given agency or program or
department is conducting the types of activities that are
aut hori zed by that program and the way | understand that is nore
of a check or an evaluation to make sure that the programis doing
what it's intended to do, perhaps nore than | ooking at the
validity of that programin terms of reducing the risk of drivers
on the road.

| understand that determining relative risk and sone
of these kinds of things would be fairly conpl ex undert aki ngs, but

| also wonder if there's some way that baseline measures could be
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t aken when prograns are started and tracked throughout their
conpletion to -- as they progress to try to understand, for
exanple, if drivers are being correctly identified for whether

t hey shoul d continue driving or whether restricting was the
correct choice for those drivers and even furthernore perhaps
surveying or talking to individuals that are affected by this to
try to understand the cost-benefit of having somebody | ose their
ability to drive

So, if you have any further coments on that, please
feel free to add them otherwise, 1'Ill defer.

DR. COMPTON: |'Il make a coment. | think you' ve
heard mention of a study we initiated, actually | started about
two years ago, as issues cane up about how people with nmedica
conditions were being treated in the different states, and it
became evident that we really didn't even know how medi cal
advi sory boards and the different states were dealing with issues
of people with these different nedical conditions, and so we
funded a contract which is being conducted in conjunction with
AAMWA. They basically conducted a survey of all 50 states to
docunent how people with nedical conditions, you know, what the
rul es, regul ati ons, procedures and not all states have nedica
advi sory boards, and we want to understand how they deal with
people with these conditions. W want to understand the
conposition of the board, whether they're paid, unpaid, how | ong

t hey serve, how many cases they typically deal with and of what
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type, what age, and how they deal with them what sort of
restrictions do they normally apply.

We're going to do a second stage to that study once
this information, which is practically all in, has been assenbl ed
and analyzed. W intend to do sone in-depth work in at |east 15
states that sort of span the diversity of the practices of the
states where we'll actually be paying visits to the states and
tal king to nenmbers of the medical advisory or review boards to get
a better understandi ng of just how they're working.

MR, CALVIN: We've had all but three jurisdictions out
of the 51 here in the United States respond to that survey. So,
as far as getting responses back fromstates, that's excellent,
and we hope to get the remaining three jurisdictions as well, and
there is a list of basically 23 itens that -- itenms of information
or pieces of information that we're trying to get information on
and | can provide that. | know a nunber of them were nentioned,
but | provide that to the docket as well, which really -- it's a
one-pager, but it describes the information that we're hoping to
obtain by this survey.

DR. PRICE: Thank you.

"Il ask if M. Qinlan, do you have any foll ow up
guestions to my questions?

MR, QUI NLAN:  Yes.

Dr. Compton, if | understood you correctly, you said

$12 to $14 million per year is spent on inpaired driving or is
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that inpaired driving research and prograns?

DR. COMPTON: That's inpaired driving research and

progr ams.

MR, QUI NLAN. How rmuch of that is research?

DR. COWMPTON: About $1.5 to $2 nillion

MR, QU NLAN: kay. Thank you.

And M. Calvin, | was unsure. You said that you had
an estimate of $70 mllion for the Driver Records Systemthat you
descri bed. However, | didn't hear a funding |level that you apply

to nedically-related licensing issues. Do you have a specific
l evel ?

MR, CALVIN. Wthin the association, particularly for
this at the association |level, no, you know, we do not. The
programs that we work on, sone of which | had described, are --
basically get the funding that we use through our federa
partnershi ps, and of course, each individual state does spend and
have funding for this on an individual state basis, but
associ ati on-wi de, we do not.

MR, QU NLAN:  Thank you.

DR PRICE: Ms. Roeber?

M5. ROEBER: Yes, | have two questi ons.

One is to both panel menmbers. 1It's the hypothetical

Bear with ne, |'man attorney, so we deal in hypotheticals.
| f soneone tonorrow would grant you a certain pot of

noney, essentially unlimted, but where would you focus that noney

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

551

on? You know, what one project would you ask themto focus that
noney on this issue, and how much do you think it would cost?

Woul d you like to go first, Dr. Conpton?

DR. COMPTON: Okay. The one thing | would probably
take as a priority is better understanding the risk associated
with the medi cal conditions because that's the underpinning of al
the actions that the licensing agencies take.

Ri sk and how one coul d assess that risk for people
subj ect to that condition, because clearly for al nmost any nedica
condition, there are people who may have that diagnosis who can
drive perfectly safely. So, it's not an issue of a diagnosis but
assessing the risk.

How much woul d that cost? There are |ots of
conditions, and | guess, you know, ultimately, you'd want to
understand the risk with all of them So, |I think it would cost a
substantial ampbunt of nobney. | nean, we're probably tal king $50
to $100 million ultimtely.

| mean, this kind of research would take years. It
woul d be very conplex and difficult, but it's doable.

MS. ROEBER: Thank you.

M. Calvin?

MR, CALVIN: | wouldn't disagree with Dr. Conpton, but
I think once we have done that work, get back to our jurisdictions
bei ng abl e to understand what the other jurisdictions are doing

fromstate to state, and in our case actually from province to

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

552

provi nce.

In Canada, in this driver systemthat | tal ked about
woul d allow us to do that, and | would hope, | think in any
programthat we would put in place, that we would have the ability
then to comunicate fromjurisdiction to jurisdiction, and this
woul d provide us that opportunity.

MR, QUI NLAN: | have a followup question for Dr.

Conpt on.

The ball park figure you gave of $50 to $100 nillion
seens reasonable. M ndful of the very snmall budget that NHTSA
has, what would be the appropriate agencies to fund this research
besi des NHTSA, and should it be a special provision in sone
federal |egislation, perhaps HHS?

DR. COMPTON: Let ne answer that by saying we al ways
try to | everage whatever funds we have avail abl e by invol ving
partners in our mission to make the roads safer. W' ve been
working with the Anerican Medical Association for many years in
this area. W' ve worked with AAAM  They' ve just conpleted a very
extensive literature review which Dr. Dobbs tal ked about yesterday
nmorning. We work with various of the National Institutes of
Health to try to get theminterested in this.

In terms of a public health issue and injury
prevention, a lot of people die and are injured in autonobile
crashes, and it has to be an issue on the forefront for a | ot of

ot her people than just our agency. So, we try to involve a |ot of
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people. | mean | aw enforcenment has a role, and we try to provide
information to them and training, education materials. That's why
we brought Sgt. Ticer in this year

So, we work with a lot of different groups to try to
get theminvolved in this issue.

MR, QUI NLAN: My question really goes to perhaps it's
the reverse of your trying to get theminvolved, but it's a
nmotivating factor for other organizations to get you invol ved
because it bridges gaps between departments and agencies within
departments, and there's nothing nore notivating than a budget
line item and would you -- what would be a share between your two
agencies, let's say DOT and HHS, of this 100 mllion?

DR. COMPTON: |I'mnot sure. I'mnot really in a
position to answer that kind of question.

MR, QU NLAN: kay. Thank you.

M. ROEBER: One nmore question for M. Calvin.

Does AAMVA have a conmittee or an internal grouping of
t he nedi cal advi sory boards? 1Is there some way for themto
interact with each other and maybe exchange best practices or
probl ems that they've run into?

MR. CALVIN: W have an active group actually which we
call Driver Screening and Assessment. It is a working group that
falls under one of our 10 committees under the Driver Licensing
and Control Committee. This group basically deals with and | ooks

at the nedical review process.

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

554

As far as us having some sort of a group that focuses
strictly on the nedical review or medical advisory boards, we do
not. However, you know, within the last 12 nonths, we have kind
of reconstituted this Driver Screening and Assessnent G oup. W
have participated with NHTSA and their contractor in the survey
that Dr. Conpton nentioned and that we hel ped with, and | think
there is a need to coordinate an activity around the nedica
advi sory boards, and we are looking into that right now

The information that we get fromthe survey will help
us, | think, in determning in nmany respects the direction that we
need to go in that area.

MS. ROEBER: Thank you.

If no one else has questions, I'mgoing to turn it
over to M. Quinlan.

MR, QU NLAN: Thank you, Ms. Roeber.

Again, | want to thank you for being here. You've
been here a long time. 1'mgoing to make this as brief as
possible. 1'd like to step back for a second and try to get sone

per specti ve.

G ven the statistics that you heard yesterday in terns
of popul ation covered with the different di seases and what we nmay
have heard today about the aging population in the United States,
what is your understanding of the nedically-related crash problem
inthe United States? Try to give it some perspective. 1'd |ike

to start with Dr. Conpton.
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DR. COMWPTON: |1'd love to be able to put numbers on
it, but they don't really exist. Myst of our data comes from
pol i ce-reported crashes, and as we've already | earned here, police
do not have information about nedical conditions that may have
contributed to these crashes. So, it's basically that kind of
information is not avail able.

Based on all the experience we have, | think clearly
al cohol is our Nunber 1 problem You rarely see crashes that can
be attributed to these other conditions. 1In part, | think that
suggests that the state licensing authorities are doing a
reasonably good job of screening and assessment and dealing with
t hese peopl e.

Are there crashes due to nedical conditions? Yes, |'m
sure there are. W know there are. They're relatively few |
woul d say probably, if | had to -- and this is just a wild guess,
probably we're talking five percent or less of all crashes, naybe
two percent or |ess.

MR, QU NLAN: kay. Thank you.

MR, OSTERVAN: Hold on. | just want to clarify that.

Dr. Conmpton, you believe that five percent of al
crashes are nedically related or attributable?

