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Alaska Board of Chiropractic Examiners 
     Board Roster (As of 03/01/2017) 

Board Member Appointed Reappointed Term Expires 
Walter Campbell, Chiropractor 
Chair 

 

03/01/2010 03/01/2014 03/01/2018 

Brian Larson, Chiropractor 
 

 
  

03/01/2017 03/01/2021 

Jeffrey Reinhardt, Chiropractor 
 

03/01/2016 03/01/2020 

Jonathan Vito, Chiropractor 
 

 

03/01/2017 03/01/2021 

John Aderhold, Public Member 
 

03/01/2016 03/01/2020 
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS 
STATE OFFICE BUILDING, 333 WILLOUGHBY AVE., 9TH FLOOR,  

CONFERENCE ROOMS A & C 
JUNEAU, ALASKA 

 
TENTATIVE MEETING AGENDA (DRAFT) 

February 16th, 2018 
 

CONFERENCE CALL: 1-800-315-6338             ACCESS CODE: 44374 

 TIME TOPIC                                                                                        LEAD PERSON(S)  

1.  8:00 a.m. Written Exam Thomas Bay, Records & Licensing Supervisor 
2. 9:00 a.m. Oral Interview with Board Walter Campbell, Chair 
3. 10:00 a.m. Call to Order/Roll Call Chair 
4. 10:05 a.m. Review/Approve Agenda Chair 
5. 10:10 a.m. Review/Approve Meeting Minutes Chair 

• September 15th, 2017; December 15th, 2017 
6.  10:15 a.m. Board Business  Chair 

• Election of New Officers 
• Ethics Reporting 
• Review Goals & Objectives 
• Ratify New Licenses 

o Daniel Buckley 
o Joshua Christensen 
o Collin Kuoppala 
o Nancy Miggins 

• Continuing Education Applications Review 
• Position Statements 

o Dry Needling 
o Concussive Analysis and Return-to-Play guidelines 

7. 11:00 p.m. Utilization Review Committee Update Chair/Licensing Examiner 
• New Member Application/ Member Updates 

8. 11:30 a.m. FCLB/NBCE/CCE Updates Chair 
9. 12:00 p.m. Lunch 
10. 1:15 p.m. ACS Update Sheri Ryan, COO, ACS 
11. 1:30 p.m. Investigative Report Jasmin Bautista, Investigator 
12. 2:00 p.m. Budget Report/Division Updates Dir. Janey Hovenden 

• Current fiscal review 
13. 2:30 p.m. Old Business Chair 

• SB 69 Regulations Project 
• House Bill 89 (Radiologic Technologists) 
• Applications with Lapse in Chiropractic Practice/Work History 

14. 3:00 p.m. New Business Chair 
• House Bill 90 

15. 3:30 p.m. Public Comment/Correspondence Chair 
16. 3:45 p.m. Administrative Business Chair/Examiner 

o Sign wall certificates and meeting minutes  
o Set next meeting date/Board travel 
o Task list 
o TA’s & Receipts 

17. 4:00 p.m. Adjourn Chair 
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Board Business
A. Ethics
B. Review Goals & Objectives
C. Ratify New Licenses
D. Continuing Education

Applications Review
E. Position Statements
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A. Ethics  
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MEMORANDUM State of Alaska 
Department of Law 

TO: 

FROM: Angie White 
Litigation Assistant 

Department of Law 

Opinions, Appeals, & Ethics Section 

DATE: 

FILE NO.: 

TEL. NO.: 

FAX: 

SUBJECT: Executive Branch Ethics Act, AS 
39.52 Quarterly Report  

[INSERT QUARTERLY DATE 
RANGE] 

****SAMPLE LANGUAGE –  PLEASE COPY ONLY THE PARTS THAT APPLY 
ONTO YOUR BOARD OR COMMISSION’S LETTERHEAD **** 

As designated ethics supervisor and chair [executive director] for the 

______________________, I wish to advise you that I have received no notifications of 

potential violations or requests for ethics determinations under the Ethics Act (AS 39.52) 

and have made no written determinations for this quarter.   

OR 
As designated ethics supervisor and chair [executive director] for the 

______________________, I have received ___ notification(s) of a potential violation 

and ____ requests for ethics determinations under the Ethics Act (AS 39.52)     I have 

attached a copy of the notices and requests along with my written determination(s) for 

review by the attorney general.  I did [did not] receive an advisory opinion from the 

Attorney General.  

AND 

Except as addressed above, no other [board member] [commissioner] disclosed a 

potential conflict of interest at a recorded public meeting during this quarter. 

OR 

In addition to the above, at the [date] meeting, [Board member] [Commissioner] 

___________________ disclosed a potential conflict with respect to _______[insert brief 

description]____.   Insert disposition: [S/He refrained from participation.] or [I 

determined s/he could [could not] participate.] or [The Board [Commission] members 

voted to permit [not to permit] participation.] 

8



9



10



11



12



13



14



15



16



17



18



19



20



B. Goals & 
Objectives 

21



BOARD OF CHIROPRACTIC EXAMINERS 
 Fiscal Year 2017 Annual Report 

Goals and Objectives 

Part I
FY 2017’s goals and objectives, and how they were met: 

Goal 1: Carry out assigned duties of the Board: 

The Board was able to meet three times last FY 2017 in Fairbanks, Juneau, and Anchorage; to administer examinations and conduct 
Board business. The staff and Board were able to review and approve applications in a timely manner.  

Goal 2: Provide information regarding Board activities to the profession and the public: 

The Board always encourages its licensees and the public to attend scheduled meetings and provide public comments. All meeting 
agendas and minutes were posted on the Board’s website on time so that the public would be made aware of the topics discussed and 
actions taken by the Board. 

Goal 3: Continue affiliation with the Alaska Chiropractic Society (ACS) to work cooperatively in the best interest of the profession and 
the public: 

The Board is constantly working with the Alaska Chiropractic Society (ACS) in creating a stronger workforce in the State. The Board was 
able to finalize regulations in accordance to Senate Bill 69 (SB69) with the help of the ACS, specifically their legislative committee. Also, 
all applicants are encouraged by the Board each meeting to join the ACS, as it is a helpful organization for chiropractors in Alaska. 

Goal 4: Access and evaluate regulations: 

The Board was able to finalize our regulations draft in regards to SB69, which will have provisions over Certified Chiropractic Clinical 
Assistants (CCCAs), interns, and preceptors. Adopting regulations to require licensure over these professions will help secure the 
public’s trust by providing them with a more competent chiropractic workforce. 

Goal 5: Assess and evaluate the review process available through the Peer Review Committee: 

The Board recently approved a more effective review process for the now “Utilization Review Committee.” Because of the vigorous 
investigation of the Board’s Utilization Review Committee, the Board was able to close a case recently.  

Goal 6: Continue affiliation with the Federation of Chiropractic Licensing Boards (FCLB), the National Board of Chiropractic Examiners 
(NBCE), the Association of Chiropractic Board Administrators (ACBA), and the Council on Chiropractic Education (CCE), as well as the 
Council on Licensure, Enforcement and Regulation (CLEAR) and the Federation of Associations of Regulatory Boards (FARB): 

Staff was able to attend the annual FCLB Conference in Orlando, Florida, although the Board member assigned was denied for travel. 
Two Board members were able to attend the NBCE testing committee meetings and proctor in the national examination. The Board will 
be working even harder to promote attendance to conferences that would help the chiropractic workforce and the public. 

Goal 7: The Board will endeavor, through the legislative process, to add the Board of Chiropractic Examiners to relevant centralized 
and non-centralized statutes that enhance the profession and its administrative efficiency: 

The Board, in their May 12th, 2017 meeting, discussed possibly working with the Board of Psychology to be added to AS 12.62.400, to 
pursue their goal of having authority in requesting National Criminal Background checks.
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BOARD OF CHIROPRACTIC EXAMINERS 
 Fiscal Year 2017 Annual Report 

Goals and Objectives 

Part II 
FY 2018’s goals and objectives, and proposed methods to achieve them. 
Describe any stengths, weaknesses, opportunities, threats and required resources: 

Goal 1: Carry out assigned duties of the Board: 

Objective 1: Conduct a minimum of three Board meetings a year and rotate the location of the meetings between different 
regions of the state. 

Objective 2: Continue licensing chiropractic physicians and processing applications in a timely manner. 

Objective 3: Review investigative reports, monitor disciplinary actions and provide professional direction to Division investigative 
staff regarding: disciplinary actions, probation matters, criminal history record information and chiropractic practice. 

Objective 4: Utilize the National Board of Chiropractic Examiners (NBCE) Special Purposes Examination for Chiropractic (SPEC) and 
Ethics & Boundaries Examination (E&B) in memorandum of agreements. 

Objective 5: Continue to review and process requests for continuing education credit approval in a timely manner. 

Objective 6: Continue to administer the jurisprudence exam concurrent with Board meetings and include candidate interviews as 
part of the examination. 

Goal 2: Provide information regarding Board activities to the profession and the public: 

Objective 1: Inform all licensees of any pending regulation changes in the customary manner. 

Objective 2: Provide a public comment period at each meeting. 

Objective 3: Address concerns presented by licensees and the public at each meeting. 

Objective 4: Provide copies of agendas and/or minutes of the meetings to all who request them. 

Objective 5: Continue to work with other licensing Boards, at both the district and national level. 

Objective 6: Continue to address the reporting requirements for domestic violence and sexual assault. 

Objective 7: Support efforts to educate the public regarding the benefit of chiropractic care as a health care form. 

Objective 8: Raise awareness regarding public health, emergency training, hazardous materials and OSHA requirements. 

Objective 9: Ensure current information is available on the Board website through regular updates by staff and regular monitoring by 
Board members. 

Goal 3: Continue affiliation with the Alaska Chiropractic Society (ACS) to work cooperatively in the best interest of the profession and 
the public: 

Objective 1: Encourage regular Alaska Chiropractic Society (ACS) participation at Board meetings. 

Objective 2: Support the Alaska Chiropractic Society (ACS) in its efforts to provide information to the profession and the public. 

Objective 3: Support the Alaska Chiropractic Society (ACS) in its efforts in pursuing statutory changes relevant to the profession 
and public safety. 

Objective 4: Support the Alaska Chiropractic Society (ACS) in pursuing statutory authority for licensing chiropractic assistants, 
technicians and interns/preceptors. 

Objective 5: Support the Alaska Chiropractic Society (ACS) in its efforts in pursuing a statutory change to allow for animal 
chiropractic in cooperation with the Veterinary Board. 
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BOARD OF CHIROPRACTIC EXAMINERS 
 Fiscal Year 2017 Annual Report 

Goals and Objectives 

Part II  (continued) 
FY 2018’s goals and objectives, and proposed methods to achieve them. 
Describe any stengths, weaknesses, opportunities, threats and required resources: 

Goal 4: Access and evaluate regulations: 

Objective 1: Continue to assess and evaluate continuing education requirements. 

Objective 2: Continue to assess and evaluate radiological safety, professional ethics and boundaries, public health, and emergency 
training. 

Objective 3: Proactively make recommendations through regulations to anticipate changes in the health industry. 

Goal 5: Assess and evaluate the review process available through the Peer Review Committee: 

Objective 1: Refine procedures for committee review of cases and the reporting process; consider establishing criteria (guidelines) for 
utilization review under 12 AAC 16.430. 

Objective 2: Direct review inquiries to the committee. 

Objective 3: Keep the committee roster fully staffed with three chiropractors and one public member at all times. 

Goal 6: Continue affiliation with the Federation of Chiropractic Licensing Boards (FCLB), the National Board of Chiropractic Examiners 
(NBCE), the Association of Chiropractic Board Administrators (ACBA), and the Council on Chiropractic Education (CCE), as well as the 
Council on Licensure, Enforcement and Regulation (CLEAR) and the Federation of Associations of Regulatory Boards (FARB): 

Objective 1: Promote attendance of Board members and staff at district and annual meetings of the FCLB and NBCE in order to provide 
input and obtain information at both national and state levels regarding matters impacting Alaska Chiropractors. 

Objective 2: Work with the FCLB on maintaining a listing of Alaskan Chiropractors on the National 
Database (CIN-BAD). 

Objective 3: Promote attendance of Board members at the semi-annual NBCE Part IV Examinations and Part IV Examination Review 
committee meetings of the NBCE to provide input and obtain information on the Exams required for chiropractic licensure in Alaska. 

Objective 4: Promote attendance of the Licensing Examiner at the annual meetings of the ACBA and FCLB to provide input and obtain 
information at both national and state levels, regarding matters impacting the regulation and licensure of Alaskan Chiropractors. 

Objective 5: Promote attendance by Board members and staff at the annual CLEAR and/or FARB conferences. 

Goal 7: The Board will endeavor, through the legislative process, to add the Board of Chiropractic Examiners to relevant centralized and 
non-centralized statutes that enhance the profession and its administrative efficiency: 

Objective 1: The Board will pursue authority to utilize National Criminal History Record checks under AS 12.62.400, and will pursue 
similar authority under AS 08.20. 

Objective 2: The Board will pursue inclusion into AS 08.01.050(d) for the purpose of providing licensed chiropractors the resources 
needed to address abuse of alcohol, drugs, or other substances. 
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C. Ratify New   
Licenses 
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STATE OF ALASKA 
BOARD OF CHIROPRACTIC EXAMINERS 

State Chiropractic Examination 
Candidate List 

February 16th, 2018 
Juneau, Alaska 

“Upon a motion duly made by , seconded by 
_ and approved unanimously, it was: 

RESOLVED to ratify new licenses.” 

Licensee Name (From December 15, 2017 Examination) 

Daniel Buckley 
Joshua Christensen 
Collin Kuoppala 
Nancy Miggins
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D. Continuing Education           
Applications Review
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E. Position Statements
• Dry Needling
• Concussive Analysis & 

Return-to-Play 
Guidelines 
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Utilization Review Committee 
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 UTILIZATION REVIEW COMMITTEE 

Advisory to the 

Alaska State Board of Chiropractic Examiners 

Date 
Appointed 

Ori. Exp. Reappointed Term Expires 

Vacant 
Chiropractic Physician 

N. Todd Lovell, DC

 

10/4/13 10/4/13 10/4/15 

Evan E. Frisk, DC 
 

 

 

05/15/2015 05/15/2015 05/15/2017 

Vacant 
Public Member 

Revised 05/02/2017 
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FCLB/NBCE/CCE Updates 
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Updated 1/11/2018   Agenda subject to change

Wednesday  ·  May 2

8:00 AM - 5:00 PM FCLB BOARD OF DIRECTORS MEETING

2:00 - 4:00 PM FCLB COMMITTEE MEETINGS - determined by chairs 

2:00 - 4:00 PM FCLB CONFERENCE CHECK-IN

5:00 PM DEADLINE TO SUBMIT FCLB RESOLUTIONS

Wednesday evening on your own.

Thursday  ·  May 3

7:00 - 8:00 AM FCLB CONFERENCE CHECK-IN

7:30 AM BREAKFAST 
Full breakfast for registrants. 

7:30 AM NEW ATTENDEE ORIENTATION & BREAKFAST
Breakfast with the leadership of the FCLB, NBCE, and Board
Administrators Committee.  Learn more about the missions and work
you are taking part in.

EDUCATIONAL PROGRAM

GUEST HOST:

8:15 AM

           
           8:30 AM

WELCOME & OPENING REMARKS
 Maggie Colucci, D.C  (NV) - FCLB President

UPDATE ON THE PROFESSION
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8:45 AM 27th ANNUAL JOSEPH JANSE LECTURE

ABOUT THE LECTURE SERIES...Speakers for the Janse Lecture series are
chosen by a committee of the FCLB board based on their oratory skills,
ability to envision future possibilities, and to encourage the audience
of regulators to consider new points of view, new perspectives in their
approaches to public protection. 

The Janse Lecture is successful if the speaker presents a different
viewpoint and rekindles passion. 

9:30 AM EDUCATIONAL SESSION - Opioid Epidemic
Sherry McAllister, MS(ed), D.C.
Executive Vice President
Foundation for Chiropractic Progress

10:15 AM MIDMORNING BREAK  

10:30 AM CONCURRENT PRESENTATIONS

EDUCATIONAL SESSION  - Board Member Training  
Dale Atkinson, Esq., Atkinson & Atkinson - Moderator

ANIMAL CHIROPRACTIC 
 Speaker TBA

11:15 AM STROKE IN CHIROPRACTIC 
Gerard W. Clum, D.C., FICA

12:15 PM

           12:30 PM

COCSA UPDATE

FEDERATION OF CANADIAN CHIROPRACTIC UPDATE

12:45 PM LUNCH ON YOUR OWN

1:00 PM FCLB ALUMNI LUNCHEON - HONORARY FELLOWS
Hosted by Maggie Colucci, D.C. (NV), FCLB President
By invitation only.

AFTERNOON SESSIONS

2:00 - 3:30 PM FCLB TOWN HALL:
Focus on Roles in Chiropractic 
Dale Atkinson, Esq., Atkinson & Atkinson - Moderator
Panel Members to include: FCLB, NBCE, ICA, ACA , CCE-US & FCC
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2:00 PM FCLB FINANCE COMMITTEE MEETING
Carol Winkler, D.C. (ND) - FCLB Treasurer, Chair

2:30 - 3:30 PM WORKSHOP: FCLB SERVICES 
Ms. Kelly Webb & Ms. Bridget Seader (FCLB)
Discover the services your board may access through FCLB
membership.  Learn more about CIN-BAD, PACE, CCCA, PowerPolls,
meetings, and more.

3:30 - 4:30 PM MEMBERSHIP FORUM
Moderator: Kirk Shilts, D.C. (MA)
• Review proposed bylaws and resolutions
• Meet Districts IV & V Director and Alternate Director candidates,

Administrative Fellow Director candidates & Nominating
Committee candidates

• Learn about committee and task force service

         5:30 - 7:00 PM RECEPTION
Come catch up with your regulatory friends

Friday  ·  May 4   NATIONAL BOARD DAY

7:00 - 8:00 AM FCLB COMMITTEE MEETINGS - determined by chairs

7:30 AM BREAKFAST 
Full breakfast for registrants

7:30 AM NBCE CHECK-IN FOR VOTING DELEGATES / ALTERNATES
For information contact Kay Leff

8:00 AM FCLB CREDENTIALS COMMITTEE MEETING
Staff support: Ms. Julie Finn (FCLB)

EDUCATIONAL PROGRAM BEGINS - NATIONAL BOARD DAY

8:30 AM WELCOME and INTRODUCTIONS
Sal LaRusso, D.C. (FL), NBCE President

8:40 AM KEYNOTE ADDRESS 

9:30 AM NBCE PLENARY SESSIONS

TBA

10:30 AM MIDMORNING BREAK

11:00 – 12:00 N NBCE Breakout Sessions:
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TBA

12:15 – 2:15 PM NBCE LUNCHEON and ANNUAL BUSINESS MEETING

Please see separate
agenda

CHIROPRACTIC BOARD ADMINISTRATORS COMMITTEE MEETING
(CBAC)
Ms. Beth Carter (OK) - Chair & Ms. Patricia Oliver (LA) FCLB Board
Liaison 

12:15 PM CHIROPRACTIC BOARD LEGAL ADVISORS COMMITTEE MEETING
(CBLAC)

2:15 - 4:15 PM NBCE AFTERNOON SESSIONS

TBA

4:30 - 5:00 PM FCLB RESOLUTIONS & BYLAWS COMMITTEE MEETING
Kevin Fogarty, D.C. (FL), Chair
Open session review of proposed bylaws amendments and
resolutions.

5:30 - 10:00 PM Friday Event

We will head to the House of Blues in Dallas for a night of music, line
dancing and a Texas BBQ dinner buffet.  The cost of the evening is
covered in your registration, as well as two drink tickets.  The cost for
your guest is $50.00.

Saturday  ·  May 5

7:30 AM DISTRICT BREAKFASTS
ELECTIONS
Hosts: FCLB District Directors
• District Director & Alternate Director elections for Districts IV & V
• Updates from your district director
• Fall meeting information

EDUCATIONAL PROGRAM CONTINUED

8:15 AM INTRODUCTION - WELCOME BACK TO THE FCLB PROGRAM
Maggie Colucci, D.C. (NV), FCLB President

8:30 AM ANNUAL AWARDS PRESENTATION
Maggie Colucci, D.C. (NV), FCLB President
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9:00 AM CONCURRENT PRESENTATIONS

BOARD MEMBER TRAINING - Continued 
Moderator: Dale Atkinson, Esq., Atkinson & Atkinson

Robert’s Rules Overview
Paul Morin, D.C. (ME)

9:45 AM PRESENTATION: Call to Action
Now that you’ve learned the information, commit to use it.  Transform
education in action.

10:15 AM OPEN FORUM - REGULATORY BOARD CONCERNS & ACHIEVEMENTS
Moderator: Carol Winkler, D.C. (ND)

11:00 AM MIDMORNING BREAK

ANNUAL MEETING OF THE DELEGATE ASSEMBLY

11:15 AM 
Foyer

DISTRIBUTION OF VOTING PADDLES - Tellers Committee

11:30 AM FCLB ANNUAL BUSINESS MEETING
Maggie Colucci, D.C. (NV), FCLB President, Meeting Chair
• Seating of the Delegates
• Financial Report
• Resolutions & Bylaws
• Elections: Nominating Committee
• Announcements
• New Business
• Installation of the New FCLB Board of Directors

1:15 PM LUNCH ON YOUR OWN

1:30 - 2:30 PM POST-CONFERENCE BOARD OF DIRECTORS MEETING
FCLB Board of Directors

2:30 - 4:00 PM FCLB BOARD OF DIRECTORS - NEW DIRECTOR ORIENTATION
Training for newly-elected board members and alternates.

Sunday  ·  May 6

8:30 - 9:30 AM WEEK IN REVIEW - Keita Vanterpool, D.C. (DC)

Plan for 2019 in Mission Bay, California  ·   May 1-5, 2019
Hilton San Diego Resort and Spa  ·    Room rate: $219/night + taxes - single/double
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ACS Update 
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Investigative Report 
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Division Update 
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Department of Commerce Community, and Economic Development
Corporations, Business and Professional Licensing

FY 12 FY 13  FY 14   FY 15   FY16   FY17 
 FY18            

1st & 2nd Qtr 

Licensing Revenue 34,529$                144,686$             24,503$                146,375$             22,505$                216,640$             17,050$               
Allowable Third Party Reimbursement ‐                        ‐                        537                        557                        ‐                        1,373                    558$                    
Total Revenue 34,529                  144,686                25,040                  146,932                22,505                  218,013                17,608                 

Direct Expenditures
          Personal Services 58,635                  33,003                  49,928                  54,744                  61,341                  34,295                  17,148                 
          Travel 18,169                  11,866                  17,350                  15,990                  14,510                  11,005                  1,570                   
          Contractual 4,526                    3,747                    13,399                  12,687                  22,674                  15,062                  7,731                   
          Supplies 255                        233                        325                        80                          32                          81                          14                         
          Equipment ‐                        ‐                        ‐                        ‐                        ‐                        ‐                        ‐                       
Total Direct Expenditures 81,585                  48,849                  81,002                  83,501                  98,557                  60,443                  26,462                 

Indirect Expenditures* 17,238                  21,128                  23,695                  31,212                  25,792                  22,693                  11,347                 
‐                       

Total Expenses 98,823                  69,977                  104,697                114,713                124,349                83,136                  37,808                 

Annual Surplus (Deficit) (64,294)                 74,709                  (79,657)                 32,219                  (101,844)              134,877                (20,200)                

Beginning Cumulative Surplus (Deficit) 69,930                  5,636                    80,345                  688                        32,907                  (68,937)                 65,940                 

Ending Cumulative Surplus (Deficit) 5,636$                  80,345$                688$                     32,907$                (68,937)$              65,940$                45,740$               

** For the first three quarters, indirect costs are based on the prior fiscal year's total indirect amount on a percent of year completed basis

Board of Chiropractic Examiners
Schedule of Revenues and Expenditures

*Due to changes in calculation methodology in the new payroll system, Personal Services for the first and second quarters of FY18 are estimated at 50% of FY17 
expenses. They will be reconciled as actuals in FY18 third quarter reports.

