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DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 67

[Docket No. 21130. Amdt. No. 67-11l

Special Issuance 01 Airman Medical
Certillcates and Revision 01
Cardiovascular and Alcoholism
Slandards

AGENCY: Federal Aviation
Administration (FAA). DOT.
ACTION: Final rule.

SUMMARY: This amendment revises the
special discretionary procedures for
issuing airman medical certificates to
persons who do not qualify for
certification under §§ 67.13. 67.15. or
§ 67.17 of the Federal Aviation
Regulations. These procedures will now
be available to individuals with certain
medical conditions who previously had
to seek a formal exemption from the
regulations. It makes available a simpler
administrative procedure that is
expected to reduce the time applicants
must wait for a decision. The revised
rule also emphasizes that in making
medical certification decisions for these
individuals the FAA considers the right
of the private pilot to accept greater risk
to self than the commercial or airline
transport pilot may accept. as long 8S
safety for others in air commerce is not
endangered.

In compliance wUh Executive Order
12291. Federal Regulation, the FAA
intends to conduct a complete review of
the FAA's medical standards. In the
interim. this amendment also clarifies
the medical standards in §§ 67.13, 67.15.
and 67.17 for applicants with a medical
history or clinical diagnosis of heart
disease. Although the pending review of
all the medical standards in Part 67
could result in significant changes to
that part. this interim clarification is
needed to eliminate confusion aboul the
standards that has resulted in
qU8sijudiciai decisions directing the
certification of individuals who are
subject to the incapacitating health
effects of heart disease. These decisions
have required issuance of certificates
without the monitoring which is needed
to assess risk to the safe operation of
aircraft and to other persons in the air
and on the ground. Individuals who are
disqualified under these standards may
be certificated, where appropriate.
through the discretionary special
issuance-procedures by which adequate
monitoring and other appropriate
limitations may be imposed.

This amendment also revises the
standard for the certification of

in?i~idua~swith a medical history or
chru~al.diagno8i8of alcoholism. to
qualIfy mdividuals who provide
evi.denc~ of adequately restored health.
ThIS rehef has previously been granted
only through the formal exemption
process.
EFFECTIVE DATE: May 17, 1982,
FOR FURTHER INFORMATION CONTACT:
William H. Hark, M.D.• Aeromedical
Standards Division Office of Aviation
Medicine, Associat~ Administrator for
Aviation Standards, 800 Independence
Avenue. SW., Washington. D.C. 20591.
Telephone (202) 426-3802.
SUPPLEMENTARY INFORMATION: On
December 1, 1980. the FAA issued
Notice of Proposed Rulemaking No. 80
24 (45 FR 80296; December 4. 1980).
proposing to articulate in Part 67 the
exemption procedures for issuing
airman medical certificates to persons
who do not qualify for certification
under the medical standards in § § 67.13.
67.15. or 167.17. Notice 80-24 also
proposed to revise the medical standard
for applicants with a medical history or
clinical diagnosis of heart disease. A
public hearing on this notice was held
on February 3 and 4. 1981. All interested
persons have been given an opportunity
to participate in the making of the
proposed regulations, and due
consideration has been given to all
matters presented.

Summary
After consideration of all the

comments received in response to
Notice 80-24 and presented at the public
heafmg. the FAA has taken the
following actions in adopting this final
rule:

1. In accordance with Executive Order
12291. Federal Regulation, the FAA has
decided that it should undertake an
overall review of the medical standards
in Part 67 of the Federal Aviation
Regulations. This total and
comprehensive review will be a major
rulemaking effort to obtain the views of
the medical profession and all interested
parties, and could result in significant
revision of Part 67.

2. To improve the responsiveness of
the medical certification system. the
special issuance procedures in § 67.19
ar~ being amended to apply them to all
medical conditions, including those for
which relief was previously granted only
by exemption. The exemption
procedures proposed in Notice 80-4 are
not being added to Part 67 since tha
practice of granting relief through these
procedures will be discontinued. This
procedural reform is expected to
decrease the time an applicant must
wait for a decision on certification by

reducing the administrative burden on
the FAA.

3. To expedite access to the National
Transportation Safety Board (NTSB), in
many cases, this final rule revises
§ 67.25 to increase the instances in
which the denial of a certificate by an
official other than the Federal Air
Surgeon may be considered the final
decision by the Administrator that is
necessary before the applicant can
appeal to the NTSB. (This will not.
however, preclude a request for further
consideration by the Federal Air
Surgeon, in consultation with
appropriate medical specialists, should
the applicant so desire.)