DR COWTON:. O |Iess.

MR. OSTERVAN: Is that what you sai d?

DR COWTON:. O |ess.
MR

OSTERMAN: O | ess.
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DR. COMPTON: | was trying to put an upper bound on

MR. OSTERVAN: Right. And the question that | have --

DR. COVMPTON: Could be substantially |ess.

MR. OSTERVAN: Right. The question | have associ ated
with that is, is that because -- is that based on what you can see
in the current statistics?

DR. COVMPTON:  Yes.

MR, OSTERVAN: O is that with information beyond j ust
what the statistics tell you?

DR. COMPTON: It goes a little bit beyond what the
statistics tell us, but we're always confronted with the problem
that if you don't |ook, you're not going to find it and that's not
sonmething that's typically | ooked for as a causal factor in a
crash.

MR, OSTERVAN.  Ckay.

MR. QU NLAN: That said, Dr. Conpton, one of our
original questions was, should this issue be of concern to us and
that inplies resources and other prograns that could be applied to
this issue.

Shoul d this issue be of concern to us?

DR COWTON: Yes. Most traffic crashes are
preventable. | think there are things that can be done to prevent
them and | don't nean to belittle the issue of nedica

conditions. There are lots of nedical conditions that can
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potentially result in someone being unable to operate a vehicle
safely, and | think, you know, inprovenents can be nmade in
handling that. | nean, our goal is to elinnate virtually al
crashes.

| think it has to be kept in perspective of known
ri sks and one has to devote the appropriate attention to it.

MR, QU NLAN: Thank you.

M. Calvin, again what's your understandi ng of the
problemas it relates to your organization, the issue of
medi cal | y-rel ated crashes?

MR, CALVIN. W know it's a problem It is a concern
of ours. Statistically, | would have to yield to Dr. Conpton and
his coments.

The responsibility, | think, to deal with this issue
is a shared one, both with the Department of Mdtor Vehicles, |aw
enforcenent for sure, the medical community and the driver, the
drivers thensel ves.

I think one of the big concerns that we have right now
and that we're dealing with and our jurisdictions are dealing with
inthis regard is we are getting bonbarded by countries outside of
the United States that are wanting our jurisdictions to sign
bil ateral agreenents that would all ow themto exchange reciprocity
of driving privileges here in the United States from wherever
they're coming and that is -- | think it conpounds the probl em

that we're seeing, at |east donestically, here in the United
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States and probably throughout North Anerica, and we are dealing
with that particular issue as well on a nunber of fronts,
particularly working closely with our sister organization in
Canada, the Canadi an Council of Mtor Transport Administrators,
with the EU countries, European Conmission as well, in trying to
hel p educate our individual licensing authorities in this area.

So, | think it really is a problemthat does go beyond
t he boundaries of the United States and some people say, well, we
have our problem here and we shouldn't be dealing with other
countries, but we're being confronted on a state-by-state basis
al nrost daily fromother countries, and medi cal conditions of
drivers that are coming into this country causing crashes is a
problemin that regard as well.

MR, QU NLAN: Thank you.

I"d like to recap very quickly M. Reed's coment in
regard to whether this is an issue of concern. | think the first
sentence is nost telling, also the last. It says, "Yes, it's a
concern but an independent study of the extent of the problemis
needed beyond the anecdotal incidence.”" He goes into nore detai
and identifies NHTSA as a source of funding for such a study and
as well as a resource for statistics, and | think we may have
identified sone difficulties with that statenent that perhaps we
ought to look at in ternms of the | arger picture.

I'"d like to nove on to state | aws, a subject near and

dear to my heart because it's part of ny job. W' ve heard about
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different state laws |icensing people with -- |icensing or not
licensing people with the sane condition, and | believe, M.
Calvin, you tal ked about the difficulties there.

I'"d like to nove on, rather than tal king about
Iicensing and enforcenent, because | believe you' ve addressed the
i ssue. M. Archer from NCUTLO nentioned this nmorning about the
need to standardize, and in that regard, is there a need to
standardi ze state [aws? What would the elements of a state |aw be
or a nmodel law, and how is this best acconplished? 1'd like to
start with M. Calvin.

MR, CALVIN: As | said earlier, |I've worked basically
nmy whole working life with AAWA in trying to put together
programs, nodel prograns that would create or help the uniformty
and interoperability issue fromstate to state, province to state
and province -- state to province. So, | do think there is sone
benefit in establishing sone standards. That word is m sused
quite often as well and there are several different meanings for
that word, but | tal ked about best practices. | tal ked about
nodel | aws bei ng made based upon best practices. | think that is
somet hi ng that probably needs to be done, and what is the best way
to go about doing that?

| mentioned uniformty with flexibility earlier. |
saw sone snmiles, | think, out there with that. But | think short
of any federal requirenments, federal |egislation, federal mandate,

whi ch right now | would not be for, that we need to establish and
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wor k towards establishing as nany of these nodel prograns that we
can around this particular subject that would Iend itself to best
practices and be able to pronote that within the jurisdictions and
build in some flexibility. Trying to get a hundred percent
uniformty, a hundred percent of all state laws to | ook alike and
be the same in this regard is virtually inpossible, but to have a
conmon goal and to set our sights on an area that we're working
toward and then try to build prograns around it and pronote it,
short of nmandates, | think, is the best way of goi ng about doing
this. W' ve done it in a nunber of different areas before.

Graduated licensing is an area that we've been very
active in and trying to pronote some senbl ance of uniformty,
based upon nodel prograns that were developed. |Is it fool-proof?

Can you get a hundred percent participation? No. But with a
pl an and working towards that plan and building in some
flexibility, I think we can make inroads in this particular area.

MR, QUI NLAN: The second el enent of the question was,
what are the elenents that you believe should be in a nodel |aw?
We have heard di scussions of nandatory reporting versus not having
mandat ory reporting. Could you address that?

MR. CALVIN. Yes. Again, states that we represent and
that | represent, that the association represents, it's very
difficult to find any two states that do anything alike. Having
just said what | said earlier, it is an uphill battle.

Many of our states or a nunber of our states have
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mandat ory reporting requirements. Many don't. | think | can see
benefits there for the nandatory reporting requirements. | think
there are sonme drawbacks as well. | think there is research that
needs to be done to fill out the list, | guess if you will, of

these el enents, and other than that, Dr. Conpton, he night have a
list, but right now, | don't.

MR, QU NLAN: Actually, the question goes to you next,
Dr. Conmpton, anyways.

So, could you address the need for a standardized | aw
or a nmodel law, what elenments mght be in there, and howit could
best be acconplished?

DR. COMPTON: | guess | would respond by saying much
as Mke did. | think greater uniformty has some benefits. |
t hi nk we' ve heard some things during this hearing that woul d
per haps suggest sonewhat greater uniformty would be appropriate.

CGeneral ly, the conditions on which a state denies
someone license is that they present a risk to public safety on
the road, and they have to identify an essential eligibility
requi renent, | guess, to use a legal term that presumably is
based on solid evidence, and one presumes the evidence speaks
fairly clearly. There should be sone consensus on it. So, a
coupl e of examples that |'ve just observed today, you know, the
dealing of |oss of consciousness and how | ong soneone shoul d be
sei zure-free. | don't think that should be a matter of opinion

shoul d not be subjective. | mean, a few states have it enacted in

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

562

statute, others have it as a matter of policy or procedure, but
there aren't five right answers to that question. So, to me, that
rai ses an issue.

In the same sense, how you would deal with some of
these conditions. Mst states attenpt to all ow soneone to
continue driving as long as possible safely. They may limt
restrictions like within, we've heard, 10 miles of home or 25
mles of home, but | heard one or two witnesses say if the person
can't drive safely, | don't care if it's five nmiles fromhone or
50 miles fromhonme, either they can drive safely or not. So,
again, it's not clear that both of those approaches can be correct
or can reduce risk to the motoring public equally, but we don't
have cl ear answers to what is the best practice, what does reduce
risk. So, there's a need for nore research

| can't propose to you a nodel |aw w thout know ng the
ef ficacy of these approaches, and we don't know that yet.

MR, QU NLAN: Thank you.

VWhat you're saying, as | interpret, thenis it's
premat ur e?

DR. COMPTON:  Yes.

MR, QU NLAN: A nodel law is premature. Therefore,
know M. Calvin's already addressed ny next question, which was,
state | aws versus a federal law. Wthout getting into agency
positions, what woul d be nore advi sabl e from your point of view?

DR. COMPTON: | think experience has suggested where
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vol untary gui delines are based on cl ear evidence of effectiveness,
they are typically adopted. Most states are trying to do the best
possi ble job they can to protect their citizens on their roads and
to prolong driving. So, | think if you present them clear

evi dence of a good approach, a practice that's been shown to work.

You know, ultimately, a lot of this involves some sort
of regulatory activity, whether at the state level or even at the
federal level, and it has to be based on good science, either way,
and if the science isn't there, it doesn't matter. |It's not going
to work either way any better.

MR, QU NLAN: Thank you, Dr. Conpton.

M. Reed had a somewhat similar view He said, "Sone
uniformty of state laws, particularly regardi ng physician
reporting, may be desirable. NCSL reconmends against a federa
| aw mandating the states to do sonething", and he al so supports a
wor ki ng group approach which begs the question of who's going to
call the first neeting.

That concludes my questioning. Dr. Price, do you have
any questions?

DR. PRICE: No, | don't.

MR, QU NLAN. Ms. Roeber?

Thank you.

M5. ROEBER: Let me play clean-up, and I'mgoing to
start off with probably a precarious question.