FY18 2nd Qtr Board Report by Profession
CHI

Page 1

Updated: 01/08/2018
Printed: 2/5/2018
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Appropriation (All)
PL Budget Fiscal Year 2018
Activity Code CHI1

Sum of Expenditures Object Type

Object Code Object Name 2000 ‐ Travel 3000 ‐ Services

2000 In‐State Employee Airfare 349                     
2001 In‐State Employee Surface Transportation 34                        
2002 In‐State Employee Lodging 199                     
2003 In‐State Employee Meals and Incidentals 90                        
2005 In‐State Non‐Employee Airfare 250                     
2007 In‐State Non‐Employee Lodging 398                     
2008 In‐State Non‐Employee Meals and Incidentals 90                        
2010 In‐State Non‐Employee Non‐Taxable Reimbursement 160                     
3035 Long Distance 303                      
3045 Postage 9                          
3046 Advertising 152                      
3067 Honorariums/Stipend 32                        
3069 Commission Sales 12                        
3088 Inter‐Agency Legal 6,896                  
3094 Inter‐Agency Hearing/Mediation 326                      
4001 Equipment/Furniture/Tools/Vehicles

Grand Total 1,570                   7,731                  
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4000 ‐ Commodities

14                                   
14                                   
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Old Business
A. SB69 Regulations
Project
B. House Bill 89
(Radiologic Tech)
C. Applications with
Lapse in CHI practice/
work history
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A. SB69 Regulations
Project
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B. House Bill 89
(Radiologic Tech)
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HB0089a -1- HB 89
New Text Underlined [DELETED TEXT BRACKETED]

30-LS0072\J

 HOUSE BILL NO. 89 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

THIRTIETH LEGISLATURE - FIRST SESSION 

BY REPRESENTATIVE TUCK 

Introduced:  1/30/17 
Referred:   Labor and Commerce, Finance  

A BILL 

FOR AN ACT ENTITLED 

"An Act requiring licensure of occupations relating to radiologic technology, radiation 1 

therapy, and nuclear medicine technology; and providing for an effective date." 2 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA: 3 

* Section 1. AS 08.01.010 is amended by adding a new paragraph to read:4 

(42) regulation of radiologic technologists under AS 08.89.5 

* Sec. 2. AS 08 is amended by adding a new chapter to read:6 

Chapter 89. Radiologic Technologists. 7 

Article 1. Licensing Requirements. 8 

Sec. 08.89.100. Unlicensed practice prohibited. (a) Except as provided in (b) 9 

of this section, a person may not knowingly  10 

(1) use radioactive materials or equipment emitting radiation on a11 

human for diagnostic or therapeutic purposes without a license or permit issued under 12 

this chapter that authorizes the person to do so; or 13 

(2) employ another to use radioactive materials or equipment emitting14 
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HB 89 -2- HB0089a 
New Text Underlined [DELETED TEXT BRACKETED]

radiation on a human for diagnostic or therapeutic purposes unless the employee has 1 

an appropriate license or permit issued under this chapter. 2 

(b) The licensing or permit requirement in (a) of this section does not apply to3 

a person who is 4 

(1) a licensed practitioner, if the practitioner certifies to the department5 

on a form prepared by the department that the practitioner has obtained education or 6 

training to ensure the examination or test is performed safely; 7 

(2) a dental assistant who uses equipment emitting radiation on8 

humans under the direct supervision of a licensed practitioner; 9 

(3) licensed under another provision of state law if the license10 

authorizes the person to use radioactive materials or equipment emitting radiation on a 11 

human for diagnostic or therapeutic purposes;  12 

(4) a student enrolled in and attending a school or college of medicine,13 

osteopathy, dentistry, dental hygiene, chiropractic, podiatry, radiologic technology, 14 

radiation therapy, or nuclear medicine, while, as part of course work in the school or 15 

college, the student uses radioactive materials or equipment emitting radiation on 16 

humans under the direct supervision of a  17 

(A) licensed practitioner; or18 

(B) person licensed under this chapter as a radiologic19 

technologist, radiation therapist, or nuclear medicine technologist, as 20 

appropriate to the course; 21 

(5) in the regular medical service of the armed services of the United22 

States or the United States Public Health Service while in the discharge of the person's 23 

official duties; or 24 

(6) in the regular medical service of the armed services of the United25 

States or the United States Public Health Service volunteering services without pay or 26 

other remuneration to a hospital, clinic, medical office, or other medical facility in the 27 

state. 28 

(c) In this section, "under the direct supervision" includes the amount of29 

supervision needed to ensure that an examination or test conducted is performed safely 30 

and appropriately. 31 
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(d) Violation of this section is a class A misdemeanor.1 

Sec. 08.89.110. Use of title prohibited. (a) Unless a person holds the2 

corresponding license, limited license, or permit issued under this chapter or proof of 3 

certification by the American Registry of Radiologic Technologists or the Nuclear 4 

Medicine Technology Certification Board, a person may not use 5 

(1) the title "radiologic technologist," "radiation therapist," "nuclear6 

medicine technologist," "limited radiologic imager," "temporary permitted radiologic 7 

technologist," "temporary permitted radiation therapist," "temporary permitted nuclear 8 

medicine technologist," or "temporary permitted limited radiologic imager"; 9 

(2) an abbreviation that corresponds to a title listed in (1) of this10 

subsection; or 11 

(3) another title, abbreviation, letters, figures, signs, or other devices12 

that would lead a reasonable person to believe that the person is licensed or permitted 13 

under this chapter. 14 

(b) Violation of this section is a class B misdemeanor.15 

Sec. 08.89.120. Qualifications for licensure. (a) To receive a license under16 

this chapter, a person must apply to the department in a manner that indicates whether 17 

the person is applying to practice as a radiologic technologist, radiation therapist, or 18 

nuclear medicine technologist. In addition, the person shall 19 

(1) be at least 18 years of age;20 

(2) have graduated from secondary school or have passed an approved21 

equivalency test; 22 

(3) have graduated from a program approved by the department under23 

AS 08.89.130 in the area of practice for which the person seeks licensure; 24 

(4) have met the examination requirement under AS 08.89.140 for the25 

area of practice for which the person seeks licensure; and 26 

(5) pay the required fees.27 

(b) A license shall specify the area of practice authorized under the license.28 

(c) A person with a license may practice in the authorized area of practice only29 

under the direction of a licensed practitioner. 30 

Sec. 08.89.130. Program approval; licensure. (a) The department shall, on 31 
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application by a program, evaluate an educational program that trains persons to 1 

receive licensure under this chapter and approve or disapprove the program according 2 

to the criteria in (b) of this section. 3 

(b) The department shall approve a program evaluated under this section only4 

if 5 

(1) the program is affiliated with at least one hospital that provides a6 

clinical component for the program that the department considers to be adequate; 7 

(2) the program's curriculum for each course of study in the areas of8 

practice licensed under AS 08.89.120 meets the standards approved by the Joint 9 

Review Committee on Education in Radiologic Technology, the Joint Review 10 

Committee on Educational Programs in Nuclear Medicine Technology, the United 11 

States Department of Education, or another appropriate accreditation agency whose 12 

standards the department considers equivalent; and 13 

(3) a recognized national voluntary accrediting organization has14 

reviewed the program's application to the department and submitted the review 15 

comments to the department. 16 

Sec. 08.89.140. Examinations; licensure. The examination requirement under 17 

AS 08.89.120 may be fulfilled by meeting one of the following criteria: 18 

(1) successfully passing an examination approved by the department in19 

the area of practice for which the license is sought; 20 

(2) proof of current certification by the American Registry of21 

Radiologic Technologists, Nuclear Medicine Technology Certification Board; or 22 

(3) proof of current licensure in the area of practice for which a license23 

is sought by another jurisdiction with standards for licensure that the department 24 

considers to be equivalent to the standards of this state. 25 

Sec. 08.89.150. Qualifications for limited radiologic imager. (a) To be 26 

licensed as a limited radiologic imager, a person must 27 

(1) be at least 18 years of age;28 

(2) have graduated from secondary school or have passed an approved29 

equivalency test; 30 

(3) have graduated from a program approved by the department under31 
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AS 08.89.160 or have completed not less than two years of clinical experience in 1 

limited diagnostic radiologic imaging under the supervision of a licensed radiologic 2 

technologist or practitioner; 3 

(4) have passed the examination approved by the department for4 

limited radiologic imager licensure; and 5 

(5) pay the required fees.6 

(b) A limited radiologic imager7 

(1) may perform limited radiologic diagnostic imaging only under the8 

supervision of a licensed radiologic technologist or practitioner; 9 

(2) may perform only radiography of the chest, abdomen, and axial-10 

appendicular skeleton; in this paragraph, "axial-appendicular skeleton" means the 11 

skull, including the mandible, sinuses, and facial bones; spine, including cervical, 12 

thoracic, lumbar, sacrum, and coccyx areas; pelvis; ribs; and upper and lower 13 

extremities;  14 

(3) may not perform radiologic procedures involving the use of15 

contrast media, fluoroscopic equipment, mammography, tomography, magnetic 16 

resonance imaging (MRI), bone densitometry using ionizing radiation, nuclear 17 

medicine, radiation therapy, or computed tomography imaging (CT scan). 18 

Sec. 08.89.160. Program approval for limited radiologic imager. (a) The 19 

department shall, on application by a program, evaluate a program that trains persons 20 

to be limited radiologic imagers and approve or disapprove the program according to 21 

the criteria in (b) of this section. 22 

(b) The department shall approve a program evaluated under this section if the23 

program includes didactic instruction and clinical instruction considered adequate by 24 

the department, as determined under the department's regulations. In this subsection, 25 

"clinical instruction" means hands-on experience in a health facility setting, such as in 26 

a hospital or clinic, under the supervision of a licensed radiologic technologist or 27 

licensed practitioner. 28 

Sec. 08.89.165. Examination; limited radiologic imagers. (a) The 29 

department shall provide for an examination for qualification for licensure of a limited 30 

radiologic imager under AS 08.89.150. The department shall offer the examination at 31 
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regular intervals to provide maximum access and sufficient opportunity for interested 1 

applicants. 2 

(b) The examination provided under this section must be based in whole or in3 

part on a limited scope of practice in radiologic technology examination designed by 4 

the American Registry of Radiologic Technologists, and the department shall design 5 

the examination in consultation with the Department of Health and Social Services, 6 

the state Medical Board, the Alaska Society of Radiologic Technologists, and at least 7 

one member of the American College of Radiology who resides in the state. 8 

(c) A passing score on an examination taken under this section is 75 percent as9 

a general average rating. 10 

Sec. 08.89.170. Temporary permit. (a) The department may issue to a person 11 

a nonrenewable temporary  12 

(1) limited permit authorizing practice in an area corresponding to the13 

person's scope of radiology training if the person pays the appropriate fee and 14 

(A) is enrolled in a program approved under AS 08.89.160 for15 

that area; or 16 

(B) demonstrates to the satisfaction of the department that the17 

applicant has performed limited scope radiologic diagnostic imaging as 18 

described under AS 08.89.150(b) for at least two years before July 1, 2015; or 19 

(2) permit authorizing practice in an area corresponding to the person's20 

scope of radiology training if the person 21 

(A) has taken an examination described under AS 08.89.14022 

for that area and the results are not yet available; 23 

(B) applies for the temporary permit within one year after24 

completing a program approved under AS 08.89.130; and 25 

(C) pays the appropriate fee.26 

(b) A temporary permit issued under this section must indicate the area of27 

practice authorized. Except as provided in (c) of this section, the permit expires two 28 

years after the date of issuance of the permit. 29 

(c) Notwithstanding (a) and (b) of this section, if an applicant has provided30 

proof of certification by a recognized national credentialing body that covers the area 31 
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of practice for which a license is sought, the department may issue to the applicant, on 1 

payment of a fee determined by the department, a nonrenewable temporary permit 2 

valid for a period of one year. 3 

(d) A person who holds a permit under this section is entitled to use the title4 

"temporary permitted radiologic technologist," "temporary permitted radiation 5 

therapist," "temporary permitted nuclear medicine technologist," or "temporary 6 

permitted limited radiologic imager." 7 

Sec. 08.89.180. License renewal; continuing education. (a) The department 8 

may not renew a license issued under this chapter unless the licensee pays the required 9 

fee and submits evidence satisfactory to the department that the person has met the 10 

applicable continuing education requirements as determined by the department.  11 

(b) The department may not require a person who is licensed to practice in12 

more than one area of practice to complete more continuing education than a person 13 

who is licensed in only one area of practice.  14 

(c) The department may not renew a limited radiologic imager license issued15 

under this chapter unless the licensee pays the required fee and submits evidence 16 

satisfactory to the department that the person has met the applicable continuing 17 

competency requirements as determined by the department. 18 

Sec. 08.89.190. License or permit to be kept on file. A person licensed or 19 

holding a permit under this chapter shall keep on file at each place of the person's 20 

employment the license or permit document issued under this chapter or a verified 21 

copy of the license or permit document. 22 

Sec. 08.89.200. Notification of address changes. A licensee or permittee 23 

under this chapter shall notify the department in writing within 30 days after a name or 24 

address change. 25 

Sec. 08.89.210. Reapplication after revocation. A person whose license or 26 

permit is revoked by the department for a reason other than nonpayment of fees may 27 

not apply to be licensed under this chapter until one year has elapsed from the date of 28 

revocation. The department may require an examination for reinstatement. 29 

Sec. 08.89.220. Fees. The department shall set fees under AS 08.01.065 for 30 

each of the following: 31 
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(1)  application; 1 

(2)  examination; 2 

(3)  initial license; 3 

(4)  initial limited license; 4 

(5)  temporary permit; 5 

(6)  temporary limited permit; 6 

(7)  license renewal; 7 

(8)  limited license renewal; 8 

(9)  adding an area of practice to an existing license; 9 

(10)  program approval under AS 08.89.130. 10 

Article 2. Prohibitions; Penalties; Disciplinary Sanctions. 11 

Sec. 08.89.300. Prescription required. (a) A person holding a license or 12 

permit issued under this chapter may not knowingly use a radioactive substance or 13 

equipment for radiologic procedures on a human for diagnostic or therapeutic 14 

purposes except as prescribed by a licensed practitioner. 15 

(b)  Violation of this section is a class A misdemeanor. 16 

Sec. 08.89.310. Civil penalty for unlicensed practice. A person required to 17 

be licensed or to hold a permit under this chapter who engages or offers to engage in a 18 

type of diagnostic radiologic imaging, radiation therapy, or nuclear medicine 19 

technology for which the person is not licensed or for which the person does not hold 20 

a permit may be fined up to $5,000 under the citation procedures of AS 08.01.102 - 21 

08.01.104. 22 

Sec. 08.89.320. Application requirement for licenses and permits; criminal 23 

penalty for certain fraudulent practices. (a) The department shall require that 24 

applications for a license or permit issued under this chapter be submitted under oath 25 

or affirmation or with notice that false statements made are punishable as unsworn 26 

falsification in the second degree under AS 11.56.210. 27 

(b)  A person who obtains or attempts to obtain a license or permit issued 28 

under this chapter by false, fraudulent, or dishonest means is subject to prosecution for 29 

perjury or unsworn falsification. 30 

(c)  A person who knowingly forges, counterfeits, or alters a license or permit 31 
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issued under this chapter is subject to prosecution for forgery under AS 11.46.505.  1 

Sec. 08.89.330. Grounds for disciplinary sanctions or denial of license. The 2 

department may impose a disciplinary sanction authorized under AS 08.89.340 on a 3 

person licensed or holding a permit under this chapter or refuse to issue or renew a 4 

license or permit if the department finds that the person 5 

(1) used fraud or deceit in the procurement or holding of the license or6 

permit or in the application process for the license or permit; 7 

(2) has been convicted of a felony in a court of competent jurisdiction,8 

either within or outside of this state, unless the conviction has been reversed and the 9 

person has been discharged or acquitted, or unless the person has been pardoned with 10 

full restoration of civil rights; 11 

(3) is or has been afflicted with a medical problem, disability, or12 

addiction that, in the opinion of the department, impairs professional competence; 13 

(4) has aided a person who is not licensed or permitted under this14 

chapter, or otherwise authorized to perform the duties of a licensee or permittee, to 15 

perform diagnostic radiologic imaging, radiation therapy, or nuclear medicine 16 

technology; 17 

(5) has undertaken or engaged in a radiologic technology practice18 

beyond the scope of practice authorized by the license; 19 

(6) has, under an assumed name, impersonated a person licensed or20 

formerly licensed under this chapter or is performing duties of a licensee, a limited 21 

licensee, or a person holding a permit; 22 

(7) is a licensee or permittee under this chapter and has violated the23 

code of ethics established by the department; 24 

(8) has interpreted a diagnostic image for a clinician, a patient, the25 

patient's family, or the public; 26 

(9) is a licensee or permittee under this chapter and is or has been27 

incompetent or negligent in performance of the licensee's or permittee's duties. 28 

Sec. 08.89.340. Disciplinary sanctions. (a) When the department finds that a 29 

person licensed or holding a permit under this chapter has committed an act listed in 30 

AS 08.89.330, the department may impose the following sanctions singly or in 31 
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combination:  1 

(1) permanently revoke a license to practice;2 

(2) suspend a license for a determinate period of time;3 

(3) censure a licensee;4 

(4) issue a letter of reprimand;5 

(5) place a licensee on probationary status and require the licensee to6 

(A) report regularly to the department on matters involving the7 

basis of probation;  8 

(B) limit practice to those areas prescribed;9 

(C) continue professional education until a satisfactory degree10 

of skill has been attained in those areas determined by the department to need 11 

improvement;  12 

(6) impose limitations or conditions on the practice of a licensee.13 

(b) The department may withdraw a limitation, condition, or probationary14 

status if it finds that the deficiency that required the sanction has been remedied.  15 

(c) The department may summarily suspend a license before final hearing or16 

during the appeals process if the department finds that the licensee poses a clear and 17 

immediate danger to the public welfare and safety. A person is entitled to a hearing 18 

conducted by the office of administrative hearings under AS 44.64.010 within seven 19 

days after the suspension order is issued. A person may appeal an adverse decision 20 

after hearing to the superior court.  21 

(d) The department may reinstate a license that has been suspended or revoked22 

if the department finds after a hearing that the person is able to practice with 23 

reasonable skill and safety.  24 

Article 3. General Provisions. 25 

Sec. 08.89.900. Unified occupation for fee purposes. For purposes of 26 

AS 08.01.065, all persons licensed or holding a permit under this chapter are 27 

considered to be engaged in the same occupation. 28 

Sec. 08.89.910. Regulations. The department shall adopt regulations necessary 29 

to implement this chapter. 30 

Sec. 08.89.990. Definitions. In this chapter, 31 
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(1) "department" means the Department of Commerce, Community, 1 

and Economic Development; 2 

(2) "diagnostic radiologic imaging" means the making of film records3 

or digital records by passage of radiation through the body to act on specially 4 

sensitized film or digital sensors; 5 

(3) "direct supervision" means in the physical presence of a person6 

who assists, evaluates, and approves the performance of tasks; 7 

(4) "knowingly" has the meaning given in AS 11.81.900(a);8 

(5) "licensed practitioner" means a physician, physician assistant,9 

nurse practitioner, podiatrist, osteopath, dentist, or chiropractor who is either licensed 10 

in this state or, if practicing as a physician, podiatrist, or osteopath, is exempt from 11 

licensure under AS 08.64.370(1) or (4); 12 

(6) "limited radiologic imager" means a person licensed under13 

AS 08.89.150 to perform diagnostic radiologic imaging within the limits specified in 14 

AS 08.89.150(b); 15 

(7) "nuclear medicine technologist" means a person who prepares,16 

calibrates, and administers radiopharmaceutical agents to humans for diagnostic or 17 

therapeutic purposes; 18 

(8) "radiation therapist" means a person who applies radiation to19 

humans for therapeutic purposes; 20 

(9) "radiologic technologist" means a person who uses radiation on21 

humans for diagnostic purposes. 22 

* Sec. 3. The uncodified law of the State of Alaska is amended by adding a new section to23 

read: 24 

REGULATIONS. The Department of Commerce, Community, and Economic 25 

Development may adopt regulations to implement this Act. The regulations take effect under 26 

AS 44.62 (Administrative Procedure Act) but not before the effective date of the law 27 

implemented by the regulations. 28 

* Sec. 4. AS 08.89.100 and 08.89.310, enacted by sec. 2 of this Act, take effect July 1,29 

2018. 30 

* Sec. 5. Section 3 of this Act takes effect immediately under AS 01.10.070(c).31 
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* Sec. 6. Except as provided in secs. 4 and 5 of this Act, this Act takes effect July 1, 2017.1 
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Department of Commerce, Community, 
        and Economic Development 

  BOARD OF CHIROPRACTIC EXAMINERS 

P.O. Box 110806 
Juneau, Alaska 99811-0806 

Main: 907.465.2550 
TDD: 907.465.5437 
Fax: 907.465.2974 

license@alaska.gov October 2017 

Chris Tuck 
Representative 
House Majority Leader 
State Capitol Room 204 
Juneau, AK 99801 

Dear Representative Tuck, 

In reviewing House Bill 89, the Alaska Board of Chiropractic Examiners has noticed several 
potential areas of conflict. Specifically, the Board feels there is a conflict between House Bill 
89 "Licensing Radiologic Technicians", and Senate Bill 69 that was signed into law 
05/17/2016 with an effective date of 08/15/2016. It is the interpretation from our reading 
of HB 89 that it does not provide for a provision of exemption from licensing for Chiropractic 
Clinical Assistants in Sec. 08.89.100 Unlicensed Practice Prohibited. This is a significant issue 
because if not addressed, it could lead to confusion, additional wasted hours, time and 
money, by both the state and well-intended providers, but also the intrusion of one board, 
into another's governance of its body. 

For better clarity on the issue, we feel referencing of SB 69’s specific language is crucial. 
Under Sec. 08.20.168, Chiropractic Clinical assistants may, under the general supervision of 
a licensed Doctor of Chiropractic, perform diagnostic imaging studies. Under Sec. 08.20.900 
Definitions (8), Chiropractic Clinical Assistants can perform chiropractic examinations 
under the supervision of a licensed Doctor of Chiropractic which includes diagnostic 
procedures including x-ray and other diagnostic imaging devices. 

Under Alaska statute, chiropractic clinical assistants are authorized to take x-rays under the 
general supervision of a licensed Doctor of Chiropractic. Because of this, and the potential 
conflict inherent to SB89, the Alaska Chiropractic Society has suggested that the following 
addition be made to HB89, Sec. 08.89.100 Unlicensed practice prohibited: (7) a chiropractic 
clinical assistant who uses equipment emitting radiation on humans under the general 
supervision of a licensed practitioner. 

62



This addition would be the same in HB 89 as the exemption provided for dental assistants in 
(2) of Sec. 08.89.100 who are allowed to perform x-rays under the direct supervision of a
licensed dentist.

The Alaska Board of Chiropractic Examiners, endorses the Alaska Chiropractic Society's 
suggested addition to allow for Chiropractic Assistants exemption, as they are already 
governed under current statute, and via the Alaska Board of Chiropractic Examiners itself. 

The Alaska Board of Chiropractic Examiners is also very concerned about HB89 Sec. 
08.89.100 (b) The licensing or permit requirement in (a) of this section does not apply to a 
person who is (1) a licensed practitioner, if the practitioner certifies to the department on a 
form prepared by the department that the practitioner has obtained education or training to 
ensure the examination or test is performed safely.  

Through the professional licensing process with the Board of Chiropractic Examiners, 
Doctors of Chiropractic already verify their education and training to perform x-rays safely. 
Sec.08.20.120 Qualifications for license (3) (B) (iii) require 1400hours of preclinical 
technique, including diagnosis, chiropractic technique, and x-ray. Licensed Doctors of 
Chiropractic are also required to have 8hours of continuing education every two years in 
radiology - 12AAC 16.290 Hours of Continuing Education Required (2)( A)eight hours of the 
total hours required under this paragraph must be devoted to (i) radiographic safety; (ii) 
radiographic techniques and interpretation; or (iii) diagnostic imaging.  

To require Doctors of Chiropractic to further certify on yet another form, potentially pay yet 
another fee, to yet another division of the department appears illogical, wasteful, and unduly 
burdensome to both the Doctor and the state.  

The Board feels these are very significant conflicts that can be easily averted, if specific 
language is added and/or modified to allow for the preceding statute and current 
governance through the Board itself to be maintained in its current form. The board respects 
and appreciates your commitment to smart and efficient legislation, and clear and concise 
regulation. We look forward to hearing from you and formally invite you to attend, either in 
person or telephonically, the next Board of Chiropractic Examiners meeting, on December 
15th, 2017, in Anchorage. 

Sincerely, 

Dr Walter L Campbell 
President- Alaska Board of Chiropractic Examiners 
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CS FOR HOUSE BILL NO. 90(FIN) 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

THIRTIETH LEGISLATURE - FIRST SESSION 

BY THE HOUSE FINANCE COMMITTEE 

Offered:  4/21/17 
Referred:  Rules  

Sponsor(s):  REPRESENTATIVES KITO, Westlake, Guttenberg 

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to occupational licensing fees; relating to an occupational investigation 1 

surcharge; and providing for an effective date." 2 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA: 3 

* Section 1. AS 08.01.065(a) is amended to read:4 

(a) Except for business licenses, the department shall adopt regulations that5 

establish the amount and manner of payment of 6 

(1) application fees, examination fees, license fees, registration fees,7 

permit fees, [INVESTIGATION FEES,] and all other fees as appropriate for the 8 

occupations covered by this chapter; 9 

(2) a pro rata investigation surcharge as appropriate for all10 

licensees regulated by this chapter; the regulations may provide for a reduction 11 

in the amount of the surcharge imposed under this paragraph for a licensee who 12 

is required by law to hold and maintain one license in order to qualify for and 13 

maintain another license.  14 
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* Sec. 2. AS 08.01.065(c) is amended to read:1 

(c) Except as provided in (f) - (i) of this section, the department shall establish2 

fee levels under (a)(1) [(a)] of this section so that the total amount of fees collected for 3 

an occupation approximately equals the actual licensing and administrative 4 

[REGULATORY] costs for the occupation. The department shall annually review 5 

each fee level to determine whether the licensing and administrative 6 

[REGULATORY] costs of each occupation are approximately equal to fee collections 7 

related to that occupation. If the review indicates that an occupation's fee collections 8 

and licensing and administrative [REGULATORY] costs are not approximately 9 

equal, the department shall calculate fee adjustments and adopt regulations under 10 

(a)(1) [(a)] of this section to implement the adjustments. In January of each year, the 11 

department shall report on all fee levels and revisions for the previous year under this 12 

subsection to the office of management and budget. If a board regulates an occupation 13 

covered by this chapter, the department shall consider the board's recommendations 14 

concerning the occupation's fee levels and licensing and administrative 15 

[REGULATORY] costs before revising fee schedules to comply with this subsection. 16 

[IN THIS SUBSECTION, "REGULATORY COSTS" MEANS COSTS OF THE 17 

DEPARTMENT THAT ARE ATTRIBUTABLE TO REGULATION OF AN 18 

OCCUPATION PLUS  19 

(1) ALL EXPENSES OF THE BOARD THAT REGULATES THE20 

OCCUPATION IF THE BOARD REGULATES ONLY ONE OCCUPATION; 21 

(2) THE EXPENSES OF A BOARD THAT ARE ATTRIBUTABLE22 

TO THE OCCUPATION IF THE BOARD REGULATES MORE THAN ONE 23 

OCCUPATION.]  24 

* Sec. 3. AS 08.01.065(f) is amended to read:25 

(f) Notwithstanding (c) of this section, the department shall establish fee levels26 

under (a)(1) [(a)] of this section so that the total amount of fees collected by the State 27 

Board of Registration for Architects, Engineers, and Land Surveyors approximately 28 

equals the total licensing and administrative [REGULATORY] costs of the 29 

department and the board for all occupations regulated by the board. The department 30 

shall set the fee levels for the issuance and renewal of a certificate of registration 31 
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issued under AS 08.48.211 so that the fee levels are the same for all occupations 1 

regulated by the board.  2 

   * Sec. 4. AS 08.01.065(g) is amended to read: 3 

(g)  Notwithstanding (c) of this section, the department shall establish fee 4 

levels under (a)(1) [(a)] of this section so that the total amount of fees collected by the 5 

department for all occupations regulated under AS 08.11 approximately equals the 6 

total licensing and administrative [REGULATORY] costs of the department for all 7 

occupations regulated by the department under AS 08.11. The department shall set the 8 

fee levels for the issuance and renewal of licenses issued under AS 08.11 so that the 9 

fee levels are the same for all occupations regulated by the department under 10 

AS 08.11.  11 

   * Sec. 5. AS 08.01.065(h) is amended to read: 12 

(h)  Notwithstanding (c) of this section, the department shall establish fee 13 

levels under (a)(1) [(a)] of this section so that the total amount of fees collected by the 14 

Board of Barbers and Hairdressers approximately equals the total licensing and 15 

administrative [REGULATORY] costs of the department, the board, and the 16 

Department of Environmental Conservation for all occupations regulated by the board. 17 

For purposes of this subsection, the licensing and administrative [REGULATORY] 18 

costs of the Department of Environmental Conservation for the occupations regulated 19 

by the board include the cost of inspections under AS 08.13.210(b), the cost of 20 

developing and adopting regulations under AS 44.46.020 for barbershop, hairdressing, 21 

manicuring, esthetics, body piercing, ear piercing, and tattooing and permanent 22 

cosmetic coloring establishments, and the cost to the Department of Environmental 23 

Conservation of enforcing those regulations except for the enforcement costs relating 24 

to ear piercing establishments. The department shall set the fee levels for the issuance 25 

and renewal of a practitioner's license issued under AS 08.13.100 so that the license 26 

and license renewal fees are the same for all occupations regulated by the Board of 27 

Barbers and Hairdressers.  28 

   * Sec. 6. AS 08.01.065(i) is amended to read: 29 

(i)  Notwithstanding (c) of this section, the department shall establish fee levels 30 

under (a)(1) [(a)] of this section so that the total amount of fees collected by the 31 
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Department of Commerce, Community, and Economic Development for specialty 1 

contractors, home inspectors, and associate home inspectors approximately equals the 2 

total licensing and administrative [REGULATORY] costs of the department for 3 

those three registration categories. The department shall set the fee levels for the 4 

issuance and renewal of a certificate of registration issued under AS 08.18 so that the 5 

fee levels are the same for all three of these registration categories and so that the fee 6 

level for a home inspector with a joint registration is not different from the fee level 7 

for a home inspector who does not have a joint registration. In this subsection, "joint 8 

registration" has the meaning given in AS 08.18.171.  9 

   * Sec. 7. AS 08.01.065 is amended by adding new subsections to read: 10 

(j)  The department shall establish an investigation surcharge under (a)(2) of 11 

this section so that the surcharge is the same for each licensee and the total amount of 12 

surcharges collected for all licensees approximately equals the actual investigation 13 

costs for all occupations licensed under this chapter. The department shall annually 14 

review the surcharge to determine whether the investigation costs of all occupations 15 

are approximately equal to surcharge collections for all licensees. If the review 16 

indicates that the investigation surcharge and investigation costs are not approximately 17 

equal, the department shall calculate surcharge adjustments and adopt regulations to 18 

implement the adjustments. In January of each year, the department shall report on the 19 

surcharge and revisions for the previous year to the office of management and budget.  20 

(k)  In this section,  21 

(1)  "investigation costs" means costs of the department that are 22 

attributable to disciplinary investigations and actions involving a licensee, or a person 23 

engaged in unlicensed practice, under this chapter, including legal and actual costs 24 

associated with investigations, complaints, hearings, mediation, and other related 25 

costs; 26 

(2)  "licensing and administrative costs" means costs of the department 27 

that are attributable to the licensing and administration of an occupation, excluding 28 

investigation costs, plus  29 

(A)  all expenses of the board that regulates the occupation if 30 

the board regulates only one occupation;  31 
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(B)  the expenses of a board that are attributable to the 1 

occupation if the board regulates more than one occupation.  2 

* Sec. 8. The uncodified law of the State of Alaska is amended by adding a new section to3 

read: 4 

APPLICABILITY. This Act applies to an application for initial licensure or licensure 5 

renewal under AS 08 submitted on or after January 1, 2018. 6 

* Sec. 9. The uncodified law of the State of Alaska is amended by adding a new section to7 

read: 8 

TRANSITION: REGULATIONS. The Department of Commerce, Community, and 9 

Economic Development may immediately adopt regulations necessary to implement the 10 

changes made by this Act. The regulations take effect under AS 44.62 (Administrative 11 

Procedure Act), but not before January 1, 2018. 12 

* Sec. 10. Section 9 of this Act takes effect immediately under AS 01.10.070(c).13 

* Sec. 11. Except as provided in sec. 10 of this Act, this Act takes effect January 1, 2018.14 
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Public Comment: 

The board chair shall open public comment.  The time allotted for comment will be divided between all 
individuals signed in to give comment.  The group will be told how much time each person will have to 
speak; the licensing examiner will keep track of the time and notify the individual when they have 1 
minute left.   