4. To make it possible for certain
airmen to perform activities that can be
safely performed with their specific
physical capabilities and overall
medical condition. this final rule
delegates authority to place functional
limitations on medical certificates
issued under § 67.19 to the Federal Air
Surgeon. in coordination with the
Director of Flight Operations. The rule
limits their use to seconrl- and third~

class medical certificates, without
prejudicing those individuals already
holding first-class certificates with
functional limitations.

5. To state clearly the FAA's policy,
§ 67.19 is being amended to state that. in
granting discretionary special issuances
to applicants for private pilot
certificates. the Federal Air Surgeon
considers the freedom of these
applicants to accept reasonable risks to
their person and property that are not
acceptable in the exercise of commercial
or airline transport privileges, and, at
the same time. considers the need to
protect the public safety of persons and
property in other aircraft and on the
ground.

6. To eliminate confusion over the
meani.ng of the cardiovascular standards
in §§ 67.13(e)(l). 67.15(ell!J, and
67.17(e)(l) and thus avoid~'bility
of unrestricted certification of
individuals who do not meet those
standards. the FAA is adopting an
interim clarification of those provisions.
Notwithstanding their qlarification at
this time. the cardiovascular standards,
along with all other medical standards.
will be made the subject of the overall
review of Part 67.

7. To ensure that the alcoholism
standard in Part 67 clearly conforms to
the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment, and
Rehabilitation Act of 1970. the
applicable provisions are being revised.
The standard itself will now provide for
certification of individuals who submit
clinical evidence of recovery. including,
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among other things. a 2-year period of
sustained abstinence. This will provide
relief in the certification standard itself
to many individuals who in the past
could seek certification only through the
exemption process.

Background

kledical Certl/icalian ofAirmen
Part 67 of the Federal Aviation

Regulations (14 CFR Part 67) provides
for the issuance of three classes of
medical certificates. A first-class
medical certificate is required to
exercise the privileges of an airline
transport pilot certificate. Second- and
third·c1ass medical certificates are
needed for commercial and private pilot
certifieates, respectively.

An applicant who is found to meet the
appropriate medical standards. based
on a medical examination and an
evaluation of the applicant's history and
condition, is entitled to a medical
certificate without restrictions or
limitations other than the prescribed
limits as to its duration. These medical
standards are set forth in §§ 67.13. 67.15,
and 67.17 (14 CFR 67.13, 67.15. and
67.17).

An applicant for a medical certificate
who is unable to meet the standards in
§§ 67.13. 67.15. or 67.17 may
nevertheless be issued an appropriate
medical certificate under one of two
procedures. These procedures have
always been available, and, thus, these
standards have never been "absolutely
disqualifying," in the sense that
certification was permanently denied all
who did not meet the standards.

Under § 67.19. "Special issue:
operational limitations," at the
discretion of the Federal Air Surgeon,
acting on behalf of the Administrator
under § 67.25, a special flight test,
practical test, or medical evaluation may
be conducted to determine that,
notwithstanding the applicant's failure
to meet the applicable medical standard,
airman duties can be performed, with
appropriate limitations or conditions,
without endangering safety in air
commerce. If this determination can be
made, a medical certificate may be
issued with appropriate limitations to
ensure safety.

Prior to this amendment, however,
applicants with certain medical
conditions could not use the special
issuance procedures in § 67.19. That
section has not allowed a special
issuance of a medical certificate to
applicants with an established medical
history or clinical diagnosis of any of the
following: (1) A personality disorder
severe enough to have repeatedly
manifested itself by overt acts: (2) a

psychosis: (3) alcoholism: (4) drug
dependence: [5) epilepsy: (6) a
disturbance of consciousness without
satisfactory medical explanation of the
cause: (7) myocardial infarction: (8)
angina pectoris or other evidence of
coronary heart disease that the Federal
Air Surgeon finds may reasonably be
expected to lead to myocardial
infarction: or (9) diabetes mellitus that
requires insulin or another hypoglycemic
drug for control. (The one exception to
this policy has been for air traffic
control tower operators.)

The second procedure open to an
applicant denied certification under
§§ 67.13. 67:15. or 67.17 [and the only
one previously available to those with
conditions excluded from § 67.19) has
been to petition for a formal exemption
from the specific medical standard he or
she has failed to meet, in accordance
with § 11".25. "Petitions for rulemaking
and exemptions" (14 CFR 11.25). If the
relief requested was in the public
interest and provided a level of safety
equivalent to that provided by the
standard, an exemption was issued
authorizing an appropriate medical
certificate.