Is a driver's license a right or a privilege? CGCee,
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whi ch one of you would like to junp on that one?

DR. COMPTON: |'Il give you a short answer. It's a
privilege. | think nost states would treat it as a privilege.
There's no federal right to drive, and | don't think npst states
consi der a person as having a right.

MR. CALVIN. Do | believe it is a privilege? Yes,
very much so

M5. ROEBER Wth that in mind, how does that affect
your deci sion making, recognizing that you may not have all the
research you want, but this kind of ties into a question about due
process and what due process people are entitled to when they have
nmedi cal conditions? M. Calvin?

MR. CALVIN: Each state, as we said earlier, goes
about it inalittle bit different fashion, but they do have
di fferent processes and procedures for protecting the rights and
of fering recourse for nedically-disqualified persons, and
certainly if a person is reported to be a danger to hinself or
others, a DW may suspend the license imredi ately and then
i nvestigate to determ ne whether it's safe to restore the driving
privilege. The investigation may include a driver interview,
review of the driving history of the individual, review of the
nmedi cal history and/or referring the client for medica
eval uation, and conducting functional assessnents, such as road
tests, the know edge test, sign test and so forth.

| think due process for nedically-disqualifying a
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driver would include having DWs document why the driver has been
di squal i fi ed and providing such docunentation to the driver in
witing. |If a person is nmedically disqualified, the DW and/ or
t he physician should suggest that the client seek training or
renmedi ati on, where possible, so that their driving privileges
m ght be restored.

There are appeal s processes that are built into the
whol e system Cbviously a decision to nedically disqualify a
driver is not taken lightly by the DWSs, but things can change.
Medi cal conditions sonetimes inprove and inpairnents are sometines
renmedi ated. Provided that |apses of consciousness or control, use
of al cohol or other nedical factors are not a continuing concern,
an individual should be allowed to denonstrate their ability to
drive safely and that would be a part of this due process.

If there's still a disagreenent, then we do |l eave it
to the state's discretion to inplement an appropri ate appeal s
process which they do, which could include a | egal appeal. As |
said, each jurisdiction's programprocess is a little bit
different. | think this is another area that it would help to
wor k towards some senbl ance of unifornmity or have sone sense of
the direction that we want to go as a group and then work towards
promoting that within the individual jurisdictions.

MS. ROEBER: Thank you.

To kind of summarize, your response is very sinmilar to

M. Reed's, that he pointed out the driver's license is a property
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interest that does entitle you to sone due process
constitutionally protected, simlar to what M. Conpton mentioned.

That pretty much answers all the questions | have.
guess | would ask the -- is there anything el se you can think of
that you would want to add before we go to the party tables? No
is a viable answer.

kay. Any questions? |'msorry. |In that case, the
Techni cal Panel is done at this tine.

CHAl RVAN GOGLI A:  Okay. Since we've been at it for
just a few m nutes short of two hours, why don't we take a
facilities break? Let's come back at 4:00.

(Whereupon, a recess was taken.)

CHAI RMAN GOGLI A: Thank you.

kay. Lori, you can lead off the questions.

MS. COHEN: | have no questions. Thank you.

CHAI RMAN GOGLI A:  Okay. Thank you.

MR, ARCHER: Two questions, one for Mke and one for
Dr. Conpton

H, Mke. | was struck very much by your conversation
where you tal ked about the need for uniformity but flexibility and
some smled but nost didn"t. | think nost people didn't because
actually that's probably a pretty politically-savvy remark in the
context of all this can of worns kind of situation.

It strikes ne, also, that, as it happens, | was pretty

i nvol ved in the graduated licensing thing, particularly the
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devel opnent of a nodel law that ultimtely was endorsed by a
nunber of organizations and in some substance or other has been
enacted in a nunber of places, and at the begi nning, when we got
involved in that, a lot of people told us the same thing, you
know. You sit down and you get 80 good suggestions but nobody
woul d agree with anybody el se, that kind of thing, and at sone
poi nt, we decided are there any mninumthings that everyone can
agree, a consensus that rmust be in the nodel |aw, and we cane up
with two things with graduated |icensing, and one was that you had
to have some kind of restricted |license and you couldn't call it
that, and the second thing is when you had a restricted |icense,
you then had to have sonme kind of limt on night-time driving for
that restricted licensee, and then [ater on, as these things
evol ved over tine, you began to have limtations with respect to
kids in the car besides the driver.

But anyway, the point was, we had two m ni mum
requi renents and then we had a laundry list, very |long, of
possi ble things a state might do and in a way that hopefully
that's drafted so it would be a good practice way, and |'m
wondering, would that type of approach work in this area? |If you
sat down with a |lot of people and said, what would you have to do,
and everyone woul d agree you should do it, we call those ninimns,
and then everything else is sort of a laundry |ist of
recomendati ons of |anguage if but only if a state would want to
do it?
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MR. CALVIN.  Thanks, John.

Yes, | think that the prograns that | have worked on
over the years with the association, with the states, and as |
said earlier, intrying to get jurisdictions to adopt nodel
programs, best practices, so that we can strive toward uniformty
in different areas, that's how we went about it. W'd sit down
with a working group, with a commttee, whatever you would want to
call it, and cone up with those core itemns.

I think in this case, we tal ked about concerns
earlier, concerns are shared and there are a nunber of
organi zati ons, nunber of individuals that need to be at the table,
you know, to do that very thing. But | think, you know, short of
some sort of a federal requirenent or mandate, that's the way to
go about attacking this problemand not only this but other areas
as well that we deal with to get results, and we've had pretty
good results when you put your mind to it and you get people at
the tabl e, and where there is an understanding that there is going
to be some senblance of flexibility that would allow -- that
woul dn't pitch in the whole states and require themto do to the
letter, but where the end goal, where that end core item let's
say, whatever it night be, there mght be a couple ways to reach
that. Maybe two or three ways, | don't know, but the key would be
to build in sone flexibility but maintain the focus on the core
itens.

So, yes, | would agree with it.
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MR. ARCHER: Thank you very nuch.

One other question for Dr. Compton. | was also
interested in this whole debate as to how nuch i npaired,
medi cal | y-i nmpaired driving, what does that relate into causation
whet her it's five percent or less than five percent, and no one
knows, and if you can study that, you indicate you probably could,
then God bl ess because that's a struggle, but | was wondering, do
you think that part of the problemthat makes this so difficult is
t he whol e issue of nultiple causation; i.e., if you get into this
situation where you' ve got sonebody that's taking a drug for
perfectly valid medical reasons, but in some way that interacts
wi th al cohol, so that the person's had two drinks that normally
gi ven their body size would not be an inpaired driver, that person
m ght in fact becone inpaired.

It seens to me that that's one thing that conplicates
this and nakes it nore difficult, and it also seenms to nme, to give
you sone anecdotal suggestions that |I've had fromnore than one
menber of the trial bar, is that if you are in any way invol ved
wi th drugs and you're about to be pulled over by the police, the
fastest way to avoid it is to take a drink, just a couple sips.

If you're under 21, routinely what will happen is that you'll be
charged with violating the under 21 mandate of conplete
temperance, and so the effect is that you avoid the |arger charge,
and | think that that -- those kinds of things, while they're

incredibly hard to docunent, are things that nuddy the waters and
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make record keeping difficult, particularly in light of the fact
that in the real world case, the cop is really concerned about
things like getting the traffic noving and protecting the injured
and that's right, but I just was wondering to the extent you would
agree or disagree with that and if you had any conments about
t hat .

DR. COMPTON: | have sone coments about that, yes.

Let me respond to your first issue and that is, that
nost crashes do involve multiple contributing factors. Actually,
there is sonething I just would like to put on the record. From
the study of traffic crashes, very few are actually due to a
person's inability to operate a motor vehicle safely in the sense
that they can't control the basic functions of their vehicle.
Most crashes invol ve bad judgnent, risk-taking, inpairment, and
think it's one of the drawbacks of sort of a functional ability
approach to determining if someone can operate a notor vehicle.
Even novice drivers who are 16-year olds very rapidly learn to
control the notor vehicle, and as soneone el se nmentioned, they
have probably the hi ghest crash invol venent rate of any group
It's not due to an inability to control the vehicle, it's due to
poor judgment and risk-taking, and yes, many factors are often
involved in a single crash that contribute to it, inattention
di straction, various degrees of inpairnent.

The specific issue you were raising about, you know,

some of the difficulties | aw enforcenent faces, | think those are
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real. We have information, for exanple, that repeat DU offenders
often will feign injury if they're involved in a crash sinply
because they know that when the police respond to the scene of a
crash, the first priority is probably attending to any potentia
injuries, then EMS responds and transports those who may be
injured to the hospital, and in, | would say many if not nost,
jurisdictions, their chances of prosecution drop when they're
transported to the hospital

W' ve done sone research and in fact have shown that
very few inpaired drivers who are transported to hospital ever get
prosecuted, and there's a variety of reasons for that. | mean, as
we heard other people testify, some hospitals, they don't do a
test for alcohol. There's problenms with paynment because of
contributory negligence. |In many jurisdictions, people at the
hospital energency departnents don't want to share if a test is
done with the police because they don't want to get involved in a
| egal matter.