This is not the time for the board to respond to the comments.  The board can choose to respond to any 
comments at the end of the comment period; they can choose to send a letter with their responses to 
the individual; or they can choose to not respond. 
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A. Basic Med Exam
for Pilots
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 TeamCME   
 

 Nationwide Network of DOT Medical Examiners 

                                                                          Michael Megehee, DC, President 
        
        
        
 

 
January 30, 2018 
 
To:  State Chiropractic Licensing Agency 
 
Re:  FAA BasicMed Exam performed by Doctors of Chiropractic 
 
I am contacting your State Chiropractic Licensing Agency to request board action as contained in the 
Federal Aviation Administration’s (FAA) new BasicMed legislation.  Information regarding the need for 
State Chiropractic Licensing Agencies to respond is provided below, along with information for the 
agency to consider when determining whether Doctors of Chiropractic in your state are eligible to 
perform the BasicMed medical exam for general aviation pilots.  
 
The need for board action for the public and the profession appears in the FAA’s Frequently Asked 
Questions (Revised May 9, 2017) and in a signed official letter to me from the FAA.  Bolded type, Italic, 
asterisk, and underline has been added for clarity. 
 
 

1. FAA: Frequently Asked Questions BasicMed (Revised May 9, 2017) 
 

Question 41: I don’t have a doctor who is a M.D. (Doctor of Medicine) or D.O. (Doctor of 
Osteopathy).  I  do use a chiropractor physician and a naturopathic physician. Can I use them? 
 

Answer:  The FAA relies on the determination of each state (as well as each territory and 
possession of the United States) as to which persons it will license as physicians. If the person 
holds a license as a physician issued by any state, territory, or possession, then he or she meets 
the requirement as a state-licensed physician.  However, the FAA recommends that you check 
with the medical licensing board or authority*  in your state for clarification as to whether 
other classes of “state-licensed physicians” are felt to have the privileges, training and 
experience to conduct all portions of the Comprehensive Medical Examination Checklist (CMEC). 

 

*FAA considers Chiropractic Licensing Boards as the authority or state “medical” licensing board 
for  chiropractors.  Source: FAA BasicMed Response Official letter 20170718  
 
 

2. Chiropractor Issue- Official Response to Mr. Megehee 
 

“The FAA does not determine whether a Doctor of Chiropractic is a State-licensed physician. 
Rather, the FAA relies on the determination of each State (as well as each territory and 
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possession of the United States) as to which persons it licenses as physicians. If you are unsure of 
your status as a State-licensed physician, the FAA recommends that you contact your State 
medical board for confirmation.” 

 
These documents indicate that State Chiropractic Licensing Agencies have a duty to the public and to 
doctors of chiropractic in their state to declare whether doctors of chiropractic in their state are a “state 
licensed physician”, a “state licensed specialty physician” or a “state licensed chiropractic physician” 
with the scope of practice to perform BasicMed exams.   All of these designations appear in FAA 
documents any of which should be acceptable. 
 
 
Board Considerations: 
 
Some State Chiropractic Boards have already responded to the issue of whether chiropractors in their 
state are a “state licensed physician”.  Most of those decisions are based on the ability for DCs to refer 
to themselves as “Chiropractic Physicians”.  However, being able to use the term “Chiropractic Physician 
may not always be the determining factor when those terms are not allowed.  If there is any state 
regulation or program where DCs are included as or in a definition of “physician”, a board might 
consider that as evidence of being a state licensed ’Specialty” physician. There is no specific definition by 
the FAA or by legislation of what constitutes a “state licensed physician”,  a “state licensed specialty 
physician”, or a “state licensed chiropractic physician” other than what is determined by the licensing 
board decision.  
 
The FAA relies on each physician to determine whether they are a state licensed physician, specialty 
physician or chiropractic physician qualified to conduct the BasicMed exam.  In states that allow DCs to 
perform the CDL physical exam for commercial drivers, scope of practice should not be an issue.   
 
 
FAA Final Rule: 14 CFR Parts 61, 68, 91 

“The FAA relies on the determination of each State (as well as each territory and possession of 
the United States) as to which persons it will license as physicians. If the person holds a license as 
a physician issued by any State, territory, or possession, then he or she meets the requirement as 
a State-licensed physician. The FAA notes that all States license medical doctors (M.D.s) and 
doctors of osteopathic medicine (D.O.s) as physicians, although Federal and some State laws 
may permit the licensure of other persons, such as doctors of dental surgery (D.D.S.) as 
physicians. While the FAA expects that a specialist physician, (e.g., D.D.S., dentist, podiatrist) 
who does not also hold an M.D. or D.O. would not have the breadth of training to conduct a 
medical exam as required in this rule, the FAA will rely on each State-licensed physician to 
determine whether he or she is qualified to conduct the medical exam required by FESSA.” 

 
 
Performing the BasicMed exam is the first opportunity for the Chiropractic profession to participate in 
what is referred to as the “Gold Standard” program for government required physical exams.  Pilots are 
reporting difficulty in finding providers of the BasicMed exam.  The FAA has an interest in this program 
being successful.  I am hopeful that State Chiropractic Licensing Agencies will consider the above as not 
only their duty to the BasicMed regulation, but also to the public and Doctors of Chiropractic in your 
state in determining whether they can perform the BasicMed exam.  As it stands now, most DCs are 
afraid to move forward, even those in states where they can use the term “Chiropractic Physician”.   
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If your State Chiropractic Licensing Board has already completed this duty, or when it completes this 
duty, would you please inform me of the determination.  The FAA has asked me to keep them updated 
of all States where DCs can perform the BasicMed exam. 
 
I am willing to assist any board in this action.  If you would like copies of the documents mentioned in 
this letter, please feel free to contact me. 
 
 
Respectfully, 
 

 
 
Michael Megehee, DC, NRCME, President 
TeamCME National Network of Certified Medical Examiners 
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May 22, 2017 
 
Michael Megehee, DC   
President 
TeamCME National Network of DOT Medical Examiners 

   
 

 
 
Dear Dr. Megehee: 
  
This is in response to your April 27, 2017 inquiry about whether a Doctor of Chiropractic may 
provide the comprehensive medical examination under BasicMed. 
                                                                                                                                                            
Section 2307(a)(7) of the Federal Aviation Administration (FAA) Extension, Safety, and 
Security Act of 2016 (Pub. L. 114-190) (FESSA) requires an individual to have received “a 
comprehensive medical examination from a State-licensed physician during the previous 48 
months.” Section 2307(b)(2)(C)(v) requires the physician to provide, in part, his or her “State 
medical license number.”  
 
Therefore, if the person holds a license as a physician issued by any State, territory, or 
possession of the United States, then he or she meets the requirement as a State-licensed 
physician. 82 FR 3158-59. Whether a Doctor of Chiropractic is a “State-licensed physician” 
depends on the State regulations of the State in which the Doctor of Chiropractic is licensed. The 
FAA does not determine whether a Doctor of Chiropractic is a State-licensed physician. Rather, 
the FAA relies on the determination of each State (as well as each territory and possession of the 
United States) as to which persons it licenses as physicians. If you are unsure of your status as a 
State-licensed physician, the FAA recommends that you contact your State medical board for 
confirmation.  
 
In response to your question about the meaning of the term “State medical license number,” the 
FAA finds that the statute is clear on its face. The State-licensed physician must provide the 
number on his or her State medical license.  
 
Furthermore, to the extent you asked the FAA whether a Doctor of Chiropractic has the skills 
and training to perform the comprehensive medical examination under BasicMed, the FAA 
recommends that you ask your State medical board if conducting the medical examination 
prescribed in Section 2307(b)(2)(C) would exceed your authority under State law.  
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This response has been reviewed by the FAA Office of the Chief Counsel (AGC-200) and the 
Federal Air Surgeon (AAM-1). 
 
Per your request, you may forward a copy of this letter to Mr. Tom Beach. 
 
Sincerely, 
 
 
 
James A. Viola 
Manager, General Aviation and Commercial Division 
Flight Standards Service 
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BILLING CODE 4910-13-P 

DEPARTMENT OF TRANSPORTATION 

Federal Aviation Administration 

14 CFR Parts 61, 68, and 91 

[Docket No.: FAA-2016-9157; Amdt. Nos. 61-140, 68-1, and 91-347] 

RIN 2120–AK96 

Alternative Pilot Physical Examination and Education Requirements 

AGENCY: Federal Aviation Administration (FAA), Department of Transportation (DOT). 

ACTION: Final rule. 

SUMMARY: This final rule will allow airmen to exercise pilot in command privileges in certain 

aircraft without holding a current medical certificate. This rule, which conforms FAA regulations 

with legislation, is intended to ensure that pilots who complete a medical education course, meet 

certain medical requirements, and comply with aircraft and operating restrictions are allowed to 

act as pilot in command for most part 91 operations. 

DATES: This rule is effective on May 1, 2017. 

Docket: Background documents may be read at http://www.regulations.gov at any time. Follow 

the online instructions for accessing the docket or go to the Docket Operations in Room W12-

140 of the West Building Ground Floor at 1200 New Jersey Avenue, SE., Washington, DC, 

between 9 a.m. and 5 p.m., Monday through Friday, except Federal holidays. 

FOR FURTHER INFORMATION CONTACT: John Linsenmeyer, General Aviation and 

Commercial Division, AFS-800, Flight Standards Service, Federal Aviation Administration, 55 

M Street, SE, 8th floor, Washington, DC 20003; telephone: (202) 267-1100; email: 9-AWA-

AFS-BasicMed@faa.gov. 
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SUPPLEMENTARY INFORMATION: 

I. Executive Summary 

The Federal Aviation Administration (FAA) Extension, Safety, and Security Act of 2016 

(Pub. L. 114-190) (FESSA) was enacted on July 15, 2016. Section 2307 of FESSA, Medical 

Certification of Certain Small Aircraft Pilots, directed the FAA to “issue or revise regulations to 

ensure that an individual may operate as pilot in command of a covered aircraft” without having 

to undergo the medical certification process under 14 CFR part 67 if the pilot and aircraft meet 

certain prescribed conditions as outlined in FESSA. The FAA is amending parts 61 and 91 and 

creating a new part 68 to conform to this legislation. 

This final rule implements, without interpretation, the requirements of section 2307 of 

FESSA. This rule reiterates the provisions of section 2307 of FESSA and describes how the FAA 

is implementing those provisions. 

II. Legal Authority and Administrative Procedure Act 

A. Authority for this Rulemaking 

The FAA’s authority to issue rules on aviation safety is found in Title 49 of the United 

States Code (49 U.S.C.). Subtitle I, Section 106 describes the authority of the FAA 

Administrator. Subtitle VII, Aviation Programs, describes in more detail the scope of the 

agency’s authority. 

This final rule is promulgated under the authority described in Subtitle VII, Part A, 

Subpart iii, section 44701, General Requirements; section 44702, Issuance of Certificates; and 
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section 44703, Airman Certificates. Under these sections, the FAA is charged with prescribing 

regulations and minimum standards for practices, methods, and procedures the Administrator 

finds necessary for safety in air commerce. The FAA is also authorized to issue certificates, 

including airman certificates and medical certificates, to qualified individuals. This rule is within 

the scope of that authority. 

This rule is further promulgated under section 2307 of Public Law 114-190, the FAA 

Extension, Safety and Security Act of 2016. Section 2307, Medical Certification of Certain 

Small Aircraft Pilots, provides the requirements and terms of this rule. 

B. Administrative Procedure Act 

The Administrative Procedure Act (5 U.S.C. 553(b)(3)(B)) requires an agency to conduct 

notice and comment rulemaking except when the agency for good cause finds (and incorporates 

the finding and a brief statement of reasons therefor in the rules issued) that notice and public 

procedure thereon are impracticable, unnecessary, or contrary to the public interest. The FAA 

finds that notice and the opportunity to comment are unnecessary and contrary to the public 

interest in this action because the FAA has simply adopted the statutory language without 

interpretation and is implementing that language directly into the regulations. The FAA further 

finds that delaying implementation of this rule to allow for notice and comment would be 

contrary to the public interest as to do so would delay the new privileges Congress sought to 

provide. 
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III. Background 

A. Current Situation 

In general, a person may serve as a required pilot flightcrew member of an aircraft only if 

that person holds the appropriate medical certificate.1 14 CFR 61.3(c)(1). There are a few 

exceptions to this requirement, such as for pilots flying gliders, balloons, and/or light-sport 

aircraft. 14 CFR 61.3(c)(2). 

A medical certificate provides validation that a person meets FAA medical certification 

requirements. Title 14, Code of Federal Regulations (14 CFR) part 67 provides for the issuance 

of three classes of medical certificates—first-, second-, and third-class medical certificates.2 At 

minimum, a third-class medical certificate is required for operations requiring a private pilot 

certificate, a recreational pilot certificate, a flight instructor certificate (when acting as pilot in 

command or serving as a required flight crewmember in operations other than glider or balloon), 

or a student pilot certificate. An applicant who is found to meet the appropriate medical 

standards,3 based on a medical examination and an evaluation of the applicant’s history and 

condition, is entitled to a medical certificate without restriction or limitation. 

A person obtains a medical certificate by completing an online application (FAA form 

8500-8, Application for Medical Certificate) using the FAA’s medical certificate application 

1 When referring to a “medical certificate” in this final rule, the FAA is referring only to a current and valid first-, 
second-, or third-class FAA airman medical certificate issued under 14 CFR part 67, which may have been issued 
under an authorization for special issuance (“special issuance medical certificate”). 
2 In most cases, a first-class medical certificate is required for operations requiring an airline transport pilot (ATP) 
certificate. At minimum, a second-class medical certificate is required for operations requiring a commercial pilot 
certificate. The requirement to hold a first or second class medical certificate when exercising the privileges of a 
commercial or airline transport pilot certificate is not changed by this rulemaking.  
3 Part 67 contains the requirements for medical standards and certification.  
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tool, MedXPress, on the FAA website and undergoing a physical examination with an FAA-

designated Aviation Medical Examiner (AME). The majority of applicants are issued an 

unrestricted medical certificate by an AME. An AME may defer an applicant to the FAA for 

further review (which may include further examination by a specialist physician) when there is 

information indicating the existence or potential of  an adverse medical finding that may warrant 

further FAA medical evaluation and oversight. Title 14 CFR 61.23 specifies the duration of 

validity for unrestricted medical certificates based on the applicant’s age on the date of 

examination. For third-class medical certificates, certificates for airmen under age 40 are valid 

for 5 years and for airmen age 40 and over are valid for 2 years. 

B. Section 2307, Medical Certification of Certain Small Aircraft Pilots

Section 2307, Medical Certification of Certain Small Aircraft Pilots, provides that, within 

180 days of enactment of Public Law 114-190, the FAA Extension, Safety and Security Act of 

2016, the Administrator of the FAA shall issue or revise regulations to ensure that an individual 

may operate as pilot in command of a covered aircraft if certain provisions stipulated in section 

2307 of FESSA are met. Those provisions, discussed further below, include requirements for the 

person to: 

• Possess a valid driver’s license;

• Have held a medical certificate at any time after July 15, 2006;

• Have not had the most recently held medical certificate revoked, suspended, or

withdrawn;

• Have not had the most recent application for airman medical certification completed and

denied;
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• Have taken a medical education course within the past 24 calendar months; 

• Have completed a comprehensive medical examination within the past 48 months; 

• Be under the care of a physician for certain medical conditions; 

• Have been found eligible for special issuance of a medical certificate for certain specified 

mental health, neurological, or cardiovascular conditions; 

• Consent to a National Driver Register check; 

• Fly only certain small aircraft, at a limited altitude and speed, and only within the United 

States; 

• Not fly for compensation or hire. 

The FAA notes that the use of this rule by any eligible pilot is voluntary. Persons may 

elect to use this rule or may continue to operate using any valid FAA medical certificate.4 The 

FAA recognizes that a pilot who holds a medical certificate may choose to exercise this rule and 

not to exercise the privileges of his or her medical certificate. Even though a pilot chooses not to 

exercise the privileges of the medical certificate for a particular operation, the FAA retains the 

authority to pursue enforcement action to suspend or revoke that medical certificate where there 

is evidence that the pilot does not meet the FAA’s medical certification standards. 

49 U.S.C. 44709(a). 

 

4 Section 2307(k) states the provisions and requirements of the section do not apply to anyone who elects to operate 
under § 61.23(b) and (c) – which govern operations not requiring a medical certificate and operations requiring 
either a medical certificate or U.S. driver’s license, respectively. Because this final rule amends § 61.23(c) to include 
the relief outlined in FESSA, the reference to § 61.23(c) in section 2307(k) applies to that section as it was written at 
the time the legislation was enacted. 
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IV. Pilot Requirements of Section 2307 of FESSA

Section 2307(a)(1) through (7) contains several requirements the pilot must meet in order 

to act as pilot-in-command (PIC) of a covered aircraft. The FAA is implementing those 

requirements by revising § 61.23(c)(1) and by adding new § 61.23(c)(3).5 The following sections 

discuss the pilot requirements of section 2307 and the FAA’s implementation of those 

requirements in more detail.  

A. Applicability of Section 2307

Section 2307(a) states that an “individual” may operate as PIC of a covered aircraft in 

accordance with the requirements of FESSA. Thus, the privileges of this rule are not limited to 

persons holding a private pilot certificate; it also applies to persons exercising student pilot, 

recreational pilot, and private pilot privileges and to persons exercising flight instructor 

privileges when acting as PIC.6 Accordingly, §§ 61.3 and 61.23 indicate that persons exercising 

the privileges of these certificates may act as PIC of an operation conducted under the conditions 

and limitations set forth in § 61.113.7 However, persons exercising privileges of a student pilot 

or recreational pilot certificate must continue to operate consistent with the limitations on their 

5 Section 61.23(c) currently addresses operations that may be conducted using either a medical certificate or a U.S. 
driver’s license. 

6 The FAA has found that, in conducting flight training, the PIC is not carrying passengers or property for 
compensation or hire, nor is acting as PIC of an aircraft for compensation or hire. Final Rule, “Pilot, Flight 
Instructor, Ground Instructor, and Pilot School Certification Rules,” 62 FR 16220, at 16242 (Apr. 4, 1997). 
7 Section 61.113(i) contains the operating requirements of section 2307. Section 61.23(a)(3) requires a person to 
hold a third class medical certificate when taking a practical test in an aircraft for a recreational pilot, private pilot, 
commercial pilot, or airline transport pilot certificate, or for a flight instructor certificate.  Accordingly, this rule 
contains a conforming amendment to allow these pilots to operate under the conditions and limitations of § 61.113(i) 
when taking a practical test.  

85



certificate.8 The FAA is therefore adding new §§ 61.89(d) and 61.101(k) to make clear that while 

individuals exercising the privileges of a student pilot or recreational pilot certificates may 

operate under § 61.113(i), they must comply with the limitations in §§ 61.89 and 61.101, as 

applicable, when those limitations conflict with § 61.113(i). Individuals holding a private pilot 

certificate issued on the basis of a foreign pilot license under § 61.75 may also operate under this 

rule, provided they meet the requirements of §§ 61.23(c)(3) and 61.113(i). However, an 

individual who is applying for a U.S. private pilot certificate under § 61.75 is still required to 

hold a medical certificate issued under part 67 or a medical license issued by the country that 

issued the person’s foreign pilot license.9  Section 2307 does not apply to persons exercising 

privileges of a commercial pilot certificate or an airline transport pilot certificate because section 

2307 prohibits operations for compensation or hire.10 Persons exercising privileges of a 

commercial pilot or ATP certificate must continue to hold a first or second class medical 

certificate in accordance with § 61.23(a)(1) and (2). 

8 Section 61.89 contains the general limitations of a student pilot. Section 61.101 contains the privileges and 
limitations for recreational pilots.  
 
9 Under § 61.75(b), a person who holds a foreign pilot license issued by a contracting State to the Convention on 
International Civil Aviation may be issued a U.S. private pilot certificate based on the foreign pilot license without 
any further showing of proficiency, provided the applicant meets the requirements of § 61.75. One of these 
requirements is to hold a medical certificate issued under part 67 or a medical license issued by the country that 
issued the person’s foreign pilot license. 14 CFR § 61.75(b)(4). 
10 The FAA notes that § 61.113 provides that certain activities conducted by a private pilot acting as PIC are 
excepted from the general prohibition on operations conducted for compensation or hire. These activities are listed 
in § 61.113(b)-(h). Although the FAA considers these activities to be operations involving compensation or hire, the 
compensation or hire exceptions for these operations permit these operations to be conducted under this rule.  

86



B. Valid Driver’s License (§ 61.23(c)(1) and (c)(3)) 

Section 2307(a)(1) of FESSA requires that, to be eligible to act as PIC without a medical 

certificate, an individual possess a valid driver's license issued by a State, territory, or possession 

of the United States and comply with all medical requirements or restrictions associated with that 

license. As with other FAA regulations, the FAA interprets “valid driver’s license” to mean a 

current and valid U.S. driver’s license. Each State will determine what, if any, medical 

requirements or restrictions are necessary and associated with each driver’s license issued. 

The FAA is implementing section 2307(a)(1) by revising § 61.23(c)(1) and by adding 

new § 61.23(c)(3). The FAA is adding paragraphs (v) and (vi) to § 61.23(c)(1) to require a 

person exercising a student pilot certificate, recreational pilot certificate, private pilot certificate, 

or flight instructor certificate (while acting as the pilot in command or as a required flight 

crewmember) to hold and possess either a medical certificate or a driver’s license issued by a 

State, territory, or possession of the U.S. when operating under this rule. Additionally, the FAA 

is adding new § 61.23(c)(3) to require a person using a U.S. driver’s license to meet the 

requirements of § 61.23(c)(1) while operating under section 2307 of FESSA to comply with all 

medical requirements or restrictions associated with his or her U.S. driver’s license. 

The FAA notes that, while some pilots use an official passport as a valid form of photo 

identification under § 61.3(a)(2), it does not meet the requirements of section 2307(a)(1) of 

FESSA. All pilots, including pilots who were issued U.S. private pilot certificates in accordance 

with § 61.75, must hold a U.S. driver’s license to operate under this rule. An international 

driver’s license or any driver’s license issued by a country or territory other than the United 

States does not suffice to meet this requirement. 
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Individuals who do not have a medical certificate and whose driver’s license has been 

revoked or rescinded for any reason are not eligible to use this rule, unless and until the driver’s 

license is reinstated. Any restrictions on a driver’s license (e.g., corrective lenses, prosthetic aids 

required, daylight driving only) also apply under this rule. 

Since FESSA requires the individual to possess a driver’s license, pilots are required to 

have the driver’s license in their personal possession when operating using this rule. 

C. Medical Certificate Issued by the FAA (§ 61.23(c)(3)(i)(B)) 

Section 2307(a)(2) of FESSA requires that the individual (1) hold a medical certificate 

issued by the FAA on the date of enactment of Public Law 114-190, (2) have held a medical 

certificate at any point during the 10-year period preceding the date of enactment, or (3) obtain a 

medical certificate after the date of enactment. Because Public Law 114-190 was signed into law 

on July 15, 2016,11 the FAA calculates the 10-year period preceding the date of enactment as 

beginning on July 15, 2006. Thus, at any point after July 14, 2006, a person must have held a 

medical certificate issued under part 67. The FAA is implementing this requirement in 

§ 61.23(c)(3)(i)(B). 

Consistent with section 2307(a)(3) of FESSA, the medical certificate required under 

§ 61.23(c)(3)(i)(B) may have been a first-, second-, or third-class medical certificate, including a 

medical certificate issued under an authorization for special issuance (“special issuance medical 

certificate”). 

11 Public Law 114-190 
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A person who has not held a medical certificate at any point after July 14, 2006, must 

obtain a medical certificate issued under part 67. After that medical certificate expires, that 

person may use, or continue to use, the alternative pilot physical examination and education 

requirements, provided that person meets the other conditions and limitations. 

For individuals relying on an already expired certificate, a person should use the date that 

his or her most recent medical certificate expired to determine whether it meets the 10-year 

period look-back described in FESSA. Special-issuance medical certificates are always time-

limited and will explicitly state the date when the certificate expires or is no longer valid. 

Therefore, any special-issuance medical certificate with an expiration date on or after July 15, 

2006, would meet the 10-year look-back requirement. 

Unrestricted (“regular issuance”) medical certificates do not list a specific expiration 

date. Therefore, persons with an unrestricted FAA medical certificate should refer to the “Date of 

Examination” displayed on the certificate, and then use § 61.23(d) to determine when it expired 

for operations requiring a third-class medical certificate.12 The expiration date is based on a 

person’s age on the date of the examination as calculated from his or her date of birth (i.e., 

“under age 40” vs. “age 40 and over”). For example, a person born on January 2, 1963 would be 

“under age 40” if the date of examination was January 1, 2003, but would be “age 40 and over” 

12 The FAA notes that a first or second class medical certificate lapses into a third class medical certificate when it 
exceeds the duration period for first or second class medical certificates under § 61.23(d). For example, for a pilot 
under the age of 40, a first class medical certificate expires on the 12th month after the month of the date of 
examination shown on the medical certificate. Upon the date of expiration for a first class medical certificate, the 
certificate would lapse into a third class medical certificate. 
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if the examination occurred one day later on January 2, 2003. The FAA advises individuals to 

carefully review § 61.23(d), which specifies the duration of medical certificates.13  

Persons age 40 or over on the date of their examination would meet the 10-year period 

described in FESSA if their examination was on or after July 15, 2004. This date is based on the 

two-year validity period for third class medical certificates issued to persons age 40 or over. 

Persons under age 40 on the date of their examination would meet the 10-year period described 

in FESSA if their examination was on or after July 15, 2003. This date is based on the three-year 

validity period for third class medical certificates issued to persons under 40 years of age that 

was in effect prior to 2008.14 

Individuals operating under this rule are not required to carry or possess the expired 

medical certificate when operating under this rule. 

D. Requirements of a Medical Certificate (§ 61.23(c)(3)(ii) and (iii)) 

Section 2307(a)(3) of FESSA requires that the most recent medical certificate issued by 

the FAA to the individual: (1) indicates whether the certificate is first-, second-, or third-class; 

13 On July 24, 2008, the FAA published a final rule, “Modification of Certain Medical Standards and Procedures and 
Duration of Certain Medical Certificates,” that extended the duration of certain medical certificates (73 FR 43059). 
Before the 2008 final rule, first-class medical certificates had a maximum duration of 6 months, regardless of the 
person’s age, while third-class medical certificates had a maximum duration of 3 years for individuals under age 40. 
With publication of the final rule, the duration of first- and third-class medical certificates for individuals under age 
40 was extended to 1 year for first-class medical certificates and 5 years for third-class medical certificates. For 
persons over age 40, the duration of first- and third-class medical certificates remained 6 months and 2 years, 
respectively.  
14 Under the 2008 final rule that extended the duration of third class medical certificates for persons under the age of 
40 from three years to five years, the FAA construed the extended validity period as “reviving” expired medical 
certificates if those certificates would have been valid under the extended period. For example, a third-class medical 
certificate issued in 2004 (four years before the effective date of the 2008 rule) expired in 2007. When the 2008 final 
rule became effective, the FAA applied the new five-year duration to the expired certificate. Thus, the medical 
certificate was revived and remained valid until 2009. 
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(2) may include authorization for special issuance; (3) may be expired; (4) cannot have been

revoked or suspended; and (5) cannot have been withdrawn. 