Proposed Amendment

Notice 80-24 proposed specific
exemption procedures for Part 67. They
were proposed in response to a Federal
District Court decision in the case of
"Delta Air Lines, Inc., v. United States,
et a1. ... 490 F. Supp. 907 (N.D. Ga. 1980)
("Delta" case). In that case Delta Air
Lines challenged the authority of the
Federal Air Surgeon to place certain
limitation on airman medical certificates
issued under the authority of
exemptions from Part 67 and questioned
the propriety of issuing exemptions at
all under the current regulatory structure
ofPart 67.

In its decision the Court found that the
Federal Air Surgeon, in granting
exemptions from Part 67, had acted
improperly in placing functional
limitjltions on the medical certificates
issued under the authority of
exemptions as well as those issued
under § 67.19. These functional
limitations (such as "not valid for pUot
in-command duties") restrict the
position which an airman can hold in
the cockpit. The Court found that the
Federal Air Surgeon had not been
delegated authority to impose these
limitations.

The Court distinguished these
limitations from operational limitations
which. the Court found. are ptoperly
placed on medical certificates. They
relate to procedures by which the
applicant can be enabled to perform his
or her duties (such as "pilot must wear

16299

corrective lenses" or, for pilots with
defective color vision, "not valid for
night flight or by color signal control").

Second. the Court found that in
issuing exemptions from the nine areas
excepted from the special issuance
procedures in § 67.19, the FAA had
effectively amended Part 67. Although
the FAA's evolving procedi.lres were
based on the advance of medical
technology, lhe Court determined this
change in policy had not been adopted
in accordance with the Administrative
Procedure Act.

While Notice 80-24 proposed explicit
exemption procedures for Part 67 with
special emphasis on the nine areas
excluded from § 67.19, the FAA has now
determined that it should not continue to
use the formal exemption process to
grant relief to individuals who do not
meet the medical standards for
certification in §§ 67.13. 67.15, and 67.17.
Instead, this relief can be provided more
efficiently through the special issuance
procedures and, to facilitate this. the
nine exclusions are being deleted from
§ 67.19.

Exemption Process

A complex administrative procedure
is involved in processing a formal
petition for exemption from the medical
standards of the Federal Aviation
Regulations. It requires the preparation
of extensive and detailed documents,
the establishment of a public docket,
and action by the Federal Air Surgeon
and the Chief Counsel. on behalf of the
Administrator. It creates an additional
borden for the FAA and the airman
seeking relief from disqualification
under the medical standards. Moreover,
as medical evaluation and treatment
techniques have improved, increasing
numbers of airmen with serious
conditions have sought, and been
granted. medical certification through
the exemption process as the only
avenue of relief available. The resulting
increases in administrative processing
time inconvenience petitioners, and the
additional expenditure of FAA
resources is significant. Numerous
comments to Notice 80-24 indicate
dissa Hsfaction with this system,

_ Special Issuance Procedures

The FAA's experience indicates that
the medical certification of airmen with
a history of serious illness is no longer
unusual. It has determined that
evaluation utiliZing a broad range of
medical expertise can be obtained
through the more routine procedures for
a special issuance under § 67.19,Jhereby
reducing administrative delays and
costs. By removing the nine exclusions
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from this section, any airman found to
have a specifically disqualifying
condition under the medical standards
of Part 67 may request an evaluation by
the Federal Air Surgeon: the Cbief,
Aeromedical Certification Branch, Civil
Aeromedical Institute; or a Regional
Flight Surgeon for the special issuance
of a medical certificate under § 67.19.

Years of experience with the special
issuance of medical certificates in cases
other than the nine excluded conditions
indicate that extension of the authority
to the Chief, Aeromedical Certification
Branch, Civil Aeromedical Institute, and
the Regional Flight Surgeons to include
those specified conditions will not
impact adversely on airmen or on the
safety of the certification process.

When a medical condition previously
excluded from § 67.19 is involved,
factors that will generally be considered
in determining whether such an issuance
is appropriate are, with some revision,
those proposed in Notice 80-24 for
consideration under exemption
procedures. They are discussed later in
this preamble.

Thus, by reducing the administrative
delays of the exemption process and by
decentralizing the decision authority in
cases of specifically disqualifying
conditions. significant improvements in
system responsiveness and efficiency
are possible.