Traditional |aw enforcenment approach to inpaired
driving, you know, when they make an arrest, they see soneone
driving in a suspicious fashion, they're typically violating a
nmotor vehicle law, they give an appearance of inpairnent, they
pul | the person over, they speak to them through the car w ndow,
they gain a reasonabl e suspicion that this person may be inpaired
by al cohol, they'll invite them outside of the car, they'l

conduct field sobriety tests. They will establish probable cause
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that the person is driving under the influence of alcohol. That
is arequirement to performan al cohol test. An al cohol test has
been deenmed by the Supreme Court to be a search and in order to do
a warrantl ess search, they must have probabl e cause.

An officer that appears at the scene of a crash has
not seen the person driving. They often may not even interview
the victimif they're carted off to the hospital. So, where is
t he probable cause in order to get a subpoena, to have a BAC test
done? It's very difficult.

MR. ARCHER: Right. Thank you very nuch.

| just -- | should clarify that. Wen I was talking
about this zero tolerance statute, the reason why that's such a
trigger is that all you have to do is find out that the kid has
been drinking at all and it's an easy slam dunk kind of conviction
and everything else is nore difficult. So, what happens is you
get that easy conviction and that's the end of it and sometines
that's difficult because it could be maski ng some ot her problens
t hat never arise.

Thank you very much.

CHAI RMAN GOGLI A: Advocacy Goup 17?

MS. STRAIGHT: M. Conpton, | just want to say |'ve
wor ked over the years with personnel at National Hi ghway Traffic
Safety Administration as fromthe Public Policy Institute at AARP,
and | have found the fol ks there hel pful and positive and really

very interested in this whole recognizing that age is an indicator
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of the possibility of a problembut not the cause of accidents and
that's been -- | want to say that | appreciate that attitude from
NHTSA.

I think, | hope, | misunderstood you. Did you just
say that you have a problemw th this functional assessment
approach to driver testing or using that as a way to reduce
crashes?

DR. COMPTON: | think there are grounds for
i mprovenent in testing drivers to determ ne whether they're safe
to drive. Qur ability to predict who is likely to get in a crash,
based on any sort of screening or assessment protocol, |eaves a
ot to be desired.

W' ve funded research and we will continue to fund
research in this area because there's a clear need for inprovenent
in that area.

M5. STRAIGHT: This is addressed to M ke Cal vin.

Are you aware and could you talk a little bit about
the new statute in Oregon and say does AAMVA have any feelings
about that as sort of a direction for driver regulation statute?
If you're not, you can say no and I'lIl just -- okay.

Just for the record, it is in Janes Reed's responses
at Number 4, and it's the Oregon Medically At-Ri sk Driver Program
and | hope everybody will take a ook at it because it was
devel oped with sort of a consortium approach. Many peopl e had

much input and a | ot of professional expertise and it |ooks |ike
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somet hi ng that AAMA m ght want to be [ ooking at for -- to assist
other states as they approach this, if the states will turn to
AAWA for hel p.

MR. CALVIN: Oregon through the years has been very
progressive in this area and many others. | mentioned earlier
about the one-on-one interviews, conducting hearings and being
abl e to conduct interviews.

We worked with Oregon a couple of years ago.

Actually, it was in a driver inproverment area, but they had

devel oped, along with the States of Washington and California, a
trai ning programthat would help hearing officers and exami ners in
hel ping themto conduct interviews and hearings, and we made t hat
actually kind of a cornerstone of our training at the tine for
various jurisdictions around the country, of which again worked
hand-in-hand with NHTSA in that area. So, they have been very
active, and we do deal with Oregon quite a bit, although we
haven't in this area

MS. STRAI GHT: Wuld you say that the training should
be a public policy training of personnel that works on this issue
in the notor vehicle adm nistrations, should be a high priority,
public policy priority?

MR, CALVIN: It is very expensive and very time-
consunming. | will preface ny remarks, you know, by that, and
where -- does it need to be a part or should it be a part of any

progran? | think certainly when you' re putting together and
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you' re tal king about, you know, what we shoul d have, yeah, | think
it is. | think that is inportant.

Being adnm nistratively feasible to do right now, given
the financial climate within a lot of states, it's problematic,
but yes, the concept and the training, the one-on-one approach
but getting to the practitioners, the people that are dealing with
this hands on on a day-to-day basis, they need that, and we woul d
support that and do support it, but we run into problens again
with funding and with priorities within the individual states.

MS. STRAI GHT: Another issue that's come up as far as
public policy goes during this is the interval at which people
cone in for renewal, both the interval and whether they come in
i n-person at all

Does AAMVA have a take on that?

MR, CALVIN. Actually, we do. W have a policy. It's
been on the books for a nunber of years. | said earlier we aren't
a regul atory body and we can't mmke jurisdictions do anything.

But yes, we would like to see ideally everybody every four years
in the office at least, and for many years, | nean, that was kind
of the norm a four-year renewal cycle, and people coming into the
of fice, so that they could be seen by an exam ner

In the last, let's say, five to 10 years, where
budget s have been tight, states have been asked to do nmore with
less, trying to cut down on lines, in many states, field offices

are closing or being consolidated, states have | ooked at

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

576

alternative ways. They've gotten creative on how to renew

i ndi vi dual s, and what we've seen, and you're probably all aware of
this, is that renewal periods are going up. They're not
stabilizing. They're not going down. They're going up, and
various neans are being used, various different technol ogies,
whether it's the Internet, kiosk in a mall, ATMtype nmachi nes,
that sort of thing, and that's compounded by the fact that there
are nmany, many other progranms that are being shoved down the
throats al nbst of the DWs that aren't driver-related, that are
really outside the scope of their business.

So, even the definition of the business that the notor
vehi cl e agencies are in is being reshaped by a nunber of things.
So, yes, we do have a policy. Most jurisdictions have gotten away
fromthat for a variety of reasons, a lot of themfinancial, you
know, in the last, say, five to 10 years. A lot of states now are
going to five-year cycles, sonme eight, sone 10. 1In the case of
Arizona, they, for all practical purposes, have a lifetime |icense
where you have to conme in, | believe, every 10 years to refresh a
phot ogr aph.

So, really, the trend right nowis going kind of the
opposite direction that we would like to see, and this cones into
play in this ID security area, you know, as well. W' re grappling
with that now.

MS. STRAI GHT: Thank you very much.

MR, COHEN: Hello. |I'mPerry Cohen fromthe
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Par ki nson' s Di sease Foundati on

| don't really -- | have nore of a conment than a
gquestion I would like you to respond to, since we're at the
concl usi on stage here, | think.

From what |'ve heard and seen, there's no -- although
there's evidence of inmpairment with, say for exanple, Parkinson's
Di sease, there's not -- | don't think there's any evidence that it
causes a great deal of notor vehicle accidents because of
probably, due in part, large part, because the patients regul ate
t hensel ves to sone extent or perhaps it's not picked up on the
records or sonething.

| think that that doesn't mean there's no role for
public safety here because | know patients are interested in
getting informati on and maki ng the determ nation of should
drive, shouldn't | drive, when should | drive, and help from
medi cal advi sory boards and doctors and the whol e system woul d be
benefi ci al

So that, the nmedical approach, | nean, states, |
guess, differ fromeach other in the extent to which they take a
medi cal public health approach versus, | don't know whether the
ot her approaches would be ternmed naybe a little | ess user
friendly, that the nedical approach, if there's anything that was
uniform it would be nore of a philosophical issue of trying to
hel p the patients and help the public safety and using the nedica

approach, and in that regard, the voluntary heal th organizations
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by getting the word

updating it or

where necessary, using the Epil epsy Foundation

Guide to State Licensing Agencies to -- for

they're dealing with in their own states,

play that kind of

i nf ormati on,

concl usion from - -

rol e because there is a need for

and so | would like to get your

peopl e to know what

and we would like to

this kind of

reaction to that

that 1've drawn fromthis two days of intensive

i nformati on overl oad.

Thank you.

DR. COMWPTON: I'll go ahead. I

coments in response to your statenent.

regul ati on and there is evidence that

Il make severa

Let me comment first on you raised the issue of self-

many people who are

suffering deficits froma variety of causes do in fact appear to

sel f-regul at e.
driving typically at

r oadways,

speed roads.

congested tine of day.

They limt their exposure.

They reduce their

night tinme and in congested | ocations and

They often stay off of high-

| think for the one group where there's a real issue

about their ability to self-regulate are those suffering from

cognitive deficits and denentia, where there's sone evidence

they're not as good at self-regul ating.

better

awar eness,

So, the second issue you raised, | guess, was of
and | think you'll find no one disagreeing that
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there's a lot nore that could be done to educate people, and

wi sh ny agency had all the resources in the world so we could, you
know, provide funding to do that but we don't. W are willing to
work with nmost agencies that would Iike to help in that regard.

MR. COHEN: | understand that there's going to be a
report fromthis conference or newsletter article that we could
drop into our newsletters, and 1'd like to encourage that to come
out as soon as possible.

DR. COMPTON: Fromthis hearing?

MR, OSTERVAN:  Well, that's to ne essentially, not to
you.

Yes, we will provide a series of suggestions for
articles for your periodicals and publications after this hearing.

| don't think we've nmentioned that to everybody at this point.

MR. FLAHERTY: GCerald Flaherty, Al zheiner's
Associ ati on.

To Dr. Conpton. We heard earlier about an insurance
i ndustry study indicating that |ess than 50 percent of police
stops at sobriety checkpoints fail to identify al cohol-inpaired
drivers.

If that's the case, might it be even nore difficult
for police to identify a crash triggered by a medical condition?
The second part of that question, of course, is, if there were
better data, would that five percent or |less estimte that you

gave earlier for nedical causes of crashes significantly rise?
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DR COWTON:. | think the |aw enforcenment case is a
particul ar challenge in trying to identify medical conditions that
may have contributed to the cause of a crash. Essentially that
i nformati on woul d probably have to conme either from a physician
fromsome sort of nedical record, and | think because of the
privacy issues that's very problematic. It's an uphill chall enge.