The requirement that the medical certificate indicate whether the certificate is first-, 

second-, or third-class is captured in § 61.23(c)(3)(i)(B), which requires the medical certificate to 

have been issued under part 67.15 The FAA is implementing the remaining requirements of 

section 2307(a)(3) in § 61.23(c)(3)(ii) and (iii). Accordingly, § 61.23(c)(3)(ii) now states that the 

most recently issued medical certificate: (1) may include an authorization for special issuance; 

(2) may be expired; and (3) cannot have been suspended, revoked, or withdrawn.

Thus, the most recently issued medical certificate, which the person must have held at 

any point after July 14, 2006, may have been a special issuance medical certificate and may be 

expired. However, it may not have been suspended or revoked, or  in the case of an authorization 

for a special issuance (i.e., a restricted medical certificate), it may not have been withdrawn. 

Unrestricted medical certificates can be suspended or revoked if the certificate holder does not 

meet the medical standards of part 67 or as the result of noncompliance with other regulatory 

requirements. The FAA may also suspend or revoke a medical certificate on the basis of a 

reexamination of that certificate under section 44709 of Title 49 of the United States Code. 

Section 2307 of FESSA states that the medical certificate “cannot have been revoked or 

suspended.” Accordingly, if a person’s most recently issued medical certificate has been 

suspended or revoked, the person must apply for and be issued a new medical certificate prior to 

using the privileges afforded under this rule. This holds true even if the medical certificate was 

15 Under part 67, a person may be issued a first-, second-, or third-class medical certificate. 
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suspended and reinstated because FESSA expressly states that the certificate “cannot have 

been…suspended.”16 Therefore, if a person’s last medical certificate was under suspension at 

any point in time that medical certificate cannot be used for relief under this rule.  

Further, if the person’s medical certificate expired while under suspension, the person 

must apply for and be issued a new medical certificate to use the privileges of this rule. This 

requirement is based on the language in FESSA stating that the certificate “cannot have been 

suspended.” The fact that the certificate expired while under suspension does not change the fact 

that it was suspended (for purposes of exercising relief under this rule). 

Finally, § 2307 requires that the most recently issued medical certificate “cannot have 

been withdrawn.”  The FAA notes that unrestricted medical certificates may be denied, 

suspended, or revoked and authorizations for special issuances (i.e., restricted medical 

certificates) may be denied or withdrawn. Accordingly, the requirement that the most recently 

issued authorization for special issuance cannot have been withdrawn is implemented in 

§ 61.23(c)(3)(iii).

E. Application for an Airman Medical Certificate (§ 61.23(c)(3)(iv))

Section 2307(a)(4) of FESSA requires that the most recent application for airman medical 

certification submitted to the FAA by the individual cannot have been completed and denied. 

The FAA is implementing this requirement in § 61.23(c)(3)(iv). 

16 If a person’s medical certificate is suspended, modified, or revoked under § 67.413(b), that suspension or 
modification remains in effect until the person provides the requested information, history, or authorization to the 
FAA and until the FAA determines that the person meets the medical standards set forth in part 67. 
14 CFR 67.413(c). 
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Consistent with the Guide for Aviation Medical Examiners and online information on the 

Aerospace Medical Certification Subsystem (AMCS), the FAA considers an application to be 

completed once the AME imports the individual’s MedXPress application data into AMCS.17 If 

an individual submits a MedXpress application but the information is never imported into AMCS 

by an AME (e.g., the individual never makes an appointment or does not show up for the 

appointment), then the un-imported application would not be completed and, as such, the FAA 

would have no basis to make a denial or other certification action.18 Therefore, any un-imported 

application would not be subject to the portion of section 2307 relating to “completed and 

denied” applications, and the individual would look to the most recent application where the 

FAA either issued or denied a medical certificate in order to determine eligibility under this rule. 

After importing a MedXPress application into AMCS, the AME may take one of three 

actions on the completed application. The AME may: (1) issue a medical certificate; (2) defer 

issuance to the FAA; or (3) deny the issuance of a medical certificate. Guidance to AMEs makes 

clear that once the AME has imported the individual’s application in MedXpress, the AME is 

required to transmit the application to the FAA,19 regardless of whether (a) the applicant leaves 

17  “Information for Aviation Medical Examiners Processing MedXPress Applications” instructs AMEs that “MedX 
applications must be imported before the applicant leaves your [the AME’s] office” and “As soon as you [the AME] 
import an application into AMCS, it is a signed FAA form and should be treated accordingly.” 
(https://www.faa.gov/other_visit/aviation_industry/designees_delegations/designee_types/ame/amcs/media/MedXPr
ess%20AME%20Procedures_Jan%202012.pdf) 
18 When an individual does not follow up a MedXPress application by presenting to an AME for an examination, the 
data entered through MedXPress system remains valid for 60 days, after which the application expires and is deleted 
from the MedXPress system. 
(https://www.faa.gov/other_visit/aviation_industry/designees_delegations/designee_types/ame/amcs/media/MedXPr
ess%20AME%20Procedures_Jan%202012.pdf) 
 
19 The AME Guide states that all completed applications and medical examinations, unless otherwise directed by the 
FAA, must be transmitted electronically via AMCS within 14 days after completion to the AMCD 
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the AME office in the middle of the examination, (b) all elements of the AME’s examination 

have been accomplished, or (c) the applicant does/does not provide all additional information 

required by the AME or the FAA.20 Whenever an AME defers an examination, the FAA makes a 

determination on that application (denial or issuance). 

An individual’s application is considered completed and denied and that individual is 

unable to use the privileges of this rule when: 

(1) An AME denies an application immediately after completing the examination and the 

FAA does not reverse that decision. 

(2) The FAA denies the application after the applicant has been deferred by the AME. 

(3) A denied application remains under judicial appeal (e.g., to the National 

Transportation Safety Board), since no valid medical certificate has been issued. 

Additionally, if a person held a medical certificate within the 10-year period preceding 

July 15, 2016, but subsequently submitted a new application that was completed and denied, that 

person could not revert to the previous medical certificate meeting the 10-year look back 

requirement. That person would need to re-apply and be issued a new medical certificate to use 

the privileges of this rule. 

(https://www.faa.gov/about/office_org/headquarters_offices/avs/offices/aam/ame/guide/app_process/general/disposi
tion/. 
20 The AME Guide states that, when an applicant is advised by an Examiner that further examination and/or medical 
records are needed, the applicant may elect not to proceed. The Examiner is directed to note this in Block 60 [of the 
FAA form 8500-8, Application for medical certificate]. No certificate should be issued, and the Examiner should 
forward the application form to the AMCD, even if the application is incomplete.  
(https://www.faa.gov/about/office_org/headquarters_offices/avs/offices/aam/ame/guide/app_process/app_review/ite
m62/) 
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F. Completion of Medical Education Course (§ 61.23(c)(3)(i)(C)) 

Section 2307(a)(5) of FESSA requires the individual to have completed a medical 

education course during the 24 calendar months before acting as pilot in command of a covered 

aircraft and demonstrate proof of completion of the course. The FAA notes that section 2307(c) 

prescribes the medical education course requirements, which are implemented in new part 68 and 

discussed in section VI of this preamble.  

Section 61.23(c)(3)(i)(C) implements the requirement to have completed the medical 

education course during the 24 calendar months before acting as PIC of an operation under 

§ 61.113(i).21 The term “24 calendar months” as used throughout 14 CFR means “24 unit 

months,” and “unit months” is defined as beginning on the first of the month and ending on the 

last day of the month.22 Thus, a pilot has from the beginning of the 24th calendar month before 

the month in which he or she wants to act as PIC of an operation under § 61.113(i) to complete 

the medical education course. For example, if a pilot wants to act as PIC of an operation under 

§ 61.113(i) on August 19, 2019, that pilot must have, since August 1, 2017, completed the 

medical education course. 

G. Care and Treatment by a Physician (§ 61.23(c)(3)(i)(E)) 

Section 2307(a)(6) of FESSA requires that the individual, when serving as PIC, is under 

the care and treatment of a physician if the individual has been diagnosed with any medical 

21 Section 61.113(i) implements the operating requirements of section 2307 of the Act. 
 
22 Legal Interpretation to Mr. Sean Conlin (Feb. 24, 2000). 
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condition that may impact the ability of the individual to fly. This requirement is implemented in 

§ 61.23(c)(3)(i)(E). 

H. Receipt of Medical Exam during the Previous 48 Months (§ 61.23(c)(3)(i)(D)) 

Section 2307(a)(7) of FESSA requires the individual to have received a comprehensive 

medical examination from a State-licensed physician during the previous 48 months. This 

requirement is implemented in § 61.23(c)(3)(i)(D). The FAA notes that section 2307(a)(7) 

contains additional requirements regarding the comprehensive medical examination. Those 

additional requirements are implemented in new part 68 and discussed in section VII of this 

preamble. 

In implementing section 2307(a)(7), the FAA notes that section 2307(a)(5) uses the term 

“calendar months” and section 2307(a)(7) uses the term “months.” As evident from a legal 

interpretation issued on February 24, 2000,23 the FAA interprets the terms “calendar months” 

and “months” differently. The term “calendar months” means “unit months,” as previously 

discussed, which is defined as beginning on the first day of the month and ending on the last day 

of the month. The term “months,” however, means months from the exact date at issue. For 

example, under § 61.23(c)(3)(i)(D), if an individual wants to act as PIC of an operation under 

§ 61.113(i) on July 19, 2021, that individual must have received a comprehensive medical 

examination on or after July 19, 2017. 

23 Id. 
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V. Covered Aircraft Requirements and Operating Requirements 

Section 2307(j) of FESSA contains the covered aircraft requirements and section 

2307(a)(8) contains the operating requirements. The FAA is implementing these requirements in 

new § 61.113(i).24 The following sections discuss the FAA’s implementation of the covered 

aircraft and operating requirements in more detail. 

A. Covered Aircraft Requirements of Section 2307 of FESSA 

Throughout section 2307, FESSA refers to a “covered aircraft.” Section 2307(j) of 

FESSA defines a covered aircraft as an aircraft that (1) is authorized under Federal law to carry 

not more than 6 occupants; and (2) has a maximum certificated takeoff weight of not more than 

6,000 pounds.  

The FAA is implementing these requirements for type certificated aircraft in 

§ 61.113(i)(1). For type certificated aircraft, the aircraft’s design approval would authorize the 

number of occupants the aircraft may carry and would contain the maximum certificated takeoff 

weight. The aircraft’s design approval may be a type certificate (TC), a supplemental type 

certificate (STC), or an amended type certificate (ATC). The FAA recognizes that changes could 

be made to an aircraft’s type design. For example, an aircraft type certificated to carry more than 

6 occupants may be altered to carry 6 or less occupants. In order to make such a change, that 

aircraft would have to obtain a new design approval, such as an STC or an ATC. So long as an 

aircraft’s design approval (i.e., TC, STC, or ATC) authorizes the aircraft to carry no more than 6 

occupants, that aircraft would meet the requirement of section 2307(j)(1). Additionally, if an 

24 Section 61.113 currently addresses private pilot privileges and limitations. 
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aircraft with a maximum certificated takeoff weight of more than 6,000 pounds is altered to have 

a maximum certificated takeoff weight of less than 6,000 pounds, that aircraft would meet the 

requirement of section 2307(j)(2). 

The FAA is implementing the requirements of section 2307(j) for experimental aircraft 

by adding paragraph (j) to § 91.319.  Experimental aircraft, which are not type certificated, are 

issued special airworthiness certificates. The FAA prescribes operating limitations to accompany 

the special airworthiness certificates. Additionally, § 91.319 prescribes operating limitations for 

aircraft having experimental certificates. Consistent with section 2307(j) of FESSA, § 91.319(j) 

states that no person may operate an aircraft that has an experimental certificate under 

§ 61.113(i) unless the aircraft is carrying not more than 6 occupants. The FAA is adding this

paragraph to make clear that experimental aircraft meet the requirements for covered aircraft 

under this rule. 

The FAA notes that the maximum takeoff weight of an experimental aircraft is 

determined as part of the special airworthiness certification process. Prior to issuing a special 

airworthiness certificate, the FAA checks the current weight and balance information for an 

aircraft, which includes the maximum gross weight established by the operator.  

While a person may operate an aircraft that meets the requirements of section 2307(j) 

under this rule, the FAA notes that section 2307 does not relieve an aircraft from the requirement 

to be operated in accordance with its operating limitations.25 Accordingly, if an aircraft being 

25 14 CFR 91.9(a). 
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operated under this rule has any operating limitations that conflict with § 61.113(i),26 that aircraft 

must comply with its operating limitations.  

B. Operating Requirements of Section 2307 of FESSA 

Section 2307(a)(8) of FESSA requires that the individual operate in accordance with the 

following operating requirements: 

• The covered aircraft is carrying not more than 5 passengers. 

• The individual is operating the covered aircraft under visual flight rules or instrument 

flight rules. 

• The flight, including each portion of that flight, is not carried out— 

• for compensation or hire, including that no passenger or property on the flight is 

being carried for compensation or hire; 

• at an altitude that is more than 18,000 feet above mean sea level; 

• outside the United States, unless authorized by the country in which the flight is 

conducted; or 

• at an indicated airspeed exceeding 250 knots. 

The following sections discuss the FAA’s implementation of these requirements in more 

detail.  

26 As noted previously, § 61.113(i) implements the covered aircraft requirements and operating requirements of the 
Act. 
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1. The Covered Aircraft is Carrying not more than 5 Passengers

Section 2307(a)(8)(A) of FESSA requires that the covered aircraft carry no more than 

five passengers. This requirement is implemented in § 61.113(i)(1). 

As previously discussed, section 2307(j) of FESSA requires the covered aircraft to be 

authorized to carry no more than six occupants. While section 2307(j) and section 2307(a)(8)(A) 

may appear to conflict, the FAA notes that it interprets the terms “occupants” and “passengers” 

differently. The term “occupants” includes all persons onboard an aircraft including any required 

flightcrew members.27 A flightcrew member is required if he or she is required by type 

certification of the aircraft or by regulation. The term “passengers” does not include required 

flight crewmembers. Therefore, under this rule, a covered aircraft may be authorized to carry up 

to 6 occupants (including any required flight crewmembers) and may be operated with up to five 

passengers on board. For example, a person may operate an aircraft type certificated for one pilot 

flightcrew member under this rule with up to five additional occupants on board. An aircraft type 

certificated for two pilot flightcrew members may be operated under this rule with up to four 

additional occupants on board.28 An occupant in the aircraft (other than the pilot operating under 

this rule) may be a passenger, a required pilot flightcrew member (if the aircraft is type 

certificated for more than one pilot or if the regulations require more than one pilot), or a flight 

instructor (if the flight is a training operation). If a pilot operating an aircraft under this rule 

27 A flightcrew member means a pilot, flight engineer, or flight navigator assigned to duty in an aircraft during flight 
time. 14 CFR 1.1 
28 An operation requiring two pilots could not carry five passengers under § 2307(a)(8)(A) because it would exceed 
the number of occupants allowed under § 2307(j). The FAA considers that, due to the limitations for maximum 
certificated takeoff weight, all, or nearly all, covered aircraft will require only a single pilot. 
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carries another pilot on board who is not a required pilot flightcrew member, that additional pilot 

would be a passenger under the FAA’s regulations.  

The operations under this rule include training operations. As such, a person may receive 

flight training from an FAA-authorized flight instructor while the person receiving flight training 

is acting as PIC and operating under this rule. Alternatively, an individual may receive flight 

instruction from a flight instructor while the flight instructor is acting as PIC and operating under 

this rule. 

This rule is applicable only to the person acting as the PIC. Thus, for any flight operated 

under this rule, the status of the medical certificate of any other pilot aboard who is not acting as 

the PIC is irrelevant. For example, flight instructors meeting the requirements of this rule may 

act as PIC while giving flight training without holding a medical certificate, regardless of 

whether the person receiving flight training holds a medical certificate. While flight training for 

compensation is considered “other commercial flying” for flight and duty requirements under 

parts 121 and 135,29 “a certificated flight instructor who is acting as PIC and is receiving 

compensation for his or her flight instruction is exercising flight instructor privileges for the 

flight training being provided and is exercising private pilot privileges while acting as PIC of the 

flight.”30  

29 Legal Interpretation to Richard Martindell (March 11, 2009); Legal Interpretation to Arturo Rodriguez (July 2, 
2012). 
30 Pilot, Flight Instructor, Ground Instructor, and Pilot School Certification Rules, 62 FR 16220 (Apr. 4, 1997). 
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2. Operate the Aircraft under Visual Flight Rules or Instrument Flight Rules 

Section 2307(a)(8)(B) of FESSA permits an operation under that section to be conducted 

under visual flight rules or instrument flight rules. An individual operating under this rule may, 

therefore, conduct the flight in visual meteorological conditions or instrument meteorological 

conditions. The FAA notes, however, that FESSA does not relieve an individual from the 

requirement to hold an instrument rating and be instrument current to act as PIC under 

instrument flight rules. Nor does FESSA relieve an aircraft from the requirement to be approved 

for IFR operations in order to be operated under instrument flight rules. 

3. The Flight, Including Each Portion of the Flight  

Section 2307(a)(8)(C) requires that the flight, including each portion of the flight, is not 

carried out: (i) for compensation or hire, including that no passenger or property on the flight is 

being carried for compensation or hire; (ii) at an altitude that is more than 18,000 feet above 

mean sea level; (iii) outside the United States, unless authorized by the country in which the 

flight is conducted; or (iv) at an indicated air speed exceeding 250 knots.  

Because the statute includes the phrase “…flight, including each portion of the flight,” all 

of the limitations for the operation set forth in section 2307(a)(8)(C)(i)-(iv) (i.e. 

compensation/hire prohibition, altitude, geographic, and airspeed limitations) apply to the entire 

flight. Accordingly, if this rule is being exercised in any flight, it must be applied for the entire 

flight (takeoff to full-stop landing) and all the operational restrictions apply for the entire flight. 

The FAA is implementing the requirements of section 2307(a)(8)(C)(i)-(iv) in § 61.113(i)(2)(i)-

(iv). These requirements are discussed in more detail below. 
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i. Flight is not Conducted for Compensation or Hire 

Section 2307(a)(8)(C)(i) of FESSA requires that the flight, including each portion of that 

flight, is not carried out for compensation or hire, including that no passenger or property on the 

flight is being carried for compensation or hire. Section 61.113(a) already prohibits private pilots 

from acting as PIC of an aircraft that is carrying passengers or property for compensation or hire 

and from acting as PIC for compensation or hire. Accordingly, this FESSA requirement is 

already addressed by the existing regulation. 

ii. Altitude Restriction 

Section 2307(a)(8)(C)(ii) of FESSA requires that the flight, including each portion of that 

flight, is not carried out at an altitude that is more than 18,000 feet above mean sea level (MSL). 

This requirement is implemented in § 61.113(i)(2)(ii). 

For pilots operating aircraft capable of flight above 18,000 feet MSL, the pilot’s preflight 

planning must accommodate the altitude limitation. For instance, if weather phenomena like 

icing or thunderstorms are forecast (or is within reasonable possibility) within the pilot’s route of 

flight that would necessitate climbing above 18,000 feet MSL, the FAA considers initiating such 

a flight to be contrary to this rule. The aircraft must operate at or below 18,000 feet MSL during 

the entire flight.  

iii. Geographic Restriction 

Section 2307(a)(8)(C)(iii) of FESSA requires that the flight, including each portion of 

that flight is conducted within the United States, unless authorized by the country in which the 

flight is conducted. This requirement is implemented in § 61.113(i)(2)(iii). 
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Title 14 CFR 1.1 defines the United States as the States, the District of Columbia, Puerto 

Rico, and the possessions, including the territorial waters, and the airspace of those areas. Thus, a 

pilot operating in the United States, as defined in § 1.1, may elect to use this rule. 

Airmen certificated by the FAA are represented to the International Civil Aviation 

Organization (ICAO) as compliant with ICAO standards for private pilots, among other 

requirements. As FESSA and this final rule describe standards that divert from ICAO 

requirements,31 flights must be geographically limited to operations within the United States. 

iv. Airspeed Restriction

Section 2307(a)(8)(C)(iv) of FESSA requires that the flight, including each portion of 

that flight, is conducted at an indicated airspeed not exceeding 250 knots. The FAA is 

implementing this requirement in § 61.113(i)(2)(iv). 

Recognizing that many aircraft have airspeed indicators that read in miles per hour 

(mph), 250 knots is equivalent to 288 mph. No aircraft may be operated in any phase of flight at 

an airspeed greater than 250 KIAS (knots indicated airspeed).  

VI. Medical Education Course Requirements of Section 2307 of FESSA

The following sections describe the medical education course requirements of section 

2307 of FESSA and the FAA’s implementation of those requirements. 

31 Annex 1 to the Convention on International Civil Aviation, “Personnel Licensing,” Chapter 6 “Medical Provisions 
for Licensing,” 11th Edition (July 2011).  
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A. Development and Availability of the Medical Education Course 

Section 2307(c)(1) requires the medical education course to be available on the internet 

free of charge. Section 2307(c)(2) requires the course to be developed and periodically updated 

in coordination with representatives of relevant nonprofit and not-for-profit general aviation 

stakeholder groups.  

To implement these requirements, the FAA will work with nonprofit and not-for-profit 

general aviation stakeholder groups to coordinate and develop a medical education course that 

meets the requirements of FESSA, which are discussed in more detail below. A nonprofit or not-

for-profit general aviation stakeholder group may submit a medical education course to the FAA 

for consideration. Upon receipt of the submission, the FAA will verify the course meets the 

requirements of § 68.3. If the FAA accepts the course, the FAA will provide a link to the course 

on the FAA public website. Thus, for public awareness, the FAA’s website will contain a list of 

each medical education course that the FAA has accepted. 

The FAA has determined that it is appropriate to enter into agreements with nonprofit or 

not-for-profit general aviation stakeholder groups who elect to provide the course. 

B. Course Requirements  

Pursuant to the requirements of section 2307(c)(3) through (9) of FESSA, the course 

must: 

• Educate pilots on conducting medical self-assessments; 

• Advise pilots on identifying warning signs of potential serious medical conditions; 

• Identify risk mitigation strategies for medical conditions; 
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• Increase awareness of the impacts of potentially impairing over-the-counter and 

prescription drug medications; 

• Encourage regular medical examinations and consultations with primary care physicians; 

• Inform pilots of the regulations pertaining to the prohibition on operations during medical 

deficiency and medically disqualifying conditions; and 

• Provide the checklist developed by the Federal Aviation Administration in accordance 

with section 2307(b). 

The FAA is implementing these requirements in § 68.3(a)(1)-(7). The FAA notes that the 

requirements for the checklist, which the course must provide, are implemented in § 68.5. 

C. Documents the Course Must Provide to the Individual and Transmit to the FAA 

Pursuant to the requirements of section 2307(c)(10) of FESSA, upon successful 

completion of the course, the medical education course must electronically provide to the 

individual and transmit to the FAA— 

• A certification of completion of the medical education course; 

• A release authorizing the National Driver Register through a designated State 

Department of Motor Vehicles to furnish to the FAA information pertaining to the 

individual’s driving record; 

• A certification by the individual that the individual is under the care and treatment 

of a physician if the individual has been diagnosed with any medical condition 

that may impact the ability of the individual to fly;  
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• A form that includes information regarding the individual, the physician, the 

comprehensive medical exam, and a certification by the individual that the 

checklist was followed and signed by the physician; and  

• A statement signed by the individual certifying that the individual understands the 

existing prohibition on operations during medical deficiency. A copy of this 

signed statement must be provided to the pilot and retained by the pilot. 

These requirements are implemented in § 68.3(b)(1)-(5) and are discussed in more detail 

below.  

1. Certification of Completion 

Section 2307(c)(10)(A) requires the certification of completion of the medical education 

course to be printed and retained in the individual’s logbook and made available upon request. 

This certification of completion must contain only the individual’s name, address, and airman 

certificate number.32 The FAA is implementing this requirement in § 68.3(b)(1).  

The PIC must maintain the certification of completion along with his or her pilot 

logbook. The certification must be available along with the logbook at any time the pilot is 

presenting the logbook to comply with any regulatory requirement (such as applying for a 

certificate or rating), or upon request by a representative of the FAA Administrator. Under the 

32 The term “certification” was used in the legislation. The FAA notes that this term may cause confusion with the 
general use of that term within FAA regulations. This document need only contain the information required by 
FESSA as set forth in § 68.3(b)(1). 
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terms of FESSA, there is no requirement for pilots to carry compliance documentation that 

shows their compliance with the relief described in this rule. 

The FAA recognizes that many pilots maintain logbooks electronically. Pilots may carry 

an electronic facsimile or representation of the certification along with their pilot logbook 

entries, as long as that representation of the certification is available and clearly legible when the 

logbook is being used to comply with a regulatory requirement or upon request by a 

representative of the FAA Administrator. 

2. Authorization for Access to National Driver Register 

Section 2307(c)(10)(B) requires a release authorizing the National Driver Register 

through a designated State Department of Motor Vehicles to furnish to the FAA information 

pertaining to the individual's driving record. Section 2307(d) states that the authorization under 

section 2307(c)(10)(B) shall be an authorization for a single access to the information contained 

in the National Driver Register. The FAA is implementing these requirements in § 68.3(b)(2). 

The National Driver Register (NDR) is a division in the National Center for Statistics and 

Analysis under the National Highway Traffic Safety Administration (NHTSA). The NDR 

maintains the computerized database known as the Problem Driver Pointer System (PDPS), 

which contains information on individuals whose privilege to operate a motor vehicle has been 

revoked, suspended, canceled or denied or who have been convicted of serious traffic-related 

offenses.  

Each time an individual indicates his or her consent for the NDR release, the FAA will 

conduct a single NDR check in an identical manner to the NDR check currently conducted when 
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a person applies for a medical certificate. Similarly, the information the FAA receives from the 

NDR check will be used in the same way as for an applicant for a medical certificate. 

3. Certification that the Individual is Under the Care and Treatment of a Physician 

Section 2307(c)(10)(C) requires a certification by the individual that the individual is 

under the care and treatment of a physician if the individual has been diagnosed with any 

medical condition that may impact the ability of the individual to fly, as required by section 

2307(a)(6).33 This requirement is implemented in § 68.3(b)(3). 

The FAA recognizes that there are many thousands of diagnosable medical conditions, as 

well as innumerable medical treatments and medications. Many conditions, treatments, or 

medications are unlikely to impact a person’s ability to safely operate an aircraft. However, there 

are numerous conditions, treatments, and medications that are aviation safety risks. Potential 

adverse effects may result from sudden incapacitation (e.g., epilepsy, coronary artery disease, 

implantable cardioverter-defibrillators, etc.) or reduced cognitive, mental or physical abilities 

(e.g., visual impairments, neurological diseases, psychiatric diseases, diabetes or other metabolic 

diseases, sedative-hypnotic medications, etc.). Each of these, independently or in combination, 

can adversely affect the pilot’s ability to safely perform pilot duties and are a hazard to the 

national air space. Additionally, the adverse effects of many medical conditions and medications 

are exaggerated under typical flight conditions, including reduced air pressure, available oxygen, 

33 Section 2307(a)(6) requires the individual, when serving as PIC, to be under the care and treatment of a physician 
if the individual has been diagnosed with any medical condition that may impact the ability of the individual to fly. 
This requirement is implemented in § 61.23(3)(i)(E). 
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or acceleration forces. Pilots should consult with their physician or other medical care provider 

for care and treatment of their conditions, but also for guidance on the impact their conditions 

may have on flight safety. Pilots, in discussion with their physician/medical care provider, should 

also consult available aeromedical resources on the flight hazards associated with medical 

conditions/ medications. The Do not Issue/Do not Fly list 

(www.faa.gov/about/office_org/headquarters_offices/avs/offices/aam/ame/guide/pharm/dni_dnf/

) is readily available in the AME Guide on the FAA website. Chapter 8 of the FAA’s 

Aeronautical Information Manual (AIM 8-1-1) also addresses medical factors for pilots. 

Additional resources include the FAA’s AME Guide, other FAA flight safety websites, and the 

websites of non-profit and not-for-profit general aviation stakeholders. 

While the pilot is required to attest that he or she is under the care and treatment of a 

physician for any condition that affects safe flight, the FAA emphasizes that all pilots are 

expected to exercise good judgment (whether operating under this rule or not) and conduct a 

personal self-assessment of their condition before every flight.34 The FAA’s recommended self-

assessment guidance is found in the “IMSAFE” checklist found in Chapter 8 of the FAA 

Aeronautical Information Manual at https://www.faa.gov/air_traffic/publications/media/aim.pdf. 