They don't typically ask those questions. They don't
i nvestigate. So, | think you'd probably do a little bit nore.

O course, the fact that soneone suffers froma
medi cal condition would not necessarily mean that it contributed
to a crash that they got into. People can be innocent victinms of
others or can get into crashes for a |lot of other reasons. So,
yes, | think it would be very difficult.

My five percent or |ess was specul ation clearly.
There's no data. So, it could be less or nore.

MR, FLAHERTY: For M. Calvin. W heard yesterday
some conflicting reports about the effectiveness of testing
functional ability cheaply and in an unbiased way. One of the
afternoon -- sone of the afternoon testinmony came from Dr.

Soder strom about a project in which Dr. Raleigh is working with
the Maryl and Medi cal Advisory Board. It's a test called the
Functional Capacity Test. Ohers asked questions about it.
Apparently it's a 15-20-nminute test that can be conducted by staff
at Registry of Motor Vehicles according to Dr. Soderstromin an

asi de conversation | had with him
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G ven the trends that you' ve tal ked about with regard
to the econonmy and the difficulty of spending any nore noney on
driver evaluation and assessnent, would this be something, this
sort of test that woul d be unbiased by age or diagnosis, well,
relatively by age but certainly by diagnosis, would that be
somet hing that the Departments of Mtor Vehicles might adopt
uni formy?

MR, CALVIN. It's sonmething that we have certainly
t al ked about and di scussed, you know, over the |ast several
nmont hs, several years. | think adnmnistratively right now for
DWs to inplenent such a test would -- there would be some
difficulty, | think, in doing it, not performng or doing it, but
just getting it to the point where they would make a decision to
do, you know, the test or put a programlike this in.

The first thing that goes or the first thing that is
cut in our agency and probably in many others is the training,
it's the training piece, and we're fighting that now. |'ve worked
with Dr. Raleigh a little bit, ny staff has as well, and | think
that we believe in the test that you described, but getting it
impl enented is a different story for us right now.

MR, FLAHERTY: Thank you.

MS. ENGLEHARDT: Christin Engl ehardt, American Sleep
Apnea Associ ati on.

A few issues in this public policy arena to raise, and

I"'msorry M. Reed got snowed in because | would like to ask him

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

582

about NCSL's stated support in its submission for mandatory
reporting which the ASAA wants to go on record as opposi ng.

We don't think the diagnosed and treated shoul d be
reported because that will lead to fewer people being diagnosed,
when the undi agnosed are a greater risk to public safety, not to
mention the fact that nost fall-asleep crashes are nore likely to
be caused by people who are sl eep deprived, not sleep disorders
treated or not, and |I'mcurious to know what the panel thinks
about -- it's not a medical cause, but it's a common cause of
crashes, the non-al cohol -rel ated crashes, and if the panel thinks
that there's anything that NTSB can do about reducing sl eep-
deprived and circadi an rhythm crashes. First question

DR. COMPTON: | guess I'll respond by saying we are
aware that sleep disorders and sleep deprivation do play a role in
crashes. There have been estimtes of up to 18 to 20 percent of
crashes may involve people with sleep deprivation. It seens to be
a particular problemfor certain types of individuals.

MS. ENGLEHARDT: Young nal es.

DR. COMPTON: Young males, yes. Shift workers and
sone ot hers.

MS. ENGLEHARDT: Hm hmm

DR. COMPTON: Unfortunately for the sleep-deprived,
the best antidote, of course, is to get sone sleep, get off the
road and get sone sleep, which is not necessarily an easy sell

MS. ENGLEHARDT: | agree.
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DR. COMWPTON: And yes, it interacts with other things.
It interacts with central nervous system depressants, al cohol and
medi cations that tend to be sedative in nature. This compounds
the problem for those who are sl eep deprived.

MR CALVIN. |'ve been involved in this area,
basically in the commercial area, with truck drivers, and | know
that it has been studied and continues to be studied. The Mtor
Carriers Safety Admi nistration has been involved with this as an
association and in working in this area, we've done very little of
any work in sleep deprivation, sleep apnea and so forth.

MS. ENGLEHARDT: | think it's a larger societal issue,
but I'm going back to the sleep disorder issue. Qur concern about
mandat ory reporting by chronic diseases, it's not supported by
current data showi ng the efficacy of medical oversight boards, the
known variations, the severity, plus we also don't know which
patient's nore likely to fall asleep at the wheel. There's the
i kelihood of discrimnation and punitive outcones based upon
problems with access. There aren't sleep centers everywhere.
There aren't home studies avail abl e everywhere. You need parity
in mnd-di sease states and there could be over-reporting and over-
testing by certain -- by nmultiple providers if the patient's being
seen by different physicians, and there's some concern, we're
starting to see now, too, and |I'm curious about the panel's
opinion on this, is that there's actually too nuch testing, when

we don't know what the validation of those testing requirenents
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There's the maintenance of wakeful ness test and the
multiple sleep | atency test and CPAP machines that actually
nmoni tor the conpliance and how often soneone's using it and how
effective it is, and should the medical board actually require
these tests? Should the physician require these tests when we
don't know if they're valid, when there's an issue with access and
cost issues?

DR. COVWPTON: We have not taken a position on
mandatory testing. So, | really can't coment, other than to say
that nost of these testing procedures have not in fact been
validated as relating to risk.

MR. CALVIN. We, too, have no formal position on
mandat ory reporting. W have a nunber of states that have that
requi renent, a number that don't, but we do have no fornal
position nor will we probably ever have one in that area, as | see
it now.

As far as the validation, | think in the research,
think there is a lot lacking and a ot nore that needs to be done
bef ore we woul d even entertain naybe conming out at |east with sone
formal policy to include the mandatory reporting.

M5. ENGLEHARDT: Thanks.

And another simlar related concern that we have, that
sl eep apnea is very conmon. As you saw in the slide yesterday, it

affects millions of people, but at |east 80 percent of themare
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undi agnosed, in part, because physicians don't always recognize
it. They weren't taught about it in medical school and they don't
have tinme to actually assess for the presenting synptoms and the
risk factors, and how do we expect physicians to be able to
counsel their patients about driving privileges with sleep

di sorder breathing when they can't always di agnose and treat sleep
di sorder breathing?

DR. COMPTON: You're calling for nmore training and
education of physicians, and | can't really conment on that.

The only thing | could add is, you know, the role of
sl eep di sorders and sl eep deprivation in causing crashes may be
anot her case of under-reporting. Wen a police officer responds
to the scene of the crash, if the driver is unconscious, she or he
is wide-awake by the tine the police get there. |It's difficult
for themto devel op evidence that the person, you know, had a | oss
of consci ousness, other than just the physical characteristics of
the crash that soneone drove off the road.

MS. ENGLEHARDT: And sonetimes you can reconstruct
them especially if it's a commercial driver, you can see errors
in the | og books and so on, but | want to point out that a |oss of
consci ousness is neurologically different than falling asleep

DR. COVMPTON:  Yes.

MS. ENGLEHARDT: So.

DR. COVMPTON: But the position of an officer

i nvestigating a crash, trying to determ ne what went on right
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prior to the crash, is very difficult.

M5. ENGLEHARDT: | agree, and | think that is why they
are under-reported.

This is nmy last comment. W obviously support nore
research in this area because | don't think we know the answers to
what will make our roads safer. | mean, we don't want people who
are sleepy driving, but we also want regulations witten so that
people aren't afraid to be diagnosed and treated, especially when
there is evidence that the treatnment normalizes their risk.

Thanks.

MR, FLAHERTY: | would also just restate nore for the
record than anything that the Al zheiner's Association position
vis-a-vis mandated reporting is that it runs the risk of
inhibiting early diagnosis and treatnent, especially as we devel op
new et hods of identifying people earlier and earlier in the
di sease process.

Thank you.

M5. WARD: Julie Ward with the Epil epsy Foundati on.

I, too, have to state that the history of epilepsy as
a condition that has been singled out for reporting and for
automatic restrictions is a very long history and one that nmay
actually hel p guide sone of the discussions that we've heard the
last two days and the policy that might be devel oped.

W have opposed nmandatory reporting since, | believe,

1974 and have spent considerable time and energy trying to turn
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this around in states. There are still, of course, the six states
that require mandatory reporting. W enbrace self-reporting as
better nedicine, as better conmpliance with the law as a nore
reasonable way to allow for determ nations based on individua
situations.

People with epilepsy, it's especially difficult in
[ight of the data that documents that accidents for people with
epil epsy are statistically very small in conparison to other
conditions that are nuch nore likely to cause traffic accidents.

We are not aware of any evidence that mandatory
reporting of the diagnosis has inproved safety. In fact, we my
have sone anecdotal evidence to the contrary. M intent was to
ask M. Reed what evidence he has to support that it inproves
safety and will ask the other panelists if they' re aware of
evi dence or studies that we may not be aware of.

MR CALVIN: |'m not.

MS. WARD: The studi es regardi ng mandatory reporting
i mprovi ng safety.

DR. COMPTON: I|I'mnot. |'mnot aware of any good
research. There are pros and cons on both sides.