The FAA notes that under section 2307(e) of FESSA, which prescribes requirements for 

the special issuance process, an individual clinically diagnosed with a mental health condition or 

34 Section 61.53(c) requires that for operations provided for in § 61.23(c), a person must meet the provisions of 
§ 61.53(b). That paragraph states that a person shall not act as pilot in command, or in any other capacity as a 
required pilot flight crewmember, while that person knows or has reason to know of any medical condition that 
would make the person unable to operate the aircraft in a safe manner. 
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a neurological condition shall certify every 2 years,35 in conjunction with the certification 

requirement of section 2307(c)(10)(C), that the individual is under the care of a State-licensed 

medical specialist for that mental health or neurological condition.36 The requirements for the 

special issuance process are discussed in section VIII of this preamble.  

4. Form 

Section 2307(c)(10)(D) of FESSA requires the form, which must be electronically 

provided to the individual and transmitted to the FAA upon successful completion of the course, 

to include the following information: 

• The name, address, telephone number, and airman certificate number of the individual; 

• The name, address, telephone number, and State medical license number of the physician 

performing the comprehensive medical examination37 required in section 2307(a)(7); 

• The date of the comprehensive medical examination required in section 2307(a)(7); and 

• A certification by the individual that the checklist described in subsection (b) was 

followed and signed by the physician in the comprehensive medical examination required 

in section 2307(a)(7). 

These requirements are implemented in § 68.3(b)(4)(i)-(iv). 

35 The FAA notes that section 2307(e) uses the phrase “two years” when discussing the certifications made as part of 
the medical education course, whereas section 2307(c) uses the phrase “24 calendar months.” For purposes of these 
certifications, the FAA anticipates that the certification will occur in conjunction with completion of the medical 
education course. 
36 Section 2307(e)(3) contains the special rules for mental health conditions. Section 2307(e)(4) contains the special 
rules for neurological conditions. 
37 The FAA notes that the comprehensive medical examination occurs every 48 months while the medical education 
course must be completed every 24 calendar months. As such, a pilot may be reporting a medical exam that occurred 
24 calendar months prior  

111



5. Certification Regarding the Prohibition on Operations During Medical Deficiency  

Section 2307(c)(10)(E) of FESSA requires the individual to sign38 a statement certifying 

that the individual understands the existing prohibition on operations during medical deficiency 

by stating: “I understand that I cannot act as pilot in command, or any other capacity as a 

required flight crew member, if I know or have reason to know of any medical condition that 

would make me unable to operate the aircraft in a safe manner.” This statement shall be 

electronically provided to the individual and transmitted to the FAA upon successful completion 

of the course. The FAA is implementing this requirement in § 68.3(b)(5).  

The Advisory Circular (AC) 68-1, Alternative Medical Qualifications, contains additional 

information about the medical education course requirements.  

VII. Comprehensive Medical Examination 

In order to act as PIC under this rule, an individual must receive a comprehensive 

medical examination from a State-licensed physician during the previous 48 months in 

accordance with section 2307(a)(7). This requirement is reflected in § 61.23(c)(3)(i)(D).  

Section 2307(a)(7)(A) requires that prior to the examination, the individual do the 

following: (1) complete the individual’s section of the medical examination checklist described 

in section 2307(b); and (2) provide the completed checklist to the physician performing the 

examination. The FAA is implementing these requirements in § 68.5(a)(1)-(2). 

38 Section 2307 indicates that the statement should be “printed and signed” prior to being transmitted to the FAA. 
The FAA is construing this requirement to allow for electronic signature and electronic retention of this statement. 
See Government Paperwork Elimination Act (GPEA), Pub. L. 105-277 Title XVII. 
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Section 2307(a)(7)(B) of FESSA requires the physician to: (1) conduct the 

comprehensive medical examination in accordance with the checklist; (2) check each item 

specified during the examination; and (3) address, as medically appropriate, every medical 

condition listed and any medications the individual is taking. The FAA is implementing these 

requirements in § 68.5(b)(1)-(3). 

VIII. Comprehensive Medical Examination Checklist 

A. Checklist Requirements of Section 2307 of FESSA 

Section 2307(b)(1) of FESSA requires that the FAA develop a checklist for an individual 

to complete and provide to the physician performing the required comprehensive medical 

examination.  

Section 2307(b)(2) of FESSA requires the checklist to contain three sections: (1) a 

section for the individual to complete; (2) a section with instructions for the individual to provide 

the completed checklist to the physician performing the examination; and (3) a section for the 

physician to complete, which contains instructions for the physician performing the examination. 

Section 2307(b) prescribes requirements for each of these sections, which are discussed below. 

The FAA is implementing the comprehensive medical examination checklist requirements in 

§ 68.7 and has developed the checklist in accordance with these requirements.  
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1. Section for the Individual to Complete  

Section 2307(b)(2)(A)(i) of FESSA requires the checklist to contain a section for the 

individual to complete, which contains boxes 3 through 13 and boxes 16 through 19 of the FAA 

form 8500-8, Application for Airman Medical Certificate (3-99).39 This requirement is 

implemented in § 68.7(a)(1). The AC contains the specific information required by boxes 3 

through 13 and boxes 16 through 19. 

Section 2307(b)(2)(A)(ii) of FESSA requires the checklist to contain (in the section for 

the individual) a signature line for the individual to affirm that:  

• The answers provided by the individual on that checklist, including the individual's 

answers regarding medical history, are true and complete; 

• The individual understands that he or she is prohibited under Federal Aviation 

Administration regulations from acting as pilot in command, or any other capacity as a 

required flight crew member, if he or she knows or has reason to know of any medical 

deficiency or medically disqualifying condition that would make the individual unable to 

operate the aircraft in a safe manner; and 

• The individual is aware of the regulations pertaining to the prohibition on operations 

during medical deficiency and has no medically disqualifying conditions in accordance 

with applicable law. 

39 Section 2307 of FESSA specifically references the FAA form 8500-8 revision dated 3-99. The FAA notes that 
since that revision the FAA has revised the form several times, most recently with publication of the final rule 
Student Pilot Application Requirements, 81 FR 1292 (Jan. 12, 2016).  In accordance with the requirements of 
FESSA, the FAA has developed the comprehensive medical examination checklist using boxes 3-13 and 16-19 as 
they appeared on the FAA form 8500-8 revision 3-99. 
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The FAA is implementing these requirements in § 68.7(a)(2)(i)-(iii). 

2. Section Containing Instructions for the Individual

Section 2307(b)(2)(B) requires the checklist to contain a section with instructions for the 

individual to provide the completed checklist to the physician performing the comprehensive 

medical examination. The FAA is implementing this requirement in § 68.7(b). 

3. Section for the Physician to Complete with Instructions for the Physician

Section 2307(b)(2)(C)(i) of FESSA requires the checklist to include a section for the 

physician to complete, that instructs the physician to perform a clinical examination of the 

following: 

• Head, face, neck, and scalp;

• Nose, sinuses, mouth, and throat;

• Ears, general (internal and external canals), and eardrums (perforation);

• Eyes (general), ophthalmoscopic, pupils (equality and reaction), and ocular motility

(associated parallel movement, nystagmus);

• Lungs and chest (not including breast examination);

• Heart (precordial activity, rhythm, sounds, and murmurs);

• Vascular system (pulse, amplitude, and character, and arms, legs, and others);

• Abdomen and viscera (including hernia);

• Anus (not including digital examination);

• Skin;

• G–U system (not including pelvic examination);

115



• Upper and lower extremities (strength and range of motion); 

• Spine and other musculoskeletal; 

• Identifying body marks, scars, and tattoos (size and location); 

• Lymphatics; 

• Neurologic (tendon reflexes, equilibrium, senses, cranial nerves, and coordination, etc.); 

• Psychiatric (appearance, behavior, mood, communication, and memory); 

• General systemic; 

• Hearing; 

• Vision (distant, near, and intermediate vision, field of vision, color vision, and ocular 

alignment); 

• Blood pressure and pulse; and 

• Anything else the physician, in his or her medical judgment, considers necessary. 

The FAA is implementing these requirements in § 68.7(c)(1)(i)-(xxii). 

Section 2307(b)(2)(C)(ii) requires the physician to exercise medical discretion to address, 

as medically appropriate, any medical conditions identified, and to exercise medical discretion in 

determining whether any medical tests are warranted as part of the comprehensive medical 

examination. The FAA is implementing this requirement in § 68.7(c)(2). 

Section 2307(b)(2)(C)(iii) of FESSA requires the checklist to instruct the physician to 

discuss all drugs the individual reports taking (prescription and nonprescription) and their 

potential to interfere with the safe operation of an aircraft or motor vehicle. The FAA is 

implementing this requirement in § 68.7(c)(3). 
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Furthermore, section 2307(b)(2)(C)(iv) of FESSA requires the checklist to instruct the 

physician to sign the checklist, stating: “I certify that I discussed all items on this checklist with 

the individual during my examination, discussed any medications the individual is taking that 

could interfere with his or her ability to safely operate an aircraft or motor vehicle, and 

performed an examination that included all of the items on this checklist. I certify that I am not 

aware of any medical condition that, as presently treated, could interfere with the individual's 

ability to safely operate an aircraft.” The FAA is implementing this requirement in § 68.7(c)(4). 

Lastly, section 2307(b)(2)(C)(v) of FESSA requires the checklist to instruct the physician 

to provide the date the comprehensive medical examination was completed, and the physician's 

full name, address, telephone number, and State medical license number. This requirement is 

implemented in § 68.7(c)(5). 

The FAA relies on the determination of each State (as well as each territory and 

possession of the United States) as to which persons it will license as physicians. If the person 

holds a license as a physician issued by any State, territory, or possession, then he or she meets 

the requirement as a State-licensed physician. The FAA notes that all States license medical 

doctors (M.D.s) and doctors of osteopathic medicine (D.O.s) as physicians, although Federal and 

some State laws may permit the licensure of other persons, such as doctors of dental surgery 

(D.D.S.) as physicians. While the FAA expects that a specialist physician, (e.g., D.D.S., dentist, 

podiatrist) who does not also hold an M.D. or D.O. would not have the breadth of training to 

conduct a medical exam as required in this rule, the FAA will rely on each State-licensed 

physician to determine whether he or she is qualified to conduct the medical exam required by 

FESSA.  
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Existing FAA prohibitions against self-endorsements would apply, prohibiting a State-

licensed physician from conducting the physical examination on himself or herself.  

B. Inclusion of the Completed Checklist in the Pilot’s Logbook 

Section 2307(b)(3) of FESSA requires that the completed checklist be retained in the 

pilot’s logbook and be made available upon request. The FAA is implementing this requirement 

in § 61.113(i)(3).  

The FAA recognizes that many pilots now maintain logbook information electronically. 

Similar to the requirements described previously for the course completion certification 

described in section 2307(c)(10)(A), the FAA notes that pilots may retain an electronic version 

of the completed checklist using whatever method they choose so long as an accurate electronic 

or physical representation of the document can be made available upon request. 

C. FAA Implementation of the Comprehensive Medical Examination Checklist Requirements of 

Section 2307 of FESSA 

Section 2307(c)(9) of FESSA requires the medical education course to provide the 

medical examination checklist developed by the FAA. For purposes of implementation, the FAA 

will require that any nonprofit or not-for-profit general aviation stakeholder group that provides a 

medical course for this rule make the checklist available at that group’s website.  

To implement the medical checklist provisions of FESSA, the FAA has developed the 

Comprehensive Medical Examination Checklist. The checklist is a fillable PDF form available 

on the FAA website, in addition to the location discussed immediately above. Pilots may 

complete the form either electronically or may print it out and complete it. Regardless of how the 
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pilot chooses to complete the form, the pilot must print the form, sign it, and take it to the State-

licensed physician performing the medical examination. The FAA will provide the blank 

Comprehensive Medical Examination Checklist but will not be collecting and maintaining the 

checklist in any FAA system of records. As noted, the pilot will be required to retain the 

checklist as one of the items necessary for verification that he or she is eligible to operate under 

this rule. 

IX. Special Issuance Process 

A. Requirements of Section 2307 of FESSA 

Section 2307(e)(1) of FESSA states that an individual who has qualified for the third-

class medical certificate exemption under subsection (a) of section 2307 and is seeking to serve 

as a PIC of a covered aircraft shall be required to have completed the process for obtaining an 

Authorization for Special Issuance of a Medical Certificate if that person has any of the 

following: (1) a mental health disorder; (2) a neurological disorder; or a (3) cardiovascular 

condition. 

Section 2307(e)(1)(A) states that a mental health disorder is limited to an established 

medical history or clinical diagnosis of: 

• Personality disorder that is severe enough to have repeatedly manifested itself by 

overt acts; 

• Psychosis, defined as a case in which an individual: (i) has manifested delusions, 

hallucinations, grossly bizarre or disorganized behavior, or other commonly accepted 

symptoms of psychosis; or (ii) may reasonably be expected to manifest delusions, 
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hallucinations, grossly bizarre or disorganized behavior, or other commonly accepted 

symptoms of psychosis; 

• Bipolar disorder; or 

• Substance dependence within the previous 2 years, as defined in § 67.307(a)(4) of 

title 14, Code of Federal Regulations. 

Section 2307(e)(1)(B) states that a neurological disorder is limited to an established 

medical history or clinical diagnosis of any of the following: 

• Epilepsy. 

• Disturbance of consciousness without satisfactory medical explanation of the cause. 

• A transient loss of control of nervous system functions without satisfactory medical 

explanation of the cause. 

Section 2307(e)(1)(C) states that a cardiovascular condition is limited to a one-time 

special issuance for each diagnosis of the following: 

• Myocardial infarction. 

• Coronary heart disease that has required treatment. 

• Cardiac valve replacement. 

• Heart replacement. 

The FAA is implementing the requirements of section 2307(e)(1)(A)-(C) in 

§ 68.9(a)(1)-(3). 
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1. Special Rule for Cardiovascular Conditions 

Section 2307(e)(2) of FESSA states that in the case of an individual with a cardiovascular 

condition, the process for obtaining an Authorization for Special Issuance of a Medical 

Certificate shall be satisfied with the successful completion of an appropriate clinical evaluation 

without a mandatory wait period.40 

The FAA is implementing this requirement in § 68.9(b). 

2. Special Rule for Mental Health Conditions 

Section 2307(e)(3)(A)(i) of FESSA states that in the case of an individual with a 

clinically diagnosed mental health condition, the ability to operate without a third-class medical 

certificate under subsection (a) of section 2307 shall not apply if in the judgment of the 

individual's State-licensed medical specialist, the condition: (1) renders the individual unable to 

safely perform the duties or exercise the airman privileges described in the operating 

requirements of subsection (a)(8); or (2) may reasonably be expected to make the individual 

unable to perform the duties or exercise the privileges described in the operating requirements of 

subsection (a)(8). 

Additionally, section 2307(e)(3)(A)(ii) states that in the case of an individual with a 

clinically diagnosed mental health condition, the ability to operate without a third-class medical 

40 Current guidance establishes mandatory wait periods for certain cardiovascular conditions. For example, there is a 
3-month recovery time after a myocardial infarction from non-coronary heart disease before an applicant may be 
considered for a medical certificate. 2016 Guide for Aviation Medical Examiners.  
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certificate under section 2307(a) shall not apply if the individual's driver's license is revoked by 

the issuing agency as a result of a clinically diagnosed mental health condition. 

The FAA is implementing section 2307(e)(3)(A)(i)-(ii) in § 68.9(c)(1)(i)-(ii). 

Section 2307(e)(3)(B) of FESSA requires that an individual clinically diagnosed with a 

mental health condition shall certify every 2 years, in conjunction with the certifications under 

subsection (c)(10)(C), that the individual is under the care of a State-licensed medical specialist 

for that mental health condition. The FAA is implementing this requirement in § 68.9(c)(2). This 

certification will be incorporated into the medical education course process. The FAA notes that 

the certifications required under subsection (c)(10)(C) of FESSA are implemented in 

§ 68.3(b)(3). 

3. Special Rule for Neurological Conditions 

Section 2307(e)(4)(A)(i) states that in the case of an individual with a clinically 

diagnosed neurological condition, the ability to operate without a third-class medical certificate 

under subsection (a) of section 2307 shall not apply if in the judgment of the individual's State-

licensed medical specialist, the condition: (1) renders the individual unable to safely perform the 

duties or exercise the airman privileges described in the operating requirements of subsection 

(a)(8); or (2) may reasonably be expected to make the individual unable to perform the duties or 

exercise the privileges described in the operating requirements of subsection (a)(8).  

Section 2307(e)(4)(A)(ii) states that in the case of an individual with a clinically 

diagnosed neurological condition, the ability to operate without a third-class medical certificate 

under subsection (a) of section 2307 shall not apply if the individual's driver's license is revoked 

by the issuing agency as a result of a clinically diagnosed neurological condition. 
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The FAA is implementing the requirements of section 2307(4)(A) in § 68.9(d)(1)(i)-(ii). 

Section 2307(4)(B) of FESSA requires that an individual clinically diagnosed with a 

neurological condition shall certify every 2 years, in conjunction with the certification under 

subsection (c)(10)(C), that the individual is under the care of a State-licensed medical specialist 

for that neurological condition. As with the requirements for certain mental health disorders, this 

certification will be incorporated into the medical education course process. 

Regarding the certification related to mental health disorders and neurological disorders, 

the FAA recognizes that the inclusion of such a certification could create confusion. So to 

clarify, the FAA has written the certifications for the individual to attest (1) that the individual 

does not have a mental health disorder or neurological disorder or, (2) if the individual has a 

mental health disorder or neurological disorder, that the individual is under the care of a State-

licensed medical specialist for that mental health condition or neurological condition. The FAA’s 

intent is to ensure that no medical information is collected. Rather, the FAA views these 

certifications as a place for the individuals to attest that if they have a mental health or 

neurological disorder listed in section 2307, then they meet the section 2307 requirement that 

they are under the care of a State-licensed medical specialist for that condition.  

B. Special Issuance Medical Certificates 

All persons who currently hold an FAA-issued special issuance medical certificate, or 

who have held an FAA-issued special issuance medical certificate within the 10-year period 

preceding the enactment of FESSA, for conditions other than the specified cardiovascular, 

mental health, and neurological conditions listed in FESSA, may elect to use this rule. These 

persons are no longer required to maintain their special issuance medical certificate if they 
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choose to comply with the requirements of section 2307 of FESSA. The FAA emphasizes that it 

expects all pilots, including persons who hold or have held a special issuance medical certificate, 

to comply with care and treatment protocols recommended by their State-licensed physician. 

If a pilot, while using this rule, is diagnosed with a condition that would have, in the past, 

required the pilot to be considered for a special issuance medical certificate, but is not one of the 

specified conditions described in FESSA, then that pilot may continue to exercise the privileges 

of this rule so long as all other requirements of section 2307 of FESSA are met. 

FESSA prescribes specific responsibilities and prohibitions that must be met for pilots 

who have certain cardiovascular, neurological, or mental health conditions. Persons who have, or 

are newly diagnosed with, a cardiovascular, neurological, or mental health condition described in 

FESSA, may not use this rule until they have been found eligible for special issuance of a 

medical certificate. Once issued a medical certificate, the person may then use this rule if he or 

she meets all other requirements of FESSA.  

X. Authority to Require Additional Information  

Section 2307(l)(1) of FESSA states that if the Administrator receives credible or urgent 

information, including from the National Driver Register or the FAA Hotline Program, that 

reflects on an individual's ability to safely operate a covered aircraft under the third-class medical 

certificate exemption in subsection (a) of section 2307, the Administrator may require the 

individual to provide additional information or history so that the Administrator may determine 

whether the individual is safe to continue operating a covered aircraft. Section 2307(l)(2) states 

that the Administrator may use credible or urgent information received to request an individual 
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to provide additional information or to take actions under section 44709(b) of title 49, United 

States Code. 

The FAA has implemented the provisions of section 2307(l) in new § 68.11. 

XI. Advisory Circular 

To further implement this final rule, the FAA has developed Advisory Circular 68-1, 

Alternative Pilot Physical Examination and Education Requirements. The advisory circular 

describes the relief and provides guidance on how to comply with the rule’s provisions. It also 

includes frequently asked questions and guidance on how a nonprofit or not-for-profit general 

aviation stakeholder group can offer an approved course under this rule. 

XII. Section-by-Section Discussion of the Final Rule 

In part 61, Certification: pilots, flight instructors, and ground instructors, § 61.3, 

requirement for certificates, ratings, and authorizations, is revised to add operations conducted 

under this rule to the list of exceptions to the requirement to hold a medical certificate.41 Section 

61.3 is also amended to add the documents establishing alternative medical qualification under 

part 68 to the list of documents available for inspection under paragraph (l). 

Section 61.23, medical certificates: requirement and duration, is revised to provide an 

exception for operations conducted under this rule for persons otherwise required to hold a third-

class medical certificate.  

41 The FAA notes that § 61.113(i) contains the operating requirements for this rule. The FAA also notes that persons 
operating under this rule without a medical certificate must hold a valid U.S. driver’s license. 
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For operations requiring either a medical certificate or U.S. driver's license, § 61.23(c)(1) 

is amended to state that a person must hold and possess either a medical certificate or a U.S. 

driver's license when exercising the privileges of a student, recreational or private pilot certificate 

and operating under this rule, or when exercising the privileges of a flight instructor certificate 

and acting as the PIC or as a required flight crewmember if the flight is conducted under this 

rule. 

The FAA is also adding § 61.23(c)(3), which contains the requirements for persons using 

a U.S. driver’s license to operate under this rule. 

In § 61.89, the FAA is adding paragraph (d) to allow the holder of a student pilot 

certificate to operate under this rule without holding a medical certificate. 

In § 61.101, the FAA is adding paragraph (k) to allow a recreational pilot to operate 

under this rule without holding a medical certificate. 

Section 61.113 is revised to add paragraph (i), which contains the operational 

requirements of section 2307. 

The FAA is adding part 68, Requirements for operating certain small aircraft without a 

medical certificate, to title 14 of the Code of Federal Regulations. Section 68.1 provides the 

applicability of the part. 

Section 68.3 provides the Medical Education Course Requirements. 

Section 68.5 implements the requirements for the Comprehensive Medical Examination, 

including the requirements for the physician and the individual. 
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Section 68.7 provides the requirements for the Comprehensive Medical Examination 

Checklist. 

Section 68.9 implements the requirements for the Special Issuance Process. 

Section 68.11 provides the FAA with authority to require additional information as 

described in FESSA. 

In § 91.319, the FAA is adding paragraph (j) to make clear that experimental aircraft may 

operate under the conditions and limitations of § 61.113(i). 

XIII. Regulatory Notices and Analyses 

A. Regulatory Evaluation 

Changes to Federal regulations must undergo several economic analyses. First, Executive 

Order 12866 and Executive Order 13563 direct that each Federal agency shall propose or adopt a 

regulation only upon a reasoned determination that the benefits of the intended regulation justify 

its costs. Second, the Regulatory Flexibility Act of 1980 (Public Law 96-354) requires agencies 

to analyze the economic impact of regulatory changes on small entities. Third, the Trade 

Agreements Act (Public Law 96-39 as amended) prohibits agencies from setting standards that 

create unnecessary obstacles to the foreign commerce of the United States. In developing U.S. 

standards, the Trade Agreements Act requires agencies to consider international standards and, 

where appropriate, that they be the basis of U.S. standards. Fourth, the Unfunded Mandates 

Reform Act of 1995 (Public Law 104-4) requires agencies to prepare a written assessment of the 

costs, benefits, and other effects of proposed or final rules that include a Federal mandate likely 

to result in the expenditure by State, local, or tribal governments, in the aggregate, or by the 

private sector, of $100 million or more annually (adjusted for inflation with base year of 1995). 
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This portion of the preamble summarizes the FAA’s analysis of the economic impacts of this 

final rule. We suggest readers seeking greater detail read the full regulatory evaluation, a copy of 

which we have placed in the docket for this rulemaking. 

In conducting these analyses, FAA has determined that this final rule:  (1) has benefits 

that justify its costs, (2) is not an economically “significant regulatory action” as defined in 

section 3(f) of Executive Order 12866, (3) is not “significant” as defined in DOT's Regulatory 

Policies and Procedures; (4) will not have a significant economic impact on a substantial number 

of small entities; (5) will not create unnecessary obstacles to the foreign commerce of the United 

States; and (6) will not impose an unfunded mandate on State, local, or tribal governments, or on 

the private sector by exceeding the threshold identified above. These analyses are summarized 

below. 

Total Benefits and Costs of this Rule 

Total Savings and Costs of the Rule (2017 to 2026) 

SAVINGS COSTS 

Medical Examination: 3rd Class 
Medical Certificates for Pilots Age 40-
and-Over $290,421,038 

Physical Examinations by State-
Licensed Physician: Pilots Age 40-and-
Over $262,656,213 
Physical Examinations by State-
Licensed Physician: Special Issuance 

$3,055,973 

Medical Examination: 3rd Class 
Medical Certificates with a Special 
Issuances $90,679,136 Online Training Course $42,004,478 
FAA Savings $1,782,230 NDR Checks $7,422,763 
Total Savings $382,882,405 Total Costs $315,139,427 
Present Value (7% discount rate) $272,835,610 Present Value (7% discount rate) $227,799,517 

Totals may not add due to rounding. 
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Who is Potentially Affected by this Rule? 

All pilots with eligible pilot certificates are affected by this rule. Eligible pilots will need 

to have held a valid FAA medical certificate within the 10 years preceding the date of enactment 

of FESSA, July 15, 2016, and will need a valid U.S. driver’s license. 

 

Assumptions: 

• Costs and benefits are estimated over 10 years from 2017 through 2026.  

• Costs and benefits are presented in 2016 dollars. 

• The present value discount rate of seven percent is used as required by the Office of 

Management and Budget. 

• An FAA medical examination with an AME is approximately $117.  

• An FAA follow-up evaluation with an AME is approximately $58.50. 

• A pilot’s medical examination with a state-licensed physician is approximately $225.42 

• An annual growth rate of 1.0 percent per year is applied to hourly wages per Department 

of Transportation Guidance.43 

• Vehicle operating cost per mile (VOC) as determined by the Internal Revenue Service 

(IRS) is $0.19.44 

42 Four Coding and Payment Opportunities You Might Be Missing,  American Academy of Family Physicians. 
2016 May-June;23(3):30-35. http://www.aafp.org/fpm/2016/0500/p30.html 
43 2015 Department of Transportation Value of Travel Time Guidance; 
https://www.transportation.gov/administrations/office-policy/2015-value-travel-time-guidance.  
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• The hourly rate of a pilot’s travel time (VTTS) as determined by the Department of 

Transportation (DOT) is $12.50 in 2013. This value is augmented by 1.0 percent per year 

to project future benefits of travel time saved from 2013 to 2026.45  

• The hourly rate of a pilot’s time (VPT) as determined by DOT is $25.00 in 2013. This 

value is augmented by 1.0 percent per year to project the annual growth rate of real 

median household income from 2013 to 2026.46  

• The FAA assumes 0.5 hours to complete the MedXpress form. 

• The FAA assumes that the time required to fill out the MedXpress form will be the same 

time required to fill out section 1 of the medical checklist that must be partially 

completed by the pilot and taken to the physician.  

• The FAA assumes 1 hour to complete a medical examination. 

• The FAA assumes 0.5 hours to complete a follow-up evaluation. 