M5. WARD: | did want to ask a foll owup question to
M. Calvin regarding the movenent of records electronically, the
proposal that was di scussed in conjunction with the possible
reaut hori zation of the Transportation bill.

| would assunme that that may hel p get at some of the
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i ssues of when people nmove fromjurisdiction to jurisdiction, that
their nedical information or their licensing informtion does not
nove with them |Is that the intent to deal with that issue, and
how have you dealt with the privacy concerns around that kind of
el ectronic availability or database that nmi ght be devel oped?

MR CALVIN. Well, there is no and there would be no
central database. It would sinply be a pointer-type system The
data resides in the individual jurisdictions and would remain
there. What we're tal king about would be -- and actually, to give
you an idea on the conmercial side of things, the comercia
driver license information system when an individual conmes in to
apply for a license, there is a CDLIS check that is run and that
woul d point to another jurisdiction, if there was a possible hit
or hit that that individual had a license in that jurisdiction
and then it would be up to the state that was naking the inquiry
then to go to that state to ask questi ons.

This would work in a simlar way, only in dealing with

-- instead of 10 million drivers, 10 million records,
approxi mately or so, between 10 and 12 nillion conmercial drivers,
| ooking at 300 million records for the entire driving popul ation

So, no central database anywhere would reside in the states and
simply would be electronic neans actually to query another state
about a potential problemor about a potential applicant for a
i cense.

M5. WARD: Would the information avail able go beyond
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whet her the person had been licensed in another state?
MR. CALVIN. It depends on how you design the system
It could. It could be also used for vehicle information as well.
The system has not been designed.

M5. WARD: kay. Thank you.

Anot her question for M. Calvin. Are you aware of any
state -- is there required reporting of accidents to DW by
anyone, the individual, the police, in any state?

MR CALVIN. | amnot sure. | could find that out for
you. | don't know.

Dr. Conmpton?

DR. COVMPTON: You're asking by someone other than | aw
enf or cenent ?

M5. WARD: O even is |law enforcenment required to
report to DW accidents?

DR. COMWPTON: | believe in sone states, yes, there is
a reporting requirement and there are reporting thresholds. So,
not all crashes are going to be reported. Usually injury crashes
and tow away crash perhaps, but certainly not all of them

M5. WARD: And then, in terns of the individual, I
guess it would be probably at application, there would be a
qguestion required on the formor at renewal whether you've had any
accidents, whether that's required in any state, and you're not
aware of that requirement?

MR. CALVIN: On alnpst all applications, there will be
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a question whether or not you have anything wong with you
physically or nmentally that would prevent you fromdriving safely.
VWet her or not on the application, they ask you to disclose if
you' ve been involved in any accidents, | don't know. | don't
think so, but | don't know that a hundred percent either

M. WARD: Thank you.

M5. STRAIGHT: One issue that hasn't -- that | don't
renmenmber coming up here at all, and |I'm going to take advantage of
Dr. Compton being here to ask this question

| know that a great deal of noney has been devoted to
research and devel opment in intelligent transportation systens by
t he Federal Governnment over the |ast nunber of years. | wonder if
you could tell us whether any of that noney has gone to devel opi ng
technol ogi es that can help i nprove safety for nedically-inpaired
drivers.

DR. COMWPTON: | don't have a great deal of expertise
with that program but | think it's probably accurate to say that
none of it has been specifically directed at the issue of medica
conditions. Sone of the noney in the IVI, the Intelligent Vehicle
Initiative, has been directed at devel opi ng technol ogies to help
prevent crashes that woul d presumably be of assistance to
everyone, including people suffering fromconditions.

Sone of this has |ooked at run-off-the-road crashes,
so there's early departure warning systens that are being tested.

Rear -end crashes, also, with radar-type systens that will in fact
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provi de soneone a warni ng when the closing rate indicates to a
systemthat the collision is inmnent. So, any of those type of
technol ogi cal features, | would assume, would make any driver --
woul d assi st any driver in preventing a collision.

MR, FLAHERTY: Just a quick -- Gerald Flaherty,

Al zhei mer' s Associ ati on.

Just a quick clarifying point, so that |I'm consistent
and what | say is consistent with what our National Board of
directors has indicated, and that is, that we have very serious
concerns about nmandated reporting based on a diagnosis, and so if
| could change what | said earlier to indicate that it's very
serious concerns. There is no official position that | know of in
di rect opposition to mandated reporting, but the concerns for all
the reasons | stated are very, very serious.

CHAl RMAN GOGLI A:  kay. Thank you.

Advocacy Group |1, any questions?

MR. SNYDER: Thank you, M. Chairman.

Dave Snyder, American |nsurance Associ ation.

Let me try to encapsul ate sone of what we've heard and
then try to see where this can take us in terns of a question
principally to you, Mke, about how to better authorize the DWs
to be safety enforcement agencies, a role which I think you all
take very, very seriously and yet for reasons which you indicated
earlier, the pressure seens to be in exactly the opposite

direction. How many people can you nove through the systen? How
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few tines can you see then? How little frankly safety enforcenent
can you really do? | think that's probably the wong trend, but
enough there.

So, using that as the focus, first data. Let's assume
that for reasons which you' ve heard from advocacy groups and
doctors and emergency roons and others that they don't really I|ike
mandat ory reporting, so the ampunt of data that you're basically
getting fromthose sources would remain the sane, and let's assune
as is true, you've heard the same thing frominsurers, that there
are privacy |law issues, there are immunity issues, there's a
guesti on about how valuable the data is, but let's assune that, as
we heard fromthe police and the energency nedi cal services, that
they might be willing to provide the data and that it could be
done fairly cost effectively if they had sonme additional authority
and perhaps some inmunity.

So, | think, let's assune a bit nore data than you
have today but basically the sane anmount of data coming from nore
crashes and that woul d probably be helpful in the context of those
who can provide it, who seenmed during the course of this hearing,
unl i ke the others, and who woul d be supportive of that, nostly the
police and the emergency nedical services, and let's assune that
you were accepting the position that you didn't want to disqualify
or take other action purely on the basis of soneone having a
medi cal condition, which is a debatable point but let's assune

that for the present time, and then let's assune that we wanted to
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maxi m ze your capability to get bad drivers off the road; that is,
t hose indivi dual s whi ch, because of various mnedical conditions
that we've tal ked about, alcoholism seizure disorders, whatever,
we've identified those individuals to do that.

VWhat are the kinds of authorities that woul d be
hel pful to maxim ze the DW's ability to, under these
circunmstances, to identify unacceptably high-risk drivers and then
to take effective action against them and argue effective action
i s suspension or revocation because that authorizes us to add to
that in terns of either rating action or cancellation or non-
renewal which can be a very powerful economic incentive, if we
have the information to act on it?

So, let's assune all that. What are the kinds of
things that we could collectively work on to give you the ability
to performthe enforcenent role under those circunstances?

MR, CALVIN: Well, first of all, I would like to say
that we don't and nobst nmotor vehicle admnistrators don't endorse
or enbrace the trends that |'ve been tal king about, but there's
not a lot right now that they can do, that we can do as an
association, and that is a problemthat we see.

We are interested in keeping safe drivers on the
roadways, not taking drivers off, but keeping, to the degree we
can, safe drivers on the roadway. What we can do to better make
t hat happen, | think some of the things, David, that we've tal ked

about already in formng coalitions, in getting sonmething that we
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as an association can get our hands around and support to our
menbers. Funding is obviously a basic issue in this day and age,
and priorities, and as | have said earlier, since Septenber 11th,
the 1D security, that whole arena, has preoccupi ed everybody's

time, in particular the association

| think we're willing to take action and willing to
act. I'mnot sure what the right circunmstances now would be to
allow us to do that. | know | probably haven't answered your
guestion at all

MR. SNYDER: No. | think you've made a very good

effort to try to answer a fairly long question. Let nme try to
drill down a little more into details.

VWhat |'mtrying to do is assum ng, you know, sort of -
- at least I've tried to accurately sort of assume the real world
is various groups here represented.

How can we maxim ze your role in that using basically
the data that you have now and with perhaps some addition from
police and EMS, and assuming that you want to identify individuals
and assumi ng that suspension and revocation will continue to be an
option but that, although |I don't and insurers don't generally
agree, that you want to sort of allow limted driving
ci rcunmst ances, and how can you enforce that, and how can you
create a systemthat would be as effective as it could be under
t hese circunstances?

I know it's a tough question and maybe there coul d be
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an opportunity to supplement the record later, but I'mreally
interested in focusing on your role and how to give you the tools,
the technical tools and the organi zational tools you need to
performthe critical role because | think you are in |arge neasure
t he key enforcement agency.

MR, CALVIN: | wouldn't disagree with that statenent
at all.

Do we have the expertise in many of these areas,
particularly the medical area and setting standards? No, we
don't. Do we make the |licensing decisions? Yeah, we do. | think
we get back to the state-type solution, short of federal mandates,
that would -- where we would have basic programthat probably
woul d be made up of a nunber of pieces that woul d be supported by
the various groups that are here at this hearing.

MR. SNYDER: Hmhmm |deas on those pieces at this
poi nt or would you prefer to reserve that?

MR. CALVIN: The individual detail of pieces, you
know, we could provide that, | think, at a later date, but I'd
rather not now.

MR. SNYDER: Ckay. Thank you.

MR CALVIN.  Hm hmm

MR. SNYDER: Richard, yesterday, we heard sone sort of
-- and | think you were here. Sone interesting commentary by the
police and the enmergency medi cal services that when you start to

| ook at single-vehicle accidents and -- which are fairly
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significant percentage of accidents and then you | ook at some of
the multiple vehicle accidents, exanples of that are in the
materials, the Maryland, the three Maryl and acci dents where there
was a nedi cal condition sonehow invol ved, and then you start to
i ncl ude, you know, the various nedical conditions that may be
contributing in one way or another, their sense was that this was
a very, very -- | forget exactly their ternms, but significant to a
| ar ge degree.

| mean, is it really a definitional issue here?
mean, if it's accidents where there's been a nedi cal diagnosis
made and a conclusion that that was a causative factor, | suspect
that's a | ow percentage. |Is that really your best way of
understanding this issue or should we understand it nore in the
| arger context? What's your advice in ternms of defining issues?
You know, just your sense about how we determni ne an order of
magni t ude here.

DR. COMPTON: To have confidence in understanding the
rel ationship, you typically will |look for conplenmentary

informati on that conmes fromdifferent sources and different

nmet hods.

| mean, what we heard yesterday was anecdotal reports.
VWhen you | ook in the available data, | nean, you see information
about the role of alcohol. You see relatively little informtion
about other drugs. | can't say they're not involved. There's

very little testing for substances other than al cohol, and there's
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very little reporting of medical conditions and --

DR. MARSHALL: Dr. Conpton, could you pull the m ke
cl oser?

DR. COWPTON: |'msorry. Understanding, you know, the
role of these conditions in crashes because a | ot of people, you
know, have these conditions, mllions of people, and they're going
to get in some crashes by chance alone. They may be innocent
victinms of crashes. So, there needs to be sonme understandi ng of
the role in which these conditions played in causing the crashes,
if they contributed at all, and there are ways to try to establish
that linkage fromrelative risk estimates, over-representation

| mean, there are ways to show i npairnent of driving-
related skills. You know, one |ooks for sort of conplenentary
i nformati on that woul d suggest you have a serious problem

MR. SNYDER: Thank you.

CHAl RMAN GOGLI A:  Okay. The Medical G oup?

DR. BREWER: Phil Brewer fromthe American Coll ege of
Emer gency Physi ci ans.

Coupl e of points. First of all, ACEP or the Anerican
Col | ege of Energency Physicians does have an official position, an
of ficial policy on reporting, and the policy is that ACEP is
opposed to mandatory or voluntary reporting of al cohol-inpaired
drivers to |l aw enforcenent, and | enphasize to | aw enforcenent.

That | eads to a second issue, and that is, that |

woul d hope, in ny ideal world, that we begin to -- that we make a
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di vergence between reporting to police, such as in Illinois where
physicians are required by lawto call the police when they
receive an injured drunk driver, and to call that reporting and to
call the process that we've been tal king about a referral process
i nst ead.

|'ve had hours and hours and hours of argunents and
debates with my col |l eagues about this, and when you use the word
"reporting"”, a lot of people in the roomjust assume you're
tal ki ng about calling the police, instigating a crinina
i nvestigation, and what |I'mtal king about is a nedical referral to
a nedi cal advisory board asking themto please evaluate this
person and determn ne whether they can drive or not. In my witing
now, | try to use the word "referral" instead of "reporting"

The question. W' ve heard that the data, the criteria
whi ch |icensing agencies use, which nmedical advisory boards use,
in making their recomendations to the |icensing agencies need to
be clear, objective and validated, and yet for nobst of the things
we're tal king about, those criteria don't actually exist at this
point. It's very nuch a judgnment call

At the same tinme, in M. Reed's materials, he points
out that drivers do have a right to due process, including the
right to appeal of the decision, if there's a restriction or
suspensi on of their |icense.

My question is, is there currently -- what is the

current state of affairs as far as the nunber of appeals that
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t hese decisions result in, and are there any trends towards an
i ncreased nunber of appeal s?

It seens to me that it's just a matter of time before
some | awers who are outside of this room becone expert in this
whol e i ssue and take this up as a specialty, the way many
attorneys practice DU defense as a specialty, and if and when
t hat happens, they're going to be in a pretty strong position to
chal | enge the findings of the review process because of the |ack
of these criteria.

So, is there -- does this happen very frequently? |If
so, is it happening -- is there any trend, and what are we doing
to try to make it a nmore objective and | egally-defensible process?

Because obviously every tine this happens, somebody from DW has
to go and be there for the duration of whatever review and appeal s
process there is. That costs noney and that takes away time from
ot her things.

DR. COMPTON: | have no information on appeals, beyond
the adm nistrative system in the states.

I can tell you, people occasionally, not that
frequently, will file discrimnation conplaint or civil rights
action under the federal statutes. ADA the Rehabilitation Act,
and other civil rights acts, do prohibit discrimnation based on
disabilities, and if soneone feels their state DW in essence
discrimnated in violation of the federal law, they can file a

conpl aint and that does come to NHTSA and our Civil Rights and
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Legal offices will investigate that, and they're not conmon but
t hey do occur.

MR. CALVIN: Specific nunbers | don't have. | could
possi bly find that out, would have to go back and -- but | think
that's probably doable on a state-by-state basis or at least to
have a better idea.

As far as trends, | have no idea either which way, if
they are increasing, | just have no way right now of answering
that. You know, as far as the process and what the process is
based upon, | think we've said that before, | think that is
i mportant, that it be |ooked at, and that we entertain the idea to
create as level a playing field as we can fromjurisdiction to
jurisdiction and that's -- you know, that's no easy task, but it
is sonething that we have | ooked at.

Qur Driver Screening and Assessment Worki ng Group has
di scussed that and | ooked at that as well and we will continue to
do that. Are we going to have a definitive process through this
group any tine soon? Probably not. But it is sonmething that, you
know, we feel is inportant and that we are looking at, but it is a
nonunent al task.

DR. BREWER: And | wanted to clarify a point that you
made previously, Dr. Conpton, concerning the five percent or |ess
of crashes caused by nedi cal inpairnent.

You' re not including al cohol as a medical inpairnent?

DR. COMPTON: oviously, | mean, because right now, it
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looks a little over 40 percent of fatal crashes involve al cohol.

DR. BREWER: Ckay. Thank you.

DR. WANG C aire Wang, Anmerican Medical Association.

This is a question for Dr. Conpton. Dr. Conpton,
NHTSA has cooperative agreenments with the American Medi cal
Associ ati on, AAMA, | aw enforcenent agencies, and nmany other key
players in the field of medically-inmpaired driving.

I was wondering if NHTSA has any plans in the future
to bring together all these key players so we can share our
products, research findings, best practices, so that we can help
further each other's projects and perhaps even work towards

answering sone of the questions that were brought up today.

DR. COMPTON: | guess the short answer is nothing
specific. Based on what |'ve learned fromthis hearing, | wll
certainly give that sone consideration. Yes, | think it would

probably be a good i dea.

DR. WANG  Thank you.

M5. WATSON: M riam Watson fromthe Association of
Driver Rehabilitation Specialists.

My question is directed to M. Calvin. First of all,
| want to just applaud you in ternms of the training that's going
to be going -- you know, that's being advocated to different
Depart ment of Mbdtor Vehicles regardi ng physical adaptations to
vehicles, and as Dr. Conmpton nentioned, often the greatest

inmpairment to driving isn't actually physically being able to take
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control of the vehicle but nmore if there's a cognitive disability,
| apses in attention, concentration, executive functioning of
judgrment and insight are often nore the cause of a crash than sone
of the physical issues, and | was wonderi ng what AAWA is actually
doing in terns of training in that light, in addition to nore
specifically, you know, how that's going to go about it and maybe
how our organi zation can interface with yours as far as we are an
organi zation that has certified driver rehab specialists that
actually |l ook at evaluating and training.

The other thing is, once soneone does conplete an
eval uation or test done at the DW, is there ever reconmendations
that woul d be nade or at |east do you see that in the future,
recomendations to be made to a driver rehab program and also, in
terms of whether the Maryland programwas/is | ooked at as sort of

a nodel situation where the referrals go to a driver rehab

progr anf

MR CALVIN. 1'Ill try to remenber all that.

First of all, | think we are working with you, |'m not
positive, but | think we are. W have -- actually are in the

process of putting this programtogether, and it was voted on
unani nously by our Certification Board of Directors, the |DEC
Board of Directors, to include it as part of the Certification
Program and let me just, if | can, read to you sonme of the things
that are a part of that -- that will be a part of that program in

addition to the famliarity with adaptive devices.
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This says, "W are working on a fourth | DEC Program
called Examining Drivers with Disabilities. The training
acquaints the examner with the types of disabilities that may be
acquired during an individual's life span, their synptons, inpacts
on the deci sionmaki ng and motor control, and their effects on
driver assessment, training and licensing. The training also
covers common driver licensing restrictions and the role the
nmedi cal advi sory boards play in determ ning the effect various
conditions may have on the driving task. The training covers
specific disabilities that are acquired, congenital, progressive
or devel opnental . "

There's al so a special chapter on visual deficits.

"For each of the four disability categories that
training covers, defining the disability, its stages and any
associ ated nmotor controls, sensory, cognitive, intrapersonal or
i nterpersonal problenms, and understanding the effects the
di sability may have on driving assessnment, training and
licensing.”

So, it's going to be a fairly conmprehensi ve program
It's information and that's a part of this training that our folks
don't have now, and nmany of our exam ners are under-trained. |
will say that now It's one of the reasons we started the whole
Certification Programto begin with, to |l end some professiona

qualities to the program to the training and so the exam ners
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could feel good about thenselves and have that transfer over into
their jobs.