• The value of FAA time to review medical applications per hour is shown in table 1 and 

includes fringe benefits for federal employees.47  

 

44 Internal Revenue Service (IRS) Standard Mileage Rate for 2016, 0.19 cents per mile driven for medical or moving 
purposes; https://www.irs.gov/uac/newsroom/2016-standard-mileage-rates-for-business-medical-and-moving-
announced Dec. 17, 2015. 
45 2015 Departmental Guidance on Valuation of Travel Time in Economic Analyses; Table 4: Recommended 
Hourly Values of Travel Time Savings (Personal category for local surface modes of transportation). 
https://www.transportation.gov/administrations/office-policy/2015-value-travel-time-guidance. 
46 2015 Departmental Guidance on Valuation of Travel Time in Economic Analyses; Table 3: Recommended 
Hourly Earning Rates for Determining Values of Travel Time Savings, 
https://www.transportation.gov/administrations/office-policy/2015-value-travel-time-guidance. 
47 http://www.whitehouse.gov/sites/default/files/omb/memoranda/fy2008/m08-13.pdf 
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Table 1: 2016 Weighted Average of Hourly Wage for FAA Employees Reviewing 
Applications for Medical Certificates 

  
Wages with 
Benefits 

Number 
of 
people   

  A b a x b 
Legal instrument examiners48 $50.46 42 $2,119 

$  
 
  

 

Regional Flight Surgeons49 $139.59 9 $1,256 
Senior Executives50 $139.59 3 $419 
Civil Aerospace Medicine Institute (CAMI) Medical Officers51 $139.59 6 $838 
Civil Aerospace Medicine Institute (CAMI) Physicians52 $139.59 3 $419 

 
Total 63 $5,051 

Weighted Average Wage Rate = $5,051 / 63 $80.17 
 Totals may not add due to rounding. 

 

Benefits of this Rule 

The FAA estimates potential savings to pilots, based on age and a pilot’s medical 

condition, from eliminating medical examinations with an AME. The elimination of these 

examinations will save pilots the time to complete the online medical application (MedXpress), 

travel time to the medical examination, the time required to complete the medical examination, 

vehicle operating costs based on miles traveled to the examination, and the cost of the medical 

48 2016 General Schedule (GS) Locality Pay Tables; GS-11 Step 5 locality pay The REST OF UNITED STATES; 
https://www.opm.gov/policy-data-oversight/pay-leave/salaries-wages/salary-tables/pdf/2016/RUS_h.pdf ; plus 
fringe benefits; http://www.whitehouse.gov/sites/default/files/omb/memoranda/fy2008/m08-13.pdf 
49 SALARY TABLE NO. 2016-ES plus fringe benefits; https://www.opm.gov/policy-data-oversight/pay-
leave/salaries-wages/salary-tables/pdf/2016/ES.pdf, Agencies with a Certified SES Performance Appraisal System 
Maximum; http://www.whitehouse.gov/sites/default/files/omb/memoranda/fy2008/m08-13.pdf 
50 SALARY TABLE NO. 2016-ES plus fringe benefits; https://www.opm.gov/policy-data-oversight/pay-
leave/salaries-wages/salary-tables/pdf/2016/ES.pdf, Agencies with a Certified SES Performance Appraisal System 
Maximum; http://www.whitehouse.gov/sites/default/files/omb/memoranda/fy2008/m08-13.pdf 
51 2016 General Schedule (GS) Locality Pay Tables; GS-11 Step 5 locality pay The REST OF UNITED STATES; 
https://www.opm.gov/policy-data-oversight/pay-leave/salaries-wages/salary-tables/pdf/2016/RUS_h.pdf ; plus 
fringe benefits; http://www.whitehouse.gov/sites/default/files/omb/memoranda/fy2008/m08-13.pdf 
52 2016 General Schedule (GS) Locality Pay Tables; GS-11 Step 5 locality pay The REST OF UNITED STATES; 
https://www.opm.gov/policy-data-oversight/pay-leave/salaries-wages/salary-tables/pdf/2016/RUS_h.pdf ; plus 
fringe benefits; http://www.whitehouse.gov/sites/default/files/omb/memoranda/fy2008/m08-13.pdf 
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examination. For pilots with special-issuances, the FAA anticipates added savings by eliminating 

follow-up medical evaluations, determined by their medical condition, with an AME. 

Additionally, the FAA will save time by reducing the number of applications reviewed for 

special-issuance medical certificates. Total savings are estimated at $382.9 million ($272.8 

million at a 7 percent present value) over 10 years. 

 

Costs of this Rule 

Costs for this rule are attributed to the physical examination completed by a State-

licensed physician every 48 months, the medical education course that pilots will complete every 

24 calendar months, and an increase in NDR checks for pilots under age 40 with a special 

issuance medical certificate. Unlike pilots 40 years of age and older, who the FAA expects will 

benefit from the elimination of the AME examinations, the FAA expects the savings to pilots 

under 40 years of age will only occur for those pilots requiring Authorization for a special 

issuance medical certificate. Total costs are estimated at $315.1 million ($227.8 million at a 7 

percent present value) over 10 years. 

Overall, the rule results in a net benefit of $67.7 million over 10 years. 

B. Regulatory Flexibility Determination 

The Regulatory Flexibility Act of 1980 (Public Law 96-354) (RFA) establishes “as a 

principle of regulatory issuance that agencies shall endeavor, consistent with the objectives of the 

rule and of applicable statutes, to fit regulatory and informational requirements to the scale of the 

businesses, organizations, and governmental jurisdictions subject to regulation. To achieve this 

principle, agencies are required to solicit and consider flexible regulatory proposals and to 
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explain the rationale for their actions to assure that such proposals are given serious 

consideration.” The RFA covers a wide-range of small entities, including small businesses, not-

for-profit organizations, and small governmental jurisdictions. 

Agencies must perform a review to determine whether a rule will have a significant 

economic impact on a substantial number of small entities. If the agency determines that it will, 

the agency must prepare a regulatory flexibility analysis as described in the RFA. 

The FAA believes that this final rule would not have a significant impact on a substantial 

number of entities for the following reason: Pilots that choose to use this alternative requirement 

will receive a savings, however this final rule is voluntary hence there are no costs imposed on 

small entities. 

If an agency determines that a rulemaking will not result in a significant economic impact 

on a substantial number of small entities, the head of the agency may so certify under section 

605(b) of the RFA. Therefore, as provided in section 605(b), the head of the FAA certifies that 

this rulemaking will not result in a significant economic impact on a substantial number of small 

entities. 

C. International Trade Impact Assessment 

The Trade Agreements Act of 1979 (Public Law 96-39), as amended by the Uruguay 

Round Agreements Act (Public Law 103-465), prohibits Federal agencies from establishing 

standards or engaging in related activities that create unnecessary obstacles to the foreign 

commerce of the United States. Pursuant to these Acts, the establishment of standards is not 

considered an unnecessary obstacle to the foreign commerce of the United States, so long as the 

standard has a legitimate domestic objective, such as the protection of safety, and does not 
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operate in a manner that excludes imports that meet this objective. The statute also requires 

consideration of international standards and, where appropriate, that they be the basis for U.S. 

standards. The FAA has assessed the potential effect of this final rule and determined that it will 

only have a domestic impact and therefore will not create unnecessary obstacles to the foreign 

commerce of the United States.  

D. Unfunded Mandates Assessment 

Title II of the Unfunded Mandates Reform Act of 1995 (Public Law 104-4) requires each 

Federal agency to prepare a written statement assessing the effects of any Federal mandate in a 

proposed or final agency rule that may result in an expenditure of $100 million or more (in 1995 

dollars) in any one year by State, local, and tribal governments, in the aggregate, or by the 

private sector; such a mandate is deemed to be a “significant regulatory action.” The FAA 

currently uses an inflation-adjusted value of $155.0 million in lieu of $100 million. 

This final rule does not contain such a mandate; therefore, the requirements of Title II of 

the Act do not apply. 

E. Paperwork Reduction Act 

The Paperwork Reduction Act of 1995 (44 U.S.C. 3507(d)) requires that the FAA 

consider the impact of paperwork and other information collection burdens imposed on the 

public. According to the 1995 amendments to the Paperwork Reduction Act, 

(5 CFR 1320.8(b)(2)(vi)), an agency may not collect or sponsor the collection of information, 

nor may it impose an information collection requirement unless it displays a currently valid 

Office of Management and Budget (OMB) control number. As required by the Paperwork 
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Reduction Act of 1995 (44 U.S.C. 3507(d)), the FAA will submit these information collection 

amendments to OMB for its review. 

To implement the Act, the FAA is establishing one new information collection. This 

information collection includes the medical education course as well as the Individual Checklist 

for Medical Examination. Pursuant to the requirements of the Paperwork Reduction Act, the 

FAA published a 60-day notice seeking comment regarding this new information collection. 

For those individuals who elect to use this rule the FAA considers that they no longer 

possess any airman medical certificate. Thus, the FAA is making a corresponding change to 

information collection 2120-0034, Application for Airman Medical Certificate, to reduce the 

burden associated with that information collection. The FAA published a 60-day notice seeking 

comment regarding the revision of this existing information collection. 

F. International Compatibility and Cooperation 

In keeping with U.S. obligations under the Convention on International Civil Aviation, it 

is FAA policy to conform to International Civil Aviation Organization Standards and 

Recommended Practices to the maximum extent practicable. The FAA has reviewed ICAO 

Standards and Recommended Practices (SARPs) applicable to private pilots. 

The FAA has filed new differences and modified certain existing differences to reflect 

that certain U.S. private pilots no longer are required to hold a current FAA airman medical 

certificate. A filing is required for certain ICAO Annex 1 SARPs found in Chapters 1, 2, and 6. 
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G. Environmental Analysis 

FAA Order 1050.1F identifies FAA actions that are categorically excluded from 

preparation of an environmental assessment or environmental impact statement under the 

National Environmental Policy Act in the absence of extraordinary circumstances. The FAA has 

determined this rulemaking action qualifies for the categorical exclusion identified in paragraph 

5-6.6f and involves no extraordinary circumstances. 

XIV. Executive Order Determinations 

A. Executive Order 13132, Federalism  

The FAA has analyzed this rule under the principles and criteria of Executive Order 

13132, Federalism. The agency has determined that this action will not have a substantial direct 

effect on the States, or the relationship between the Federal Government and the States, or on the 

distribution of power and responsibilities among the various levels of government, and, 

therefore, will not have Federalism implications. 

B. Executive Order 13211, Regulations that Significantly Affect Energy Supply, Distribution, or 

Use 

The FAA analyzed this rule under Executive Order 13211, Actions Concerning 

Regulations that Significantly Affect Energy Supply, Distribution, or Use (May 18, 2001). The 

agency has determined that it is not a “significant energy action” under the executive order and is 

not likely to have a significant adverse effect on the supply, distribution, or use of energy. 
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C. Executive Order 13609, Promoting International Regulatory Cooperation 

Executive Order 13609, Promoting International Regulatory Cooperation, (77 FR 26413, 

May 4, 2012) promotes international regulatory cooperation to meet shared challenges involving 

health, safety, labor, security, environmental, and other issues and to reduce, eliminate, or 

prevent unnecessary differences in regulatory requirements. The FAA has analyzed this action 

under the policies and agency responsibilities of Executive Order 13609, and has determined that 

this action would have no effect on international regulatory cooperation. 

XVI. Additional Information 

A. Availability of Rulemaking Documents 

An electronic copy of rulemaking documents may be obtained from the Internet by— 

• Searching the Federal eRulemaking Portal (http://www.regulations.gov); 

• Visiting the FAA’s Regulations and Policies website at 

http://www.faa.gov/regulations_policies or 

• Accessing the Government Publishing Office’s website at http://www.fdsys.gov 

Copies may also be obtained by sending a request to the Federal Aviation Administration, 

Office of Rulemaking, ARM-1, 800 Independence Avenue SW, Washington, DC 20591, or by 

calling (202) 267-9677. Requestors must identify the docket or amendment number of this 

rulemaking. 

All documents the FAA considered in developing this final rule, including economic 

analyses and technical reports, may be accessed from the Internet through the Federal 

eRulemaking Portal referenced above. 
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B. Small Business Regulatory Enforcement Fairness Act 

The Small Business Regulatory Enforcement Fairness Act of 1996 (SBREFA) requires 

FAA to comply with small entity requests for information or advice about compliance with 

statutes and regulations within its jurisdiction. A small entity with questions regarding this 

document may contact its local FAA official, or the person listed under the FOR FURTHER 

INFORMATION CONTACT heading at the beginning of the preamble. To find out more about 

SBREFA on the Internet, visit http://www.faa.gov/regulations_policies/rulemaking/sbre_act/. 

List of Subjects 

14 CFR part 61 

Aircraft, Airmen, Aviation safety, Reporting and recordkeeping requirements. 

14 CFR part 68 

Aircraft, Airmen, Health, Reporting and recordkeeping requirements. 

14 CFR part 91 

Aircraft, Airmen, Aviation safety. 

The Amendment 

In consideration of the foregoing, the Federal Aviation Administration amends chapter I 

of title 14, Code of Federal Regulations as follows: 

PART 61—CERTIFICATION: PILOTS, FLIGHT INSTRUCTORS, AND GROUND 

INSTRUCTORS 

1. The authority citation for part 61 is revised to read as follows: 
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Authority: 49 U.S.C. 106(f), 106(g), 40113, 44701-44703, 44707, 44709-44711, 44729, 44903, 
45102-45103, 45301-45302; Sec. 2307 Pub. L. 114-190, 130 Stat. 615 (49 U.S.C. 44703 note). 
 

2. In §61.3, revise paragraph (c)(2)(viii) and paragraphs (c)(2)(x) through (xii) and add 

paragraphs (c)(2)(xiii) and (c)(2)(xiv), and revise the introductory text of paragraph (l) to read as 

follows: 

§ 61.3   Requirement for certificates, ratings, and authorizations. 
 
* * * * * 

(c) * * * 

(2) * * * 

(viii) Is exercising the privileges of a flight instructor certificate, provided the person is 

not acting as pilot in command or as a required pilot flight crewmember; 

* * *  

(x) Is operating an aircraft within a foreign country using a pilot license issued by that 

country and possesses evidence of current medical qualification for that license; 

(xi) Is operating an aircraft with a U.S. pilot certificate, issued on the basis of a foreign 

pilot license, issued under §61.75, and holds a medical certificate issued by the foreign country 

that issued the foreign pilot license, which is in that person's physical possession or readily 

accessible in the aircraft when exercising the privileges of that airman certificate; 

(xii) Is a pilot of the U.S. Armed Forces, has an up-to-date U.S. military medical 

examination, and holds military pilot flight status;  
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(xiii) Is exercising the privileges of a student, recreational or private pilot certificate for 

operations conducted under the conditions and limitations set forth in § 61.113(i) and holds a 

U.S. driver’s license; or 

(xiv) Is exercising the privileges of a flight instructor certificate and acting as pilot in 

command for operations conducted under the conditions and limitations set forth in § 61.113(i) 

and holds a U.S. driver’s license. 

* * * * * 

(l) Inspection of certificate. Each person who holds an airman certificate, medical 

certificate, documents establishing alternative medical qualification under part 68 of this chapter, 

authorization, or license required by this part must present it and their photo identification as 

described in paragraph (a)(2) of this section for inspection upon a request from: 

* * * * * 

3. Revise § 61.23 paragraph (a)(3), paragraph (c)(1), the introductory text of paragraph 

(c)(2), and add paragraph (c)(3), to read as follows: 

§ 61.23   Medical certificates: Requirement and duration. 

(a) * * * 

(3) Must hold at least a third-class medical certificate—  

(i) When exercising the privileges of a private pilot certificate, recreational pilot 

certificate, or student pilot certificate, except when operating under the conditions and limitations 

set forth in § 61.113(i); 
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 (ii) When exercising the privileges of a flight instructor certificate and acting as the pilot 

in command or as a required flightcrew member, except when operating under the conditions and 

limitations set forth in § 61.113(i); 

 (iii) When taking a practical test in an aircraft for a recreational pilot, private pilot, 

commercial pilot, or airline transport pilot certificate, or for a flight instructor certificate, except 

when operating under the conditions and limitations set forth in § 61.113(i); or 

(iv) When performing the duties as an Examiner in an aircraft when administering a 

practical test or proficiency check for an airman certificate, rating, or authorization. 

* * * * * 

(c) * * * 

(1) * * * 

(iii) Exercising the privileges of a flight instructor certificate with a sport pilot rating 

while acting as pilot in command or serving as a required flight crewmember of a light-sport 

aircraft other than a glider or balloon; 

(iv) Serving as an Examiner and administering a practical test for the issuance of a sport 

pilot certificate in a light-sport aircraft other than a glider or balloon;  

(v) Exercising the privileges of a student, recreational or private pilot certificate if the 

flight is conducted under the conditions and limitations set forth in § 61.113(i); or 

(vi) Exercising the privileges of a flight instructor certificate and acting as the pilot in 

command or as a required flight crewmember if the flight is conducted under the conditions and 

limitations set forth in § 61.113(i). 
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(2) A person using a U.S. driver's license to meet the requirements of paragraph (c) while 

exercising sport pilot privileges must— 

* * * 

(3) A person using a U.S. driver’s license to meet the requirements of paragraph (c) while 

operating under the conditions and limitations of § 61.113(i) must meet the following 

requirements— 

(i) The person must— 

(A) Comply with all medical requirements or restrictions associated with his or her U.S. 

driver’s license; 

(B) At any point after July 14, 2006, have held a medical certificate issued under part 67 

of this chapter; 

(C) Complete the medical education course set forth in § 68.3 of this chapter during the 

24-calendar months before acting as pilot in command in an operation conducted under 

§ 61.113(i) and retain a certification of course completion in accordance with § 68.3(b)(1) of this 

chapter;  

(D) Receive a comprehensive medical examination from a State-licensed physician 

during the 48 months before acting as pilot in command of an operation conducted under 

§ 61.113(i) and that medical examination is conducted in accordance with the requirements in 

part 68 of this chapter; and 
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(E) If the individual has been diagnosed with any medical condition that may impact the 

ability of the individual to fly, be under the care and treatment of a State-licensed physician 

when acting as pilot in command of an operation conducted under § 61.113(i). 

(ii) The most recently issued medical certificate— 

(A) May include an authorization for special issuance; 

(B) May be expired; and 

(C) Cannot have been suspended or revoked. 

(iii) The most recently issued Authorization for a Special Issuance of a Medical 

Certificate cannot have been withdrawn; and 

(iv) The most recent application for an airman medical certificate submitted to the FAA 

cannot have been completed and denied. 

* * * * * 

4. Add paragraph (d) to § 61.89 to read as follows: 

§ 61.89   General Limitations  

* * * * * 

(d) The holder of a student pilot certificate may act as pilot in command of an aircraft 

without holding a medical certificate issued under part 67 of this chapter provided the student 

pilot holds a valid U.S. driver’s license, meets the requirements of § 61.23(c)(3), and the 

operation is conducted consistent with the requirements of paragraphs (a) and (b) of this section 

and the conditions of § 61.113(i). Where the requirements of paragraphs (a) and (b) of this 
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section conflict with § 61.113(i), a student pilot must comply with paragraphs (a) and (b) of this 

section. 

5. Add paragraph (k) to § 61.101 to read as follows: 

§ 61.101   Recreational pilot privileges and limitations 

* * * * * 

(k) A recreational pilot may act as pilot in command of an aircraft without holding a 

medical certificate issued under part 67 of this chapter provided the pilot holds a valid U.S. 

driver’s license, meets the requirements of § 61.23(c)(3), and the operation is conducted 

consistent with this section and the conditions of § 61.113(i). Where the requirements of this 

section conflict with § 61.113(i), a recreational pilot must comply with this section. 

6. Add paragraph (i) to § 61.113 to read as follows: 

§ 61.113   Private pilot privileges and limitations: Pilot in command. 

* * * * * 

(i) A private pilot may act as pilot in command of an aircraft without holding a medical 

certificate issued under part 67 of this chapter provided the pilot holds a valid U.S. driver’s 

license, meets the requirements of § 61.23(c)(3), and complies with this section and all of the 

following conditions and limitations: 

(1) The aircraft is authorized to carry not more than 6 occupants, has a maximum takeoff 

weight of not more than 6,000 pounds, and is operated with no more than five passengers on 

board; and  

(2) The flight, including each portion of the flight, is not carried out— 
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(i) At an altitude that is more than 18,000 feet above mean sea level; 

(ii) Outside the United States unless authorized by the country in which the flight is 

conducted; or 

(iii) At an indicated airspeed exceeding 250 knots; and 

(3) The pilot has available in his or her logbook— 

(i) The completed medical examination checklist required under § 68.7 of this chapter; 

and 

(ii) The certificate of course completion required under § 61.23(c)(3). 

7. Add part 68 to read as follows: 

PART 68 – REQUIREMENTS FOR OPERATING CERTAIN SMALL AIRCRAFT 

WITHOUT A MEDICAL CERTIFICATE 

 
Sec. 
68.1 Applicability. 
68.3 Medical Education Course Requirements. 
68.5 Comprehensive Medical Examination. 
68.7 Comprehensive Medical Examination Checklist. 
68.9 Special Issuance Process. 
68.11 Authority to require additional information. 
 
Authority: 49 U.S.C. 106(f), 44701-44703, sec. 2307 of Pub. L. 114-190, 130 Stat. 615 
(49 U.S.C. 44703 note). 
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§ 68.1 Applicability. 

This part prescribes the medical education and examination requirements for operating an 

aircraft under § 61.113(i) of this chapter without holding a medical certificate issued under part 

67 of this chapter. 

§ 68.3 Medical Education Course Requirements. 

(a) The medical education course required to act as pilot in command in an operation 

under § 61.113(i) of this chapter must— 

(1) Educate pilots on conducting medical self-assessments; 

(2) Advise pilots on identifying warning signs of potential serious medical conditions; 

(3) Identify risk mitigation strategies for medical conditions; 

(4) Increase awareness of the impacts of potentially impairing over-the-counter and 

prescription drug medications; 

(5) Encourage regular medical examinations and consultations with primary care 

physicians; 

(6) Inform pilots of the regulations pertaining to the prohibition on operations during 

medical deficiency and medically disqualifying conditions; and 

(7) Provide the checklist developed by the FAA in accordance with § 68.7. 

(b) Upon successful completion of the medical education course, the following items 

must be electronically provided to the individual seeking to act as pilot in command under the 

conditions and limitations of § 61.113(i) of this chapter and transmitted to the FAA— 
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(1) A certification of completion of the medical education course, which shall be retained

in the individual's logbook and made available upon request, and shall contain the individual's 

name, address, and airman certificate number; 

(2) A release authorizing single access to the National Driver Register through a

designated State Department of Motor Vehicles to furnish to the FAA information pertaining to 

the individual's driving record; 

(3) A certification by the individual that the individual is under the care and treatment of

a physician if the individual has been diagnosed with any medical condition that may impact the 

ability of the individual to fly, as required under § 61.23(c)(3) of this chapter; 

(4) A form that includes—

(i) The name, address, telephone number, and airman certificate number of the

individual; 

(ii) The name, address, telephone number, and State medical license number of the

physician performing the comprehensive medical examination; 

(iii) The date of the comprehensive medical examination; and

(iv) A certification by the individual that the checklist described in § 68.7 was followed

and signed by the physician during the medical examination required by this section; and 

(5) A statement, which shall be signed by the individual certifying that the individual

understands the existing prohibition on operations during medical deficiency by stating: “I 

understand that I cannot act as pilot in command, or any other capacity as a required flight crew 
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member, if I know or have reason to know of any medical condition that would make me unable 

to operate the aircraft in a safe manner.”. 

§ 68.5 Comprehensive Medical Examination. 

(a) Prior to the medical examination required by § 61.23(c)(3) of this chapter, an 

individual must— 

(1) Complete the individual's section of the checklist described in § 68.7; and 

(2) Provide the completed checklist to the State-licensed physician performing the 

medical examination.  

(b) The physician must— 

(1) Conduct the medical examination in accordance with the checklist set forth in § 68.7,  

(2) Check each item specified during the examination; and  

(3) Address, as medically appropriate, every medical condition listed and any 

medications the individual is taking. 

§ 68.7 Comprehensive Medical Examination Checklist.  

The comprehensive medical examination required to conduct operations under 

§ 61.113(i) must include a checklist containing the following: 

(a) A section, for the individual to complete that contains— 

(1) Boxes 3 through 13 and boxes 16 through 19 of the FAA Form 8500–8 (3–99); and 

(2) A signature line for the individual to affirm that— 
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(i) The answers provided by the individual on that checklist, including the individual's 

answers regarding medical history, are true and complete; 

(ii) The individual understands that he or she is prohibited under FAA regulations from 

acting as pilot in command, or any other capacity as a required flight crew member, if he or she 

knows or has reason to know of any medical deficiency or medically disqualifying condition that 

would make the individual unable to operate the aircraft in a safe manner; and 

(iii) The individual is aware of the regulations pertaining to the prohibition on operations 

during medical deficiency and has no medically disqualifying conditions in accordance with 

applicable law; 

(b) A section with instructions for the individual to provide the completed checklist to the 

State-licensed physician performing the comprehensive medical examination required under 

§ 68.5; and 

(c) A section, for the physician to complete, that instructs the physician— 

(1) To perform a clinical examination of— 

(i) head, face, neck, and scalp; 

(ii) nose, sinuses, mouth, and throat; 

(iii) ears, general (internal and external canals), and eardrums (perforation); 

(iv) eyes (general), ophthalmoscopic, pupils (equality and reaction), and ocular motility 

(associated parallel movement, nystagmus); 

(v) lungs and chest (not including breast examination); 

(vi) heart (precordial activity, rhythm, sounds, and murmurs); 
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(vii) vascular system (pulse, amplitude, and character, and arms, legs, and others); 

(viii) abdomen and viscera (including hernia); 

(ix) anus (not including digital examination); 

(x) skin; 

(xi) G–U system (not including pelvic examination); 

(xii) upper and lower extremities (strength and range of motion); 

(xiii) spine and other musculoskeletal; 

(xiv) identifying body marks, scars, and tattoos (size and location); 

(xv) lymphatics; 

(xvi) neurologic (tendon reflexes, equilibrium, senses, cranial nerves, and coordination, 

etc.); 

(xvii) psychiatric (appearance, behavior, mood, communication, and memory); 

(xviii) general systemic; 

(xix) hearing; 

(xx) vision (distant, near, and intermediate vision, field of vision, color vision, and ocular 

alignment); 

(xxi) blood pressure and pulse; and 

(xxii) anything else the physician, in his or her medical judgment, considers necessary; 
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(2) To exercise medical discretion to address, as medically appropriate, any medical 

conditions identified, and to exercise medical discretion in determining whether any medical 

tests are warranted as part of the comprehensive medical examination; 

(3) To discuss all drugs the individual reports taking (prescription and nonprescription) 

and their potential to interfere with the safe operation of an aircraft or motor vehicle; 

(4) To sign the checklist, stating: “I certify that I discussed all items on this checklist with 

the individual during my examination, discussed any medications the individual is taking that 

could interfere with his or her ability to safely operate an aircraft or motor vehicle, and 

performed an examination that included all of the items on this checklist. I certify that I am not 

aware of any medical condition that, as presently treated, could interfere with the individual's 

ability to safely operate an aircraft.”; and 

(5) To provide the date the comprehensive medical examination was completed, and the 

physician's full name, address, telephone number, and State medical license number. 

§ 68.9 Special Issuance Process. 

(a) An individual who has met the qualifications to operate an aircraft under § 61.113(i) 

of this chapter and is seeking to serve as a pilot in command under that section must have 

completed the process for obtaining an Authorization for Special Issuance of a Medical 

Certificate for each of the following: 

(1) A mental health disorder, limited to an established medical history or clinical 

diagnosis of— 
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(i) A personality disorder that is severe enough to have repeatedly manifested itself by 

overt acts; 

(ii) A psychosis, defined as a case in which an individual— 

(A) Has manifested delusions, hallucinations, grossly bizarre or disorganized behavior, or 

other commonly accepted symptoms of psychosis; or 

(B) May reasonably be expected to manifest delusions, hallucinations, grossly bizarre or 

disorganized behavior, or other commonly accepted symptoms of psychosis; 

(iii) A bipolar disorder; or 

(iv) A substance dependence within the previous 2 years, as defined in § 67.307(a)(4) of 

this chapter. 

(2) A neurological disorder, limited to an established medical history or clinical diagnosis 

of any of the following: 

(i) Epilepsy; 

(ii) Disturbance of consciousness without satisfactory medical explanation of the cause; 

or 

(iii) A transient loss of control of nervous system functions without satisfactory medical 

explanation of the cause. 

(3) A cardiovascular condition, limited to a one-time special issuance for each diagnosis 

of the following: 

(i) Myocardial infarction; 
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(ii) Coronary heart disease that has required treatment; 

(iii) Cardiac valve replacement; or 

(iv) Heart replacement. 

(b) Special rule for cardiovascular conditions. In the case of an individual with a 

cardiovascular condition, the process for obtaining an Authorization for Special Issuance of a 

Medical Certificate shall be satisfied with the successful completion of an appropriate clinical 

evaluation without a mandatory wait period. 

(c) Special rule for mental health conditions. (1) In the case of an individual with a 

clinically diagnosed mental health condition, the ability to operate an aircraft under § 61.113(i) 

of this chapter shall not apply if— 

(i) In the judgment of the individual's State-licensed medical specialist, the condition— 

(A) Renders the individual unable to safely perform the duties or exercise the airman 

privileges required to operate an aircraft under § 61.113(i) of this chapter; or 

(B) May reasonably be expected to make the individual unable to perform the duties or 

exercise the privileges required to operate an aircraft under § 61.113(i) of this chapter; or 

(ii) The individual's driver's license is revoked by the issuing agency as a result of a 

clinically diagnosed mental health condition. 

(2) Subject to subparagraph (c)(1), an individual clinically diagnosed with a mental 

health condition shall certify every 2 years, in conjunction with the certification under § 

68.3(b)(3), that the individual is under the care of a State-licensed medical specialist for that 

mental health condition. 
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(d) Special rule for neurological conditions. (1) In the case of an individual with a 

clinically diagnosed neurological condition, the ability to operate an aircraft under § 61.113(i) of 

this chapter shall not apply if— 

(i) In the judgment of the individual's State-licensed medical specialist, the condition— 

(A) Renders the individual unable to safely perform the duties or exercise the airman 

privileges required to operate an aircraft under § 61.113(i) of this chapter; or 

(B) May reasonably be expected to make the individual unable to perform the duties or 

exercise the privileges required to operate an aircraft under § 61.113(i) of this chapter; or 

(ii) The individual's driver's license is revoked by the issuing agency as a result of a 

clinically diagnosed neurological condition. 

(2) Subject to subparagraph (d)(1), an individual clinically diagnosed with a neurological 

condition shall certify every 2 years, in conjunction with the certification under § 68.3(b)(3), that 

the individual is under the care of a State-licensed medical specialist for that neurological 

condition. 

§ 68.11 Authority to require additional information. 

(a) If the Administrator receives credible or urgent information, including from the 

National Driver Register or the Administrator's Safety Hotline, that reflects on an individual's 

ability to safely operate an aircraft under § 61.113(i) of this chapter, the Administrator may 

require the individual to provide additional information or history so that the Administrator may 

determine whether the individual is safe to continue operating under that section. 
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FREQUENTLY ASKED QUESTIONS 
(Revised May 9, 2017) 

 
General 
Q1: How did the FAA come up with these BasicMed requirements? 

 
A: The FAA did not develop these requirements. The requirements are from the U.S. 
Congress, which enacted the FAA Extension, Safety, and Security Act of 2016 (PL 114-
190) (FESSA) on July 15, 2016.  Section 2307 of FESSA, Medical Certification of 
Certain Small Aircraft Pilots, directed the FAA to “issue or revise regulations to ensure 
that an individual may operate as pilot in command of a covered aircraft” if the pilot and 
aircraft meet certain prescribed conditions as outlined in FESSA. The FAA regulations 
implement the provisions in § 2307 of FESSA. 
 

Q2: How does BasicMed affect FAA medical certificates? Does FAA still offer the third class 
medical? 
 

A: BasicMed does not affect medical certificates at all and did not do away with 
third-class medical certification.  In fact, third-class medical certification is still required 
for GA aircraft and flights that do not meet the criteria for BasicMed.  Nothing about the 
FAA’s medical certificate program has changed with BasicMed, and you can still apply 
for a first, second, or third class medical the way you always have.  BasicMed is merely 
an additional qualification you can use to fly, in lieu of holding a medical certificate. 

 
Q3: Is there a grace period for meeting BasicMed?  

 
A: No.  You must meet all BasicMed requirements before you can use BasicMed.  
However, you can still operate a covered aircraft with a medical certificate as long as that 
certificate is unexpired.  If you don’t meet all of the BasicMed requirements, then you 
must hold an FAA medical certificate. 

 
Q4: I can’t remember if my medical certificate was valid after July 15, 2006. How can I find 
out if I meet the BasicMed requirements? 

 
A: You may contact Federal Aviation Administration, Aerospace Medical 
Certification Division  AAM-331, PO Box 25082, Oklahoma City, OK  73162 (phone: 
405-954-4821) to ask when your most recent medical certificate expires or expired, or to 
request a copy of your most recent medical certificate. 

 
Q5: Do I need to keep my expired paper medical certificate as proof that I held a medical 
since July 15, 2006? 

 
A: It’s not a bad idea to hold on to your expired medical certificate (or 
documentation from the FAA of that medical certificate) but there is no requirement for 
that. 
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Q6: Can I exercise BasicMed and hold a medical certificate at the same time? 
 
A: Yes. If you are operating under BasicMed, then you must comply with the 
BasicMed operating limitations (e.g. flying only within the U.S. and at or less than 250 
knots). When operating under BasicMed, you are not exercising the privileges of your 
medical certificate.  

 
Q7: My medical certificate expired in 2011 and I submitted an application for an FAA 
medical certificate using MedXPress but I never went to an AME for my physical exam. Does 
this application prevent me from using the previous medical certificate to meet the requirement 
to hold a medical certificate at any point after July 15, 2006? 

 
A: No. Since an AME never accessed or imported your application, you didn’t 
complete the application process and you may use the previous medical certificate 
(before you submitted your MedXpress application) to comply with BasicMed. 

 
Q8: My most recent medical certificate was suspended for legal action by the FAA and then 
later reinstated. May I operate under BasicMed? 

 
A: No. If your most recent medical certificate was suspended due to legal action 
(even if it was later reinstated) you must obtain a new FAA medical certificate of any 
class before operating under BasicMed.  However, if your application was previously 
denied and you subsequently received a new medical certificate or a special issuance, you 
may operate under BasicMed. 

 
Q9: Do I have to always “hold or have held a medical certificate” in the past 10 years? 

 
A:  No.  There is no 10-year requirement, or a 10-year “look-back”. You only need to 
have held a medical certificate at any point after July 14, 2006. If you meet that 
provision, then you never have to hold a medical certificate again to operate under 
BasicMed, unless you develop one of the conditions identified in 14 CFR 68.9 that 
require you to get a special issuance (i.e., psychosis, epilepsy, heart replacement, etc.).  
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Special Issuance Medical Certificates 
Q10: I thought BasicMed did away with special issuances!  Why is the FAA requiring this? 

 
A: The FAA still issues special issuances along with medical certificates for all 
classes of medical certificates.  Under BasicMed, getting a special issuance for certain 
medical conditions is a requirement of the FESSA legislation passed by Congress.  The 
BasicMed rules have to follow the law. 

 
Q11:  I had a special issuance in the past.  When do I need to get another one? 

 
A: You need to undergo the FAA process for special issuance if you newly develop 
(or have never held a special issuance for) any of the following medical conditions since 
the last time you received a FAA medical certificate: 
 

Mental Health: 
(i) Personality disorder severe enough to have repeatedly manifested 

itself by overt acts 
(ii) Psychosis 
(iii) Bipolar disorder 
(iv) Substance dependence within the previous 2 years 

Neurologic: 
(i) Epilepsy 
(ii) Disturbance of consciousness without satisfactory medical 

explanation of the cause 
(iii) A transient loss of control of nervous system functions without 

satisfactory medical explanation of the cause 
Cardiac: 

(i) Myocardial infarction (heart attack) 
(ii) Coronary heart disease that has required treatment 
(iii) Cardiac valve replacement 
(iv) Heart replacement 

For more information on the conditions requiring special issuance, please see 
faa.gov/go/basicmed 

 
Q12: I had cardiac valve replacement in 1988, and held a special issuance for that condition 
until March of 2007, when my most recent special issuance/medical certificate expired. In 
December of 2009 I had a myocardial infarction (heart attack) but I was not flying at the time 
and did not have a current medical certificate. I have not applied for an FAA medical certificate 
since my previous medical certificate expired in 2007. Can I fly under BasicMed? 
 

A: No. You have to obtain a special issuance medical certificate due to your 2009 
heart attack.  Though you previously held a special issuance for your 1988 cardiac valve 
replacement, you will still have to report that on your new medical application.  In order 
to receive a new special issuance medical certificate, you must meet all requirements to 
hold a medical certificate.  This includes not only being eligible with your history of a 
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2009 heart attack, but also remain eligible for your 1988 heart valve and any other 
medical conditions that you may have. 

 
Q13: When I was 13 years old I had a clinical diagnosis of bipolar disorder. I’m now 35 and 
have always been symptom-free as an adult. Do I really need to get a special issuance to fly 
under BasicMed? 

 
A: Yes. To operate under BasicMed, 14 CFR 68.9(a)(1)(iii) requires you to undergo 
the special issuance process and be issued a medical certificate at least once if you have 
ever had a diagnosis of bipolar disorder. You still have to apply for a medical certificate 
with special issuance even if you are, or have been asymptomatic for a long time.  

 
Q14: I have coronary heart disease that has required treatment, and I also have epilepsy. I 
understand 14 CFR 68.9 requires me to get one special issuance for each condition.  Do I get two 
separate special issuances, one for each?  

 
A: No.  A special issuance addresses all conditions you may have, whether just one 
or several. You need to apply for a special issuance medical certificate and, if you are 
eligible, the FAA will grant a special issuance covering all of your conditions. If you 
have been granted a special issuance for your current condition(s) that require one special 
issuance for BasicMed under FESSA, and then later you are diagnosed with one or more 
additional conditions, then you would need to apply for a new medical certificate and 
receive a new special issuance. 
 

Q15: I had a cardiac valve replacement as an infant. I’m now 35 and have held a medical for 
15 years, and have reported the valve replacement on previous applications for medical 
certificate, but was always given a “clean” medical certificate and was not required to get a 
special issuance. Do I need to get a special issuance to fly under BasicMed? 

 
A: Section 68.9(a)(3) requires, “an individual…seeking to serve as pilot in command 
[under BasicMed] must have completed the process for obtaining an Authorization for 
Special Issuance of a Medical Certificate for each of the following…”.  Without further 
details, we cannot comment on why you were previously issued without getting a special 
issuance.  However, FESSA is clear that you will need to undergo a one-time process for 
obtaining a special issuance for your heart valve replacement.  We would encourage you 
to discuss the situation with your AME so he or she can direct your application to the 
special issuance process.   

 
Q16: I had a heart attack in 2008 and the FAA issued me a special issuance, but I let it lapse.  I 
have had no other medical problems.  Can I use BasicMed? 

 
A: Yes.  As long as you have had not had another heart attack or developed another 
new condition requiring going through the process for a special issuance identified in 
section 68.9, you may use BasicMed. 
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Pilots 
Q17:  Do student pilots need to hold a medical certificate when they go for their private pilot 
checkride? 
 

A:   Individuals who are new to aviation will need to get one medical certificate if they 
want to fly under BasicMed.  After that, they can fly under BasicMed forever, as long as 
they fly a BasicMed-compliant aircraft and never fly for compensation or hire.  Most 
student pilots will still hold their first medical certificate when they apply for their private 
pilot certificate.  
 

 Q18: Does BasicMed affect sport pilots? 
 
A: No. If you are exercising sport pilot privileges in an aircraft that meets the 
definition of a light-sport aircraft, then you may continue to operate using either a 
driver’s license or an FAA medical certificate. Sport pilots can fly with only a driver’s 
license, and are not required to comply with BasicMed. 

 
Q19: The driver’s licenses that are currently issued by my State don’t meet the REAL ID 
requirements. Will I be in compliance with BasicMed if I use my non-REAL ID-compliant 
driver’s license? 

 
A: Yes. Any valid driver’s license issued by a State, territory, or possession of the 
United States can be used to meet the driver’s license requirement in BasicMed. 

 
Q20: What happens if I have a restriction on my driver’s license? 

 
A. Any restrictions on the driver’s license also apply to exercising pilot privileges 
under BasicMed.  A typical example would be the requirement to use glasses or 
corrective lenses while driving, so that restriction would apply while flying, too.   

 
Q21: What documents do I need to carry during flight to exercise BasicMed? 

 
A: Only a valid driver’s license, in addition to the other required documents not 
identified under BasicMed, such as your pilot certificate and photo ID.  Your driver’s 
license that’s required to be in your possession when operating under BasicMed can also 
be used as your required photo ID.  

 
Q22: What documentation do I need to keep? 

 
A: You only need to keep the original or a legible copy of your Comprehensive 
Medical Examination Checklist (all pages) and your medical education course 
completion certificate. You must store these in your logbook; you can store them 
electronically in any format, as long as you can produce an accurate and legible 
representation of these documents at the request of the FAA.  You don’t have to carry 
either of these documents in any form while flying under BasicMed. 
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Q23:  Can I fly outside the United States under BasicMed? 
 
  A:  No.  You cannot fly outside the United States when operating under BasicMed. 
 
Q24: Can I exercise my CFI, as PIC, under BasicMed? 
 

A: Yes, as long as you are flying a covered aircraft. 
 
Q25: Can I use BasicMed to act as a safety pilot, rather than holding a medical? 

 
A: Only if you’re acting as PIC while performing the duties of safety pilot. The 
statutory language prescribing BasicMed said it only applies to people acting as PIC. 
BasicMed cannot be exercised by safety pilots who are not acting as PIC but are required 
crewmembers. 

 
Q26: Do I still have to have a flight review required by § 61.56? 

 
A: Yes.  BasicMed does not affect any pilot requirement other than the holding an 
FAA medical certificate. 

 
Q27: I’ve mislaid my BasicMed course completion certificate. Can I still fly under BasicMed? 

 
A: No.  Although you don’t need to have them in your personal possession, you must 
be able to produce the BasicMed course completion certificate and the completed 
Comprehensive Medical Examination Checklist (or an accurate and legible representation 
of those documents) if you are asked by a representative of the FAA Administrator. You 
should contact the provider of the medical course to obtain a replacement course 
completion certificate. 

 
Q28: Can I use BasicMed privileges to take an Airline Transport Pilot practical test? 

 
A: Yes, as long as you’re flying an aircraft covered by BasicMed for that practical 
test.  A person taking any FAA practical test is exercising no more than private pilot 
privileges because the operation is not being conducted for compensation or hire. 

 
Q29: I’m a Designated Pilot Examiner. Can I give check rides while using BasicMed?   

 
A: No.  You have to hold a medical certificate when performing the duties as an 
Examiner in an aircraft when administering a practical test or proficiency check, per 
14 CFR 61.23(a)(3)(vii). 

 
Q30: I use an electronic pilot logbook. Can I use this to store my BasicMed documentation? 

 
A: You can attach those documents to your electronic logbook, or you may store 
them in any other fashion as long as an accurate and legible representation of those 
documents can be made available upon request, the same as for your pilot logbook. 
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Q31: The medical course required that I enter my personal information and the name and 
license number of the physician who conducted my individual medical examination. Why is the 
FAA collecting this information? 

 
A: The BasicMed legislation (FESSA) requires the FAA to collect that information. 
The pilot’s personal information will be used to conduct the NDR check. The FAA will 
store the information it is required by FESSA to collect in the airman’s record. 

 
Q32: Some States allow active duty service members to continue to use an expired driver’s 
license for the purposes of operating a motor vehicle, for a specified period. Would these expired 
driver’s licenses be valid under BasicMed? 

 
A: Individuals can use expired driver's licenses in this circumstance, as long as the 
individual possesses documentation from the State, territory, or possession (along with 
their expired driver's license) indicating the continued validity of the driver's license, 
based on that state’s active duty military status exception you cited. The documentation 
can be information from a website of that State/territory/possession. The individual must 
also possess documentation indicating their active duty military status. 
 

Q33:   Are PA-32 (Piper Cherokee Six series aircraft) “authorized to carry not more than 6 
occupants”? 
 

A:   The Piper PA-32-260 (Cherokee Six 260) and PA-32-300 (Cherokee Six 300) 
aircraft are authorized by their type certificate (as set forth in Type Certificate Data 
[TCDS] A3SO) to be equipped with 6 seats and also to be equipped with 7 seats only if 
they have been converted by the installation of Piper Kit No. 69072-3. If your PA-32-260 
or PA-32-300 is equipped with 6 seats and has not been converted to a 7-seat 
configuration by installation of the Piper kit, you may fly the aircraft under BasicMed. If 
your aircraft has been converted to the 7-seat configuration using the Piper kit you may 
not fly the aircraft under BasicMed. To fly that aircraft under BasicMed you would have 
to remove the installed kit and document its removal in the aircraft’s maintenance 
records. An FAA Form 337 would not be required to document the installation or 
removal of the kit. You may also fly the aircraft under BasicMed if it is equipped with the 
6-seat Optional Club Seat configuration.   
 
A total of 14 aircraft models are listed on TCDS A3SO and their eligibility to be operated 
under BasicMed depends upon the specific aircraft model. 
 
The Piper PA-32R-300 (Lance), Piper PA-32RT-300 (Lance II), PA-32RT-300T (Turbo 
Lance II), PA-32R-301 (Saratoga SP), PA-32R-301T (Turbo Saratoga  SP),  PA-32-301 
(Saratoga), and  PA-32-301T (Turbo Saratoga)  are authorized to be equipped with 7 
seats. Although the center seats may be removed and replaced by Optional Club Seats to 
carry 6 occupants and some aircraft are also authorized for an unmodified 6 seat 
configuration, all these aircraft are authorized to carry more than 6 occupants without 
further modification and therefore may not be operated under BasicMed. These aircraft 
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may only be operated under BasicMed pursuant to the issuance and inclusion in their type 
design of a Supplemental Type Certificate (STC) that restricts the aircraft to 6 seats.    
 
The PA-32R-301 (Saratoga II HP), PA-32R-301FT (Piper 6X), and PA-32R-301XTC 
(Piper 6XT) are only authorized to be equipped with 6 seats and may be operated under 
BasicMed.    
 
The PA-32R-301T (Saratoga II TC) is authorized to be equipped with 5 or 6 seats and 
may be operated under BasicMed.   
 
The PA-32S-300 (Cherokee Six Seaplane), PA-301-32R-301 is authorized to be equipped 
with 7 seats and may only be operated under BasicMed pursuant to the issuance and 
inclusion in its type design of an STC that restricts the aircraft to 6 seats.    
 
If your aircraft has been altered to permit the installation of a 7th seat by an STC, the seat 
may be removed and the aircraft may be operated under Basic Med provided the removal 
is recorded in the aircraft’s maintenance records and also on FAA Form 337 (unless the 
removal instructions were provided as part of the STC).   

 
Comprehensive Medical Examination Checklist (CMEC):  Pilots and Physicians 
 
For Pilots: 
Q34: How do I find a physician to conduct the BasicMed medical examination? 

 
A: Any state-licensed physician who is familiar with your complete health history 
would be a good choice. 
 

Q35: Can my AME provide the medical examinations under BasicMed? 
 
A: All AMEs are state-licensed physicians and may elect to conduct physical 
examinations required under BasicMed.  But the FAA does not require AMEs to provide 
medical examinations under BasicMed.  It is up to the individual AMEs to decide 
whether to offer BasicMed medical examinations based on medical practice 
considerations. 

 
Q36: I took my Comprehensive Medical Examination Checklist (CMEC) with me to my yearly 
physical exam with my primary care physician.  She signed it but kept the original and emailed 
me a copy of it in .pdf.  Can I still fly under BasicMed even though I never possessed the original 
CMEC that I filled out?   

 
A: You can have an electronic and/or paper version of your CMEC, as long as you 
can produce an accurate representation of these documents at the request of the FAA.  
We’d recommend you have both electronic and paper copies, since the FAA won’t have a 
copy of the CMEC.  Again, you don’t have to carry these documents while flying under 
BasicMed. 
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Q37: What should my physician do if he or she is not sure whether they can do the BasicMed 
physical examination? 
 

A: The determination by the physician is their professional choice, and the FAA does 
not direct any physician to do the BasicMed physical examination.  The conditions of 
their state medical license and other medical practice considerations will probably be 
important in their decision. 
 

Q38: Is the examination covered by medical insurance or do I have to pay out of pocket? 
 
A: That is a billing decision between you and your physician.  There is no FAA 
prohibition against using your annual physical exam with your general practitioner 
(typically covered at least in part by health insurers) as an opportunity to conduct your 
BasicMed physical examination. 
 

Q39: My physician is willing to do the examination, but what should he or she do if they have 
questions?  Can they call the FAA for medical advice about my conditions and whether they can 
sign off?  
 

A. No.  BasicMed provides an alternative to third-class medical certification that 
allows your physician to make a determination based on their clinical judgment.  The 
FAA (e.g., the Federal Air Surgeon and all FAA aerospace medicine representatives) 
may only address questions relating to 14 CFR part 67 and the standards for airman 
medical certification, and then only when there is a current application on file. 
Your physician should consider consulting available aeromedical resources on the flight 
hazards associated with medical conditions/medications.  The FAA provides these 
resources for informational purposes only, to include: 

• The FAA Guide for Aviation Medical Examiners (AME Guide) at 
http://www.faa.gov/go/ameguide; 

• The FAA Pharmaceuticals (Therapeutic Medications) Do Not Issue – Do Not Fly 
list at http://www.faa.gov/go/dni; 

• Chapter 8 of the FAA’s Aeronautical Information Manual (AIM 8-1-1), which 
addresses medical facts for pilots and is available at 
http://www.faa.gov/air_traffic/publications/; 

• www.faa.gov/go/basicmed; 
• www.faa.gov/GO/AME. 

 
Q40: Can my physician call an Aviation Medical Examiner for advice? 

 
A: Yes, but it is up to the AME do decide if they can offer advice.  The AME may 
only address questions as a private physician, not in any official capacity as a FAA 
designee.  The AME may determine to what extent he or she may wish to offer 
information, advice, or an opinion, outside of their designated AME capacity. 
 

Q41: I don’t have a doctor who is a M.D. (Doctor of Medicine) or D.O. (Doctor of 
Osteopathy).  I do use a chiropractor physician and a naturopathic physician.  Can I use them? 
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A: The FAA relies on the determination of each state (as well as each territory and 
possession of the United States) as to which persons it will license as physicians. If the 
person holds a license as a physician issued by any state, territory, or possession, then he 
or she meets the requirement as a state-licensed physician.  However, the FAA 
recommends that you check with the medical licensing board or authority in your state 
for clarification as to whether other classes of “state-licensed physicians” are felt to have 
the privileges, training and experience to conduct all portions of the Comprehensive 
Medical Examination Checklist (CMEC). 

 
Q42: I just received a 3rd class medical certificate. Can I use my medical certificate to meet the 
requirements for a comprehensive medical examination? 

 
A: No. Section 2307 of FESSA did not allow for an exam associated with an FAA-
issued medical certificate to substitute for a comprehensive medical examination. 
 

Q43: Can my AME examine me for BasicMed and a FAA medical certificate at the same time? 
 
A: An AME is not prohibited from conducting a comprehensive medical examination 
for BasicMed in the same visit as an examination for an FAA issued medical certificate. 

 
Q44: My state-licensed physician who conducted my medical examination refused to sign the 
Comprehensive Medical Examination Checklist (CMEC). What can I do? 

 
A: You should talk with your physician to see what the medical reasons were behind 
his or her decision not to sign the CMEC. You may not operate under BasicMed without 
a completed CMEC, and the FAA strongly recommends addressing those medical issues 
before flying under any circumstances. 

 
Q45: Can’t I just go to another physician if my state-licensed physician refused to sign the 
Comprehensive Medical Examination Checklist (CMEC)? 

 
A: As stated in the previous question, you ought to know the reason(s) why your 
original physician refused to sign.  What were the medical conditions and/or medications 
that affected the physician’s opinion about your ability to safely fly aircraft?  It may be 
something as simple as managing your medical conditions better or changing 
medications.  Or, there might be something more serious that, once addressed, would 
allow the physician to sign the CMEC.  Under 14 CFR 61.53, you must not fly if you 
know (or have reason to know) of a medical condition that would make you unsafe to fly. 

 
Q46: Can a physician extender (such as a nurse practitioner or physician assistant) conduct the 
medical exam? 

 
A: A physician extender is a health care provider who is not a physician but who 
performs some medical activities typically done by a physician.  Physician extender 
practice privileges and requirements for physician supervision vary by state. Physician 
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extenders are generally nurse practitioners or physician assistants.  Registered nurses, 
medical technicians, and medical support personnel also assist with certain elements of 
an examination but are not considered physician extenders. Section 2307 of FESSA did 
not specifically exclude participation of a physician extender.  However, under BasicMed 
the physician is responsible for conducting the medical examination and must be the 
signatory on the CMEC. 

 
Q47: The CMEC requires that I list medications and visits to health care professionals.  On my 
prior applications for medical certification, I used to just write, “previously reported, no change”.  
Can I still do that with the CMEC?   

 
A:  No.  The CMEC isn’t routinely collected by the FAA.  The CMEC is how you let 
your physician know about your health history.  So, using the phrase “previously 
reported, no change” does not help the physician who is reviewing your CMEC.  You are 
required to provide complete and truthful answers on the CMEC each time you complete 
a CMEC for your BasicMed physical exam. 

 
Q48:  Can a physician place restrictions or conditions on the airman in conjunction with the sign-
off of the comprehensive medical exam? Can a physician later rescind his sign-off? 

 
A: No.  The physician declaration is simply yes-or-no.  Section 2307 of FESSA 
provided no provision for the physician to allow conditional approval of an airman in 
BasicMed or to later withdraw approval. The physician is only declaring at the time of 
the examination that he or she is not aware of any medical condition that, as presently 
treated, could interfere with the individual’s ability to safely operate an aircraft. If a 
physician has reservations regarding an airman’s current or future health status, he or she 
should discuss the concerns with the airman and use clinical judgment to determine 
whether he or she should sign the CMEC. 

 
Aviation Medical Examiners 
Q49: Does my Aviation Medical Examiner (AME) designation require me to do a medical 
examination under BasicMed? 

 
A: No.  Your AME designation only allows you to perform examinations for 
purposes of airman medical certification under 14 CFR Part 67.  BasicMed is completely 
separate, and it is your professional decision whether or not to participate in BasicMed. 

 
Q50: Can I do BasicMed medical examinations outside of my AME designation? 

A: Yes.  The decision of an AME to participate in BasicMed is an individual choice.  
This work would be outside of the AME designation, and instead would be part of the 
physician’s non-AME practice.  However, you should avoid giving any perception that 
you represent or are acting in any FAA capacity when performing BasicMed functions.  
Also, pilots may choose to get both a BasicMed examination and a FAA airman medical 
examination so they can operate under BasicMed or a medical certificate.  When 
conducting a BasicMed exam, you are acting as a health care provider and must comply 
with laws and regulations on the delivery of medical care.  When you perform a FAA 
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exam as an AME, you are functioning strictly as a designee of the FAA solely for the 
purpose of medical certification under 14 CFR Part 67.  Also, payment issues may come 
into play (e.g., what is covered by insurance vs. what is out-of-pocket). 

 
Q51: What should I do if I get a call from a local non-AME physician doing a BasicMed 
examination who is looking for advice because I am an AME? 

 
A: Though you are trained and designated as an AME, that designation only applies 
to FAA medical examinations conducted for airman medical certification under 14 CFR 
part 67.  Any advice that you give would be under the scope of your non-AME medical 
practice and would be fully at your discretion.  You should avoid giving any perception 
that you represent or are acting in any FAA capacity when answering questions about 
BasicMed.  You are free to direct the physician to publically available resources below.  
The FAA provides these resources for informational purposes only, to include: 

• The FAA Guide for Aviation Medical Examiners (AME Guide) at 
http://www.faa.gov/go/ameguide; 

• The FAA Pharmaceuticals (Therapeutic Medications) Do Not Issue – Do Not Fly 
list at http://www.faa.gov/go/dni; 

• Chapter 8 of the FAA’s Aeronautical Information Manual (AIM 8-1-1), which 
addresses medical facts for pilots and is available at 
http://www.faa.gov/air_traffic/publications/; 

• www.faa.gov/go/basicmed; 
• www.faa.gov/GO/AME. 

 
Q52: Why did the FAA use an old 8500-8 as the basis for the BasicMed Comprehensive 
Medical Examination Checklist, and not the current MedXPress version? 