Quite frankly, now when exam ners see a van coning in
that's equi pped with different devices, let's say for exanple,
adaptive devices, they want to go run and hide for the npst part,
and a lot of themare afraid because in many cases, they haven't
seen the equipnent. They're not fanmiliar with the individuals
that -- the causes for the individuals that woul d be there
operating the equiprment. So, we want to get kind of their nindset
so they're starting to have the education and the training and the
know edge that will allowthemto feel nore confortable, to be
able to interact and to have sone basic core things that they can
put their hands around and hel p them

So, | think the program when we started tal ki ng about
it to our jurisdictions, you know, they were very, very excited on
it, and it is something that, as | said, is in the devel opnment al
stages. It is -- once it's conplete, we will be doing a round,
maybe nore than one round, of train-the-trainer-type sessions in
the jurisdictions with their exam ner pools.

One of the things that we hope that will cone about as
aresult of this training is nore interaction, nore referrals, to
t he professionals in your organization that would be able to help
and as | said, | think -- | don't have nanes right now, but we
have been working with Louisiana State University in this program

M ke Schi pp has been invol ved, and | would hope probably the early
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part of next cal endar year, that we woul d have sonething that we
could move out or roll out to jurisdictions. W'Il see. W'l
see what happens, but we're very excited about the entire program

CHAI RVMAN GOGLIA: Is that it fromthe Medical G oup?

(No response.)

CHAI RVAN GOGLI A:  Okay. Back to the Technical Panel
Any wrap-up questions?

M5. ROEBER: | have one question. |It's directed
primarily to M. Calvin.

W' ve heard a | ot of opposition to the idea of
mandat ory reporting by physicians. In his witten testinmony, Jim
Reed al so nade anot her suggestion that | was wondering what you
woul d t hink about, and it's kind of additional encouragenent for
self-reporting. 1It's on Page 2, and he says, "The probl em of
deception by an individual may be solved by including a liability
di scl ai mer on each questionnaire which i nposes upon the individua
liability in the event that any of the information proves to be
fal se.”

| guess | want your reaction to that or the idea of
crimnal prosecution or some type of extra fine if you have a
medi cal condition, you don't report it, you're in a crash, and it
can be attributed to that.

MR. CALVIN: | personally would not be opposed at al
to that. As far as the position fromthe association, you know,

we woul d have none now.

EXECUTI VE COURT REPORTERS, | NC.
(301) 565- 0064



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

606

| think self-reporting and trying to strengthen that
pi ece, we woul d be supportive of. How it would be strengthened,
' m not sure whether or what M. Reed has in his remarks would be
| ooked upon favorably, | don't know. But | think basically right
now, the self-reporting on the applications, | nean, it is there.

It works sonetimes, but there are problems with it.

M5. ROEBER  That's it.

Dr. Compton, you look like -- did you have a conment?
Oh, okay.

No nore questions.

CHAl RMAN GOGLI A:  Okay. Thank you.

To the panel. Elaine?

MS. VEI NSTEIN: No questions.

CHAI RVAN GOGLIA:  Dr. Ellingstad?

DR. ELLI NGSTAD: Just a couple of areas.

Dr. Conmpton, you remarked that you felt that the
ceiling for the proportion of nedically-related crashes was about
five percent, and in sonme other coments, you tal ked about the
difficulties in terms of defining these conditions in accidents.

Let me understand specifically what you base your
assunption of this five-percent figure on. 1Is this fromsone
statistical review of fatal accident data? |Is it fromparticular
studi es that NHTSA has conm ssi oned?

DR. COMPTON: | should probably know better. So, |et

me withdraw that specul ation as just being professional judgnent,
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and I'lIl go with the fact that the data are not clear

DR. ELLI NGSTAD: Has NHTSA taken any steps to try to
refine the basis for making that kind of an assessment, either in
terms of the data elements that are captured with respect to FARS
or any other data systenf

DR COWTON. There is a data element or two in FARS
for nmedical conditions. | do not -- | probably wouldn't rely --
shoul dn't say that.

The informati on avail able to the FARS anal ysts mi ght
not al ways be what you'd want to have great confidence in the
reporting of that information, based on the information that's
avail abl e to the FARS anal ysts.

DR. ELLI NGSTAD: Just give us an idea of specifically
how data pertinent to a medical condition would be recorded in
FARS, for exanple.

DR. COMPTON: | think it would be relatively rare. |
don't know what the precise --

DR. ELLINGSTAD: |'m not talking about what proportion
of cases that it mght be recorded in, but specifically what kind
of data fields convey that information.

DR COWTON. You know, there are data fields for the
vehicle, for the crash and for the person, and the FARS anal yst
gets the police crash report. They will get a death certificate.

They' Il get an autopsy or mnedi cal exam ner report, test reports

if an al cohol test is done, and it is not inconceivable, if
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there's a medical examiner's report or an autopsy, it will Iist
some conditions that woul d be apparent during those exam nations.
So, | believe there's a field for illness. But that would either
be picked up fromthose reports or fromthe police --

DR. ELLINGSTAD: No. | understand what the origin of
the informati on m ght be, but in terms of treating those data in
the aggregate to try to get a risk assessment fromthem | don't
pretend to be as fanmiliar as the folks in your shop are with
respect to the FARS data fields, but the one data field that was
poi nted out to ne conbi ned categorical |evels for physical/nmental
condition as one category, drowsy/sleepy/sleep fatigue as anot her
drugs as another, inattentive as yet another, all in the sane
di mensi on.

Is this the kind of resolution that's available to
make this kind of a risk assessnent fromthat data source?

DR COWTON. | believe so. | have not |ooked at
those fields in many, nany years.

DR. ELLINGSTAD: So you feel that it is inportant,
given the gravity of sone of these kinds of conditions, to try to
devel op a better epidem ol ogi cal basis for determ ning what the
risk is?

DR COWTON:. It would be useful. |1'mnot sure how
easy it would be to do that. | mean, a FARS anal yst basically has
torely on the information contained in official reports that are

made available to them and I'mnot sure how, given privacy |aws
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and ot her things, how you would get information to themthat would
be relevant in this case.

DR. ELLINGSTAD: Okay. Let ne approach anot her issue
very quickly.

Both you and M. Calvin tal ked about linited funding
and we appreciate that kind of a situation. You' d also indicated
t hat about 80 percent of your funding was allocated to al cohol -

i mpaired driving prograns. |Is that a correct recollection?

DR. COWPTON: Yes, that was an estimate for inpaired
dri ving.

DR. ELLINGSTAD: Okay. | understand.

DR. COVMPTON:  Yes.

DR. ELLI NGSTAD: And yesterday, we heard from at | east
several of the states that a very large proportion of their
medi cal advi sory board or nedical review board activity was al so
necessarily allocated to that as a significant source of their
ki nd of problem

The question in this respect is, is the nagnitude of
t he al cohol driving problem such as to overwhel mthe proper
consi derati on of other sources of medical inpairnent, either at a
federal level or, M. Calvin, with respect to the operation wthin
the states?

DR. COMPTON: you know, we try to spend our nobney
where the identified problens are. W do spend funds on ot her

you know, medical conditions. W' ve been funding research for a
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long tine and we will continue to do that. W work with a |ot of
organi zations to try to address these issues and working wth
AAMWVA and others. So, it's not sonething that we're ignoring by
any neans.

DR. ELLINGSTAD: No, ny question wasn't intended to
criticize, you know, your decisions about spending but just a
matter of we have, you know, one very l|large player is that
el ephant that's associated with al cohol overshadow ng ot her
i mportant issues.

DR. COMPTON: | nean, clearly, we feel like we're
maki ng an appropriate judgnent of addressing the problens as they
exi st. There are many ot her medi cal conditions one could | ook at
and, you know, there's literally hundreds, and so | guess in a
nutshell, our answer is | think we're devoting resources
appropriately.

DR. ELLINGSTAD: M. Calvin, do you have the sense
with respect to the operation of the -- within the states that
just the overwhel ming size of the al cohol problemprevents a
t hor ough consi deration of other nedical conditions?

MR, CALVIN. | don't think it prevents a thorough
consi deration. Should there be nmore done? Yeah. Probably.
There obviously is enmphasis in the al cohol area, but | would, even
froma state perspective, tend to agree with Dr. Conpton.

DR. ELLI NGSTAD: Okay. Thank you.

CHAl RVAN GOGLI A:  Okay. M. Osterman?
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MR. OSTERMAN:  No.

CHAl RVAN GOGLI A:  Okay. Thank you, panel menbers, for
your time and hel ping to shed sone light on this whol e area.

Cl osi ng Renar ks

CHAl RVAN GOGLI A: Wl |, we have reached the concl usion
of this hearing, but we will not close the docket at this point.
Wtnesses therefore are encouraged to subnmit any additiona
i nformati on they consider appropriate. Subm ssions should be
transmitted within the next 30 days to the Director, Ofice of
H ghway Safety, National Transportation Safety Board, Washi ngton,
D. C.

The factual record fromthis public hearing wll
assist the Safety Board in maki ng recomendations to inprove
hi ghway safety and the Board will consider pertinent information
gat hered during this hearing in devel opi ng such recomrendati ons.

On behal f of the National Transportation Safety Board,
I thank all the panelists who have participated so actively and
cooperatively during these proceedi ngs. By sharing your know edge
and insight into these inmportant issues, you have greatly assisted
our deliberations on major safety concerns.

As a result of this public hearing, the American
public is nmuch better informed about the nedical oversight of
noncommer ci al drivers.

This public hearing is now in recess.

(Whereupon, at 5:27 p.m, the hearing was adjourned.)
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