 
A: Congress specified in the FESSA legislation that the 3-99 version of the 8500-8 
be used as the basis for the medical history questions. 
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Comprehensive Medical Examination Checklist 

SECTION 1 – Instructions to the Individual and State-Licensed Physician 
This checklist is to be used by individuals seeking to operate certain small aircraft in accordance with 
Title14 of Code of the Federal Regulations (14 CFR), § 61.113(i). This rule (BasicMed) allows pilots to 
use this checklist, and other requirements, in lieu of holding a third-class FAA Airman Medical Certificate. 
Under BasicMed, an individual may only act as pilot-in-command (PIC) of an aircraft that is authorized to 
carry not more than 6 occupants, and that has a maximum certificated takeoff weight of not more than 
6,000 pounds.  
1. The individual must complete SECTION 2 of this checklist and provide the checklist in its entirety (including

the completed SECTION 2) to the state-licensed physician performing the medical examination.

2. The state-licensed physician must perform a comprehensive medical examination addressing all items in
SECTION 3 of this checklist. The physician completes the “Physician’s Signature and Declaration” if the
physician determines that he/she is not aware of any medical condition that, as presently treated, could
interfere with the individual’s ability to safely operate an aircraft.

3. The completed checklist shall be retained in the individual's logbook (in any legible paper or electronic
format) and made available on request.

4. In order to act as PIC under BasicMed, an individual must receive a comprehensive medical examination
by a state-licensed physician during the previous 48 months in accordance with 14 CFR 61.23(c)(3)(i).

FAA 8700-2 Comprehensive Medical Examination Checklist (04-17) 
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Comprehensive Medical Examination Checklist 

NOTICE: Whoever in any matter within the jurisdiction of any department or agency of the United States 
knowingly and willingly falsifies, conceals or covers up by any trick, scheme, or device a material fact, or who 
makes any false, fictitious or fraudulent statements or representations, or entry, may be fined up to $250,000 
or imprisoned not more than 5 years, or both. (18 U.S.C Secs. 1001; 3571) 

Paperwork Reduction Act Statement: 

The information collection is conducted in accordance with the requirements of 44 USC § 3507, as amended 
by section 2 of the Paperwork Reduction Act of 1995. The information collected on this form is necessary to 
determine eligibility to exercise pilot privileges under BasicMed and is consistent with the FAA’s authority to 
regulate and promote safety in air commerce under 49 USC 44701; see also the Federal Aviation 
Administration Extension, Safety, and Security Act of 2016, Pub. L. 114-190 § 2307, Medical Certification of 
Certain Small Aircraft Pilots. The FAA estimated that it will take each user 0.5 hours per user to complete the 
BasicMed Comprehensive Medical Examination Checklist. The information is required to be eligible to 
exercise pilot privileges under BasicMed. Note that an agency may not conduct or sponsor, and a person is 
not required to respond to a collection of information unless it displays a currently valid OMB control number. 
The control number for this collection of information is 2120-0770. 

FAA 8700-2 Comprehensive Medical Examination Checklist (04-17) 
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Comprehensive Medical Examination Checklist 

SECTION 2 – Information to be completed by the Airman 
To operate an aircraft under BasicMed, you may only use this checklist to comply with 14 CFR 61.113(i) if you: 
•	 Hold or have held a valid first-, second-, or third-class medical certificate issued by the FAA at
 

any time after July 14, 2006; and
 
•	 The most recent medical certificate held (including an authorization for a special issuance
 

certificate) must have not been denied, suspended, revoked, or withdrawn.
 

INSTRUCTIONS: After completing all mandatory fields in SECTION 2, provide both SECTION 2 and 
SECTION 3 to the state-licensed physician who will perform your medical examination. 

1.	 OMITTED: Leave blank 
2.	 OMITTED: Leave blank 
3.	 FULL NAME: List current name. List any former name(s) in the “additional comments or explanation” box 

found in #18 of the checklist form. 
4.	 SOCIAL SECURITY NUMBER: Entry is optional. 
5.	 ADDRESS: Enter permanent mailing address and country of residence. Include the nine digit ZIP code, if 

known. (e.g., 20003-3230). Provide your current telephone number, including area code. 
6.	 DATE OF BIRTH: List month, day, and year (e.g., 01/31/1960). COUNTRY OF CITIZENSHIP:  Enter 

citizenship (e.g., USA). 
7.	 COLOR OF HAIR: Specify as black, blond, brown, gray, red, or bald. 
8.	 COLOR OF EYES: Specify actual (not contact lenses) eye color as black, blue, brown, green, gray, or 

hazel. 
9.	 SEX: Indicate male or female. 
10. TYPE OF AIRMAN CERTIFICATE(S) YOU HOLD: Select the checkboxes that apply. If "Other" is selected, 

write in the name of the type of certificate. 
11. OCCUPATION: Enter major employment. Entry is optional. 
12. EMPLOYER: Enter your employer. Entry is optional. 
13. HAS YOUR FAA AIRMAN MEDICAL CERTIFICATE EVER BEEN DENIED, SUSPENDED, REVOKED, 

OR WITHDRAWN: Select "Yes" or "No." If "Yes” is selected, list the month and year (e.g., 01/1999) of the 
action. 

14. OMITTED: Leave blank 
15. OMITTED: Leave blank 
16. DATE OF LAST FAA MEDICAL APPLICATION: Enter month and year. If you have no prior application, 

you cannot use BasicMed. 
17. a. DO YOU CURRENTLY USE ANY MEDICATION (prescription or non-prescription): Select "Yes" or 

"No." If "Yes" is selected, enter the name of the medication(s), dosage, and frequency used. 
b. DO YOU EVER USE NEAR VISION CONTACT LENSES WHILE FLYING: Select “Yes” or “No.” 
Example:  If you have one contact that is calibrated to give you near vision and one that is calibrated to give 
you distant vision, check “Yes.” If you wear a contact in only one eye to correct for near vision, check “Yes.” 

18. a – x. MEDICAL HISTORY: Select “Yes” or “No” for each item listed. For every condition you have ever 
been diagnosed with, had, or presently have, you must answer "Yes." Give the approximate date, 
description of the condition, its severity, treatment, and any medication(s) you used or continue to use for 
treatment. You must give an explanation for each item marked “Yes” in the “additional comments or 
explanation” box. 
•	 Do not report common, occasional illnesses such as colds or sore throats. 
•	 “Substances” include alcohol, PCP, marijuana, cocaine, amphetamines, barbiturates, opiates, and 

other psychoactive chemicals. 

FAA 8700-2 Comprehensive Medical Examination Checklist (04-17) 
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Comprehensive Medical Examination Checklist 

• "Substance dependence" is defined by any of the following: increased tolerance, withdrawal 
symptoms, impaired control of use, or continued use despite damage to health, or impairment of 
social, personal, or occupational functioning. 

• "Substance abuse" is defined as the following: use of an illegal substance, use of a substance or
substances in situations in which such use is physically hazardous, or misuse of a substance when
such misuse has impaired health or social or occupational functioning.

18. v. CONVICTION, AND/OR ADMINISTRATIVE ACTION HISTORY:
(1) Have you ever been convicted (which may include paying a fine or forfeiting bond or collateral) of an
offense involving driving while intoxicated by, while impaired by, or while under the influence of alcohol or a
drug;
or
(2) Have you ever been convicted, and/or subject to an administrative action by a state or other jurisdiction
for an offense for which your driver's license was denied, suspended, cancelled, or revoked or which
resulted in attendance at an educational or rehabilitation program? Individual traffic convictions are not
required to be reported if they did not involve alcohol/drugs, suspension, revocation, cancellation, or denial
of driving privileges, or attendance at an educational or rehabilitation program. If "Yes" is checked, you
must give a description of the conviction(s) and/or administrative action(s) in the “additional comments or
explanation” box. The description must include:
• The alcohol or drug offense for which you were arrested and/or convicted or the type of

administrative action involved (e.g., attendance at an alcohol treatment program in lieu of
conviction; license denial, suspension, cancellation, or revocation for refusal to be tested;
educational safe driving program for multiple speeding convictions, etc.);

• The name of the state or other jurisdiction involved; and
• The date of the conviction(s) and/or administrative action(s). The FAA may check state motor

vehicle driving licensing records to verify your responses.

19. w. HISTORY OF NON-TRAFFIC CONVICTIONS(S) (MISDEANORS OR FELONIES): Have you
ever had any other (non-traffic) convictions (e.g., assault, battery, public intoxication, robbery,
etc.)? If so, name the charge for which you were convicted and the date of conviction in the
“additional comments or explanation" box.

20. VISITS TO HEALTH PROFESSIONAL WITHIN LAST 3 YEARS:
List all visits in the last 3 years to a physician, physician assistant, nurse practitioner, psychologist,
clinical social worker, or substance abuse specialist for treatment, examination, or medical/mental
evaluation. List visits for counseling only if it was related to a personal substance abuse or psychiatric
condition.
Enter the date of visit as month and year (e.g., 01/1990), name, address, and type of health
professional consulted and briefly state reason for consultation. Repeat this process to add all
relevant visits to medical professionals in the past 3 years. Multiple visits to one health
professional for the same condition may be grouped together on one line. You do not need to
report:

o Occasional common illnesses such as colds or sore throats that resolved;
o Routine dental, eye, and FAA periodic medical examinations; or
o Consultations with your employer-sponsored employee assistance program (EAP) unless

the consultations were for substance abuse or unless the consultations resulted in referral
for psychiatric evaluation or treatment.

NOTE: After completing SECTION 2, carefully review and read the affirmation statements under the “Airman’s 
Signature and Declarations.” If you agree with the statements, sign and date the document. Once you have 
completed, signed, and dated SECTION 2, you must provide ALL sections (SECTION 1-3) of this checklist to 
the state-licensed physician who will perform and complete the comprehensive medical examination, as 
required by Section 2307(a)(7) of FESSA. 

FAA 8700-2 Comprehensive Medical Examination Checklist (04-17) 
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Comprehensive Medical Examination Checklist 

BASICMED SECTION 2: INDIVIDUAL INFORMATION
            (To be completed by the airman)	 Form approved OMB No: 2120-0770 

Expires: 04/30/2020 

1-2 Omitted 

3 Name: Last: First: Middle: 4 SS # (optional) 

5 Address/street: Telephone: 

City    State/Country Zip Code: 

6. Date of birth: Country of Citizenship: 

7 Color of hair: 8 Color of eyes: 9 Sex: 

10 Type of airman certificate(s) you hold: 
□ Airline Transport □ ATC  Specialist □ Commercial □ Flight Engineer □ Flight Instructor
□ Flight Navigator □ Private □ Recreational □ Student □ None 
□ Other _____________________

11 Occupation (optional): 12 Employer (optional): 

13 
Has your FAA Airman Medical 
Certificate ever been denied, 
suspended, revoked, or withdrawn? 

□ No □Yes If yes, give date  ___________ 
MM/YYYY          

14. Omitted

15. Omitted

16 Date of Last FAA Medical Application _________ 
MM/YYYY or □ No Prior Application (If no prior application, STOP. You cannot use BasicMed.) 

17 

Do You Currently Use Any Medication? 
(Prescription or over-the-counter) 

If additional space is needed, 
check this box □
and list information on an 
additional sheet of paper 

□ No □Yes (If yes, list medication(s) and dosage used below.)
Medication Name       Dosage 

17b. Do you ever use near vision contact 
lens(es) while flying 

□ No □Yes Answer “Yes” if you wear a contact in one eye only to correct for near vision or if you have one
contact that adjusts for near vision and one in the other eye that adjusts for distant vision. 

18 

Medical History: Mark “Yes” if you have or had any of the following conditions at ANY TIME in your life.  Explain when it occurred, the severity, how it was 
treated, and if you are currently taking any medication or having treatment for the condition or have to see a physician for the condition. Discuss any “Yes” 
responses with the physician doing this exam. 

Additional comments or explanations 
(Give details in the space below) 

No Yes 
a. Frequent or severe headaches: 
b. Dizziness or fainting spell: 
c. Unconsciousness for any reason: 
d. Eye or vision trouble (except for glasses): 
e. Hay fever or allergy: 
f. Asthma or lung disease: 
g. Heart or vascular trouble: 
h. High or low blood pressure: 
i. Stomach, liver, or intestinal trouble: 
j. Kidney stone or blood in urine: 

k. Diabetes: 

l. Neurological disorders (epilepsy, seizures, stroke, paralysis, etc.): 

No Yes 

FAA 8700-2 Comprehensive Medical Examination Checklist (04-17) 
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Comprehensive Medical Examination Checklist 

m. Mental disorders of any sort (depression, anxiety, etc.): 

n. Substance dependence, failed a drug test ever, or substance abuse 
or use of illegal substance in the last 2 years: 

o. Alcohol dependence or abuse: 

p. Suicide attempt: 

q. Motion sickness requiring medication: 

r. Military medical discharge: 

s. Medical rejection by military service: 

t. Rejection for life or health insurance: 

u. Admitted to a hospital: 

x. Other illness, disability, or surgery: 

v. 

History of (1) any conviction(s) involving driving while intoxicated by, 
while impaired by, or while under the influence of alcohol or a drug; 
or (2) history of any conviction(s) or administrative action(s) involving 
an offense(s) which resulted in the denial, suspension, cancellation, 
or revocation of driving privileges or which resulted in attendance at 
an educational or a rehabilitation program: 

w. History of non-traffic conviction(s) (misdemeanors or felonies): 
(e.g. battery, assault, public intoxication, robbery, etc.) 

19. 

Any visits to a health professional 
within the last 3 years? 

□ No □ Yes

If “Yes,” list the date, name, address, 
type of provider and why you saw 
them. 

If additional space is needed, 
check this box □ 
and list information on an additional 
sheet of paper 

Date        Name    Address Type of Provider Reason 

Airman’s Signature and Declarations 

In accordance with section 2307(b)(2)(A) of the FAA Extension, Safety, and Security Act of 2016 (Public Law 114-190), I affirm that: 

□ The answers provided by me on this checklist, including my answers regarding my medical history, are true and complete;

□ I understand that I am prohibited under Federal Aviation Administration regulations from acting as pilot in command, or in any other
capacity as a required flight crewmember, if I know or have reason to know of any medical deficiency or medically disqualifying
condition that would make me unable to operate the aircraft in a safe manner; and

□ I am aware of the regulations pertaining to the prohibition on operations during medical deficiency and I have no medically
disqualifying conditions in accordance with applicable law.

Printed Name Airman Signature 

NOTE: You must provide ALL sections (SECTION 1-3) of this checklist to your state-licensed physician who will perform and 
complete the comprehensive medical examination as required by Section 2307(a)(7) of FESSA. 

FAA 8700-2 Comprehensive Medical Examination Checklist (04-17) 
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BasicMed SECTION 3: Instructions for State-Licensed Physician 
Comprehensive Medical Examination Checklist  

This checklist is being submitted by an individual seeking to operate certain small aircraft in accordance with 
14 CFR 61.113(i). This rule (BasicMed) allows pilots to use this checklist, and other requirements, in lieu of 
holding a FAA Airman Medical Certificate. The examination checklist may only be completed by a state-
licensed physician. Under BasicMed, an individual may only act as pilot in command (PIC) of an aircraft that 
is authorized to carry not more than 6 occupants, and that has a maximum certificated takeoff weight of not 
more than 6,000 pounds. 

As the examining physician, you are required to:  

1. Review all sections of the checklist, particularly SECTION 2 completed by the airman.
2. Conduct a comprehensive medical examination in accordance with the checklist by:

a. Examining each item specified;
b. Exercising medical discretion, address, as medically appropriate, any medical conditions

identified; and
c. Exercising medical discretion, determine whether any medical tests are warranted as part of the

comprehensive medical examination.
3. Review and discuss all prescription and non-prescription medication(s) the individual reports taking and

any potential to interfere with the safe operation of an aircraft or motor vehicle.
4. Complete the Physician’s Signature and Declaration.
5. Complete the Physician’s Information.

You should consider consulting available aeromedical resources on the flight hazards associated with medical 
conditions/medications, to include: 

• The FAA Guide for Aviation Medical Examiners (AME Guide) at http://www.faa.gov/go/ameguide;

• The FAA Pharmaceuticals (Therapeutic Medications) Do Not Issue - Do Not Fly list at
http://www.faa.gov/go/dni;

• Chapter 8 of the FAA’s Aeronautical Information Manual (AIM 8-1-1), which addresses medical facts for
pilots and is available at http://www.faa.gov/air_traffic/publications/;

• www.faa.gov/go/basicmed.

FAA 8700-2 Comprehensive Medical Examination Checklist (04-17) 
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Comprehensive Medical Examination Checklist 

BASICMED SECTION 3: MEDICAL EXAMINATION 
(To be performed by state-licensed physician only) 

Physician Use Only 

Patient/Pilot name: 

Patient/Pilot Date of Birth: Examined 

1. Head, face, neck and scalp: □ 
2. Nose, sinuses, mouth, and throat: □ 
3. Ears, general: 

(Internal and external (canals) and eardrums (perforation): 
□ 

4. Eyes (general), ophthalmoscopic, pupils, (equality and reaction), and ocular motility (associated 
parallel movement, nystagmus): 

□ 

5. Lungs and chest: 
(Not including breast examination): 

□ 

6. Heart: 
(precordial activity, rhythm, sounds, and murmurs): 

□ 

7. Vascular system: 
(pulse, amplitude, and character and arms, legs, and others): 

□ 

8. Abdomen and viscera: 
(including hernia): 

□ 

9. Anus: 
(not including digital examination): 

□ 

10. Skin: □ 
11. G-U system:

(not including pelvic examination):
□ 

12. Upper and lower extremities: 
(strength and range of motion): 

□ 

13. Spine and other musculoskeletal: □ 
14. Identifying body marks, scars, and tattoos (size and location): □ 

15. Lymphatics: □ 

16. Neurologic: 
(tendon reflexes, equilibrium, senses, cranial nerves, coordination, etc.): 

□ 

17. Psychiatric: 
(appearance, behavior, mood, communication, and memory): 

□ 

18. General systemic: □ 
19. Hearing: □ 
20. Vision: 

(distant, near, and intermediate vision, field of vision, color vision, and ocular alignment): 
□ 

21. Blood pressure and pulse: □ 
22. Anything else the physician, in his or her medical judgment, considers necessary. □ 

FAA 8700-2 Comprehensive Medical Examination Checklist (04-17) 
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Comprehensive Medical Examination Checklist  

In accordance with 14 CFR 68.5 and 68.7, the examining physician is instructed to: 

• Exercise medical discretion to address, as medically appropriate, any medical conditions identified, and to exercise medical
discretion in determining whether any medical tests are warranted as part of the comprehensive medical examination; and

• Discuss all drugs the individual reports taking (prescription and nonprescription) and their potential to interfere with the safe
operation of an aircraft or motor vehicle.

Physician’s Signature and Declaration 

□ In accordance with section 2307(b)(2)(C)(iv), of the FAA Extension, Safety, and Security Act of 2016 (Public Law 114-190), I certify
that I discussed all items on this checklist with the individual during my examination, discussed any medications the individual is taking
that could interfere with their ability to safely operate an aircraft or motor vehicle, and performed an examination that included all of the
items on this checklist. I certify that I am not aware of any medical condition that, as presently treated, could interfere with the
individual's ability to safely operate an aircraft.

Patient/Pilot Name (printed)  Patient/Pilot Date of Birth 

Signature of Physician who performed the exam 

Physician’s Information 

1. 

Full name of physician 
who performed the 
exam: 

Printed or Stamp 

Last :    First:         Middle Initial: 

2. State license number: State           Medical license number 

3. Telephone number: 

4. 
Street address: Address: 

City:       

Suite: 

State:         Zip  Code: 

5. 
Date of Examination: 

_____________ 
(MM/DD/YYYY) 

FAA 8700-2 Comprehensive Medical Examination Checklist (04-17) 
9 

176



B. Clarification of Intra-oral 
TMJ Work

177



C. NBCE 2018 Call
for Delegates

178



Administrative 
Business 

179



State calendar maintained by the 
Division of Finance,  

Department of Administration  
http://doa.alaska.gov/calendars.html  

Rev. 7/10/2017

Holiday

Date Holiday
01/01 New Year’s Day

01/15 MLK Jr.’s Birthday

02/19 Presidents’ Day

03/26 Seward’s Day

05/28 Memorial Day

07/04 Independence Day

09/03 Labor Day

10/18 Alaska Day

11/11 Veterans’ Day
(observed 11/12)

11/22 Thanksgiving Day

12/25 Christmas Day
Biweekly employees please refer to 
appropriate collective bargaining 
unit agreement for more information 
regarding holidays.

State Holidays

ALASKA
STATE OF

2018

JULY
S M T W T F S
1 2 3 4 5 6 7
8 9 10 11 12 13 14

15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31

AUGUST
S M T W T F S

1 2 3 4
5 6 7 8 9 10 11

12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

SEPTEMBER
S M T W T F S

1
2 3 4 5 6 7 8
9 10 11 12 13 14 15

16 17 18 19 20 21 22
23 24 25 26 27 28 29
30

OCTOBER
S M T W T F S

1 2 3 4 5 6
7 8 9 10 11 12 13

14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31

NOVEMBER
S M T W T F S

1 2 3
4 5 6 7 8 9 10

11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30

DECEMBER
S M T W T F S

1
2 3 4 5 6 7 8
9 10 11 12 13 14 15

16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31

JANUARY
S M T W T F S

1 2 3 4 5 6
7 8 9 10 11 12 13

14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31

FEBRUARY
S M T W T F S

1 2 3
4 5 6 7 8 9 10

11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28

MARCH
S M T W T F S

1 2 3
4 5 6 7 8 9 10

11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

APRIL
S M T W T F S
1 2 3 4 5 6 7
8 9 10 11 12 13 14

15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30

MAY
S M T W T F S

1 2 3 4 5
6 7 8 9 10 11 12

13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31

JUNE
S M T W T F S

1 2
3 4 5 6 7 8 9

10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
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	Roll Call
	Review of Agenda
	Board Business
	Ethics
	Goals & Objectives
	Ratify New Licenses
	Continuing Education
	Position Statements

	Utilization Review Committee
	FCLB/NBCE/CCE Updates
	ACS Update
	Investigative Report
	Division Update
	Old Business
	SB 69 Regulations Project
	House Bill 89 
(Radiologic Tech)
	Applications with Lapse in CHI Practice/Work History

	New Business
	Public Comment/ Correspondence
	Basic Med Exam for Pilots
	Clarification of Intra-oral TMJ Work
	NBCE 2018 Call for Delegates

	Administrative Business

	Last Name: 
	First Name: 
	Middle Name: 
	Social Security Number (optional): 
	Address/Street: 
	Telephone number: 
	State/Country: 
	Zip Code: 
	Date of birth: 
	Country of Citizenship: 
	Color of hair:  
	Color of eyes: 
	Sex: 
	Airline Transport: Off
	ATC  Specialist: Off
	Commercial: Off
	Flight Engineer: Off
	Flight Instructor: Off
	Flight Navigator: Off
	Private: Off
	Recreational: Off
	Student: Off
	None: Off
	Other: Off
	Other2: 
	Occupation (optional): 
	Employer (optional): 
	Has your FAA Airman Medical Certificate ever been denied, suspended, revoked, or withdrawn?: Off
	If yes give date (MM/YYYY): 
	Date of Last FAA Medical Application (MM/YYYY): 
	No Pr: Off
	No_2: Off
	Yes If yes: Off
	Medication Name & Dosage line 1: 
	Medication Name & Dosage line 2: 
	Medication Name & Dosage line 3: 
	Medication Name & Dosage line 4: 
	Medication Name & Dosage line 5: 
	Medication Name & Dosage line 6: 
	check this box: Off
	Do you ever use vision contact lens(es) while flying? No: Off
	Do you ever use vision contact lens(es) while flying? Yes: Off
	Frequent or severe headaches:: Off
	Dizziness or fainting spell:: Off
	Unconciousness for any reason:: Off
	Eye or vision trouble (except for glasses):: Off
	Hayfever or Allergy:: Off
	Asthma or lung disease:: Off
	Heart or vascular disease:: Off
	High or low blood pressure:: Off
	Stomach, liver, or intestinal trouble: Off
	Kidney stone or blood in urine: Off
	Diabetes:: Off
	Neurological disorders (epilepsy, seizures, stroke, paralysis, etc: 
	):: Off

	Additional comments or explanations (Give details in space below): 
	Mental disorders of any sort (depression, anxiety, etc: 
	):: Off

	Substance dependence, failed a drug test ever, or substance abuse or use of illegal substance in the last 2 years:: Off
	Alcohol dependence or abuse:: Off
	Suicide attempt:: Off
	Motion sickness requiring medication:: Off
	Military medical discharge:: Off
	Medical rejection by military service:: Off
	Rejection for life or health insurance:: Off
	Admitted to a hospital:: Off
	other illness, disability, or surgery:: Off
	History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the influence of alcohol or a drug; or (2) history of any conviction(s) or administrative actions(s) involcing an offense(s) which resulted in the denial, suspension, cancellation, or revocation of driving priveledges or which resulted in attendance at an educational or rehabilitation program:: Off
	History of non-traffic conviction(s) (misdemeanors or felonies): (e: 
	g: 
	 battery, assault, public intoxication, robbery, etc: 
	): Off



	Additional comments or explanations (Give details in space below) 2: 
	Date, Name, Address, Type Provider, Reason1: 
	Date, Name, Address, Type Provider, Reason2: 
	Any visits to a health professional within the last 3 years?: Off
	Date, Name, Address, Type Provider, Reason3: 
	Date, Name, Address, Type Provider, Reason4: 
	Date, Name, Address, Type Provider, Reason5: 
	Date, Name, Address, Type Provider, Reason6: 
	Date, Name, Address, Type Provider, Reason7: 
	Date, Name, Address, Type Provider, Reason8: 
	Date, Name, Address, Type Provider, Reason9: 
	Date, Name, Address, Type Provider, Reason10: 
	If additional space is needed, check this box and list information of an additional sheet of paper: Off
	The answers provided me on this checklist, including my answers regarding my medical history are true and complete;: Off
	I understand that I am prohibited under Federal Aviation Administration regulations from acting as pilot in command, or in any other capacity as a required flight crewmember, if i know or have reason to know of any medical deficiency or medically disqualifying condition that would make me unable to operate the aircraft in a safe manner;: Off
	I am aware of the regulations pertaining to the prohibition on operations during medical deficiency and I have no medically disqualifying conditions in accordance with the law: Off
	Printed Name: 
	Patient/Pilot name::  
	Patient/Pilot Date of Birth:: 
	Head, face, neck, and scalp:: Off
	Nose, sinuses, mouth, and throat:: Off
	Ears, general: (Internal and external (canals) and eardrums (preforation):: Off
	Eyes (general), Opthalmoscopic, pupils, (equality and reaction), and oscular motility (associated parallel movement, nystagmus):: Off
	Lungs and chest: (Not including breast examination):: Off
	Heart: (precordial activity, rhythm, sounds, and murmurs):: Off
	Vascular system: (pulse, amplitude, and character and arms, legs, and others):: Off
	Abdomen and viscera: (including hernia):: Off
	Anus: (not including digital rectal examination):: Off
	Skin:: Off
	G-U system: (not including pelvic examination):: Off
	Upper and lower extremities: (strength and range of motion):: Off
	Spine and other muscoloskeleal:: Off
	Identifying body marks, scars, and tattoos (size and location):: Off
	Lymphatics:: Off
	Neurologic: (tendon reflexes, equilibrium, senses cranial nerves, coordination, etc):: Off
	Psychiatric: (appearance, behavior, mood, communication, and memory):: Off
	General systemic:: Off
	Hearing:: Off
	Vision: (distant, near, and intermediate vision, field of vision, color vision, and ocular alignment):: Off
	Blood pressure and pulse:: Off
	Anything else the physician, in his or her medical judgement, considers necessary: Off
	Physician's Signature and Delcaration: Off
	PatientPilot Name printed: 
	PatientPilot Date of Birth: 
	Full name of physician who performed the exam: Printed or Stamp (Last, First, Middle Initial): 
	State license number: (State, Medical license number): 
	Telephone number:: 
	Sreet Address: (Address: Suite:): 
	City:: 
	State:: 
	Zip Code:: 
	Date of Examination:: 
	City: 