Final Deniol ofMedicol Certificotes

Section 67.25 is being revised to give
the Chief of the Aeromedical
Certification Branch of the Civil
Aeromedical Institute and the Regional
Flight Surgeons additional authority to
issue denials of medical certificates that
are "final" for the purposes of appeal to
the NTSB. Previously, the authority to
issue a denial under Section 602 of the
Federal Aviation Act of 1958 [49 U.S.C.
1422), i.e.. a "denial by the
Administrator." bad been delegated
only in the case of the nine medical
conditions specified in §§ 87.13(d)[1)[i),
(d)(2J(I), [e)[l), and (1)[1); 87.15(d)[1)(i),
(d)[2)[i), (e)[l), and (1)[1): and
67.17(d)[lJ(i), (dJ(2)[i), (e)(l), and (1)[1).
Since final denial under section 602 of
the Federal Aviation Act of 1958 is
required before an appeal can be taken
to the National Transportation Safety
Board, this change will speed an<;l
simplify the review process for
additional applicants. .

Under this amendment a final denial
of a medical certificate may now be
issued by one of these officials in all
cases except those involving an
unspecified mental or neurologic
condition or general medical condition
that Is disqualifying because of a finding
by the Federal Air Surgeon that the

condition makes the applicant unable to
perform airman duties safely or may
reasonably be expected. within 2 years.
to make him unable to perform those
duties safely, (These conditions are
specified In §§ 67.13(d)[1)[ii), (d)(2)[1i),
and (1)[2): 87.15[d)[1)[1i), (d)[2)(Ii), and
(1)(2); and 67.17(d)(1)[1i), (d)(2)[li), and
(1)(2).) The cases frequently involve
unique situations for which uniform
guidance cannot be prepared and which
require the application of special.
medical expertise and careful
individualized review. For this reason,
any final denial should be by the
Federal Air Surgeon, personally, on
bebalf of the Administrator.

It sbould be noted that.
notwithstanding this delegation. an
applicant may still seek reconsideration
by the Federal Air Surgeon of any denial
by one of these officials. As appropriate
during this reconsideration. the Federal
Air Surgeon will continue the practice of
consulting with a group of medical
specialists from outside the FAA.

No Chonge in Policy

4.'\Ihile this amendment changes the
procedure by which certificates are
issued to c'ertain individuals who have
been disqualified under §§ 87.13, 67.15,
and 67.17, it does not reflect a change in
tbe policies of the FAA with respect to
determining whether those individuals
are medically acceptable for exercise of
airman privileges. The certifiestion
process will continue to utilize. where
appropriate. objective consultant
medical specialists whose opinions will
ensure specialized expertise in the
review of medical certificate cases.
Using every appropriate evaluative
technique the Federal Air Surgeon.
acting on behalf of the Administrator,
will continue to issue medical
certificates to applicants who are able
to perform airman duties without
endangering safety in air commerce,
after considering all available
information on the applicant. the natural
history of the disqualifying medical
condition, and the need for any ..
limitations.

Acceptance afMedical Risk by Certoin
Pilots

In deciding whether to issue a
certificate under § 67.19, the Federal Air
Surgeon must balance the needs and
desires of the applicant against the risks
to society. The FAA recognizes that
individuals should be allowed the
maximum freedom of choice. consistent
with safety in air commerce. in deciding
the extent to which their exercise of
airman privileges should be limited by
their personal bealib.

On the one band. safety in air
commerce demands that an individual
with a potentially incapacitating
medical condition not be allowed to
operate aircraft under circumstances in
which there would be a significant risk
of injury to other persons in the air or on
the ground, or of substantial damage to
the property of others. On the other
hand, there are situations in which such
an individual could operate an aircraft
for recreation or transportation, even
when it is incidental to an occupation,
without significant risks to others. but
accepting some risks to his or her own
person.

The commercial or airline transport
pilot. in virtually every circumstance.
has the life or property of another
individual in his or her care. For this
reason, if there is a reasonable risk that
such a pilot may experience an
incapacitating medical event. even
though that risk may be relatively small,
the Federal Air Surgeon must consider
the degree of protection to which the
public is entitled in commercial
operations. When transportation by an
air carrier is involved. the Federal
Aviation Act requir~s the Administrator.
on whose behalf the Federal Air
Surgeon acts. "to consider the duty
resting upon air carriers to perform their
services with the highest possible degree
of safety in the public interest" (49
U.S.C. 1421).

The private pilot. however, is not in
the business of providing safe
transportation of another's person and
property. If the risk of incapacitation is
sufficiently remote. so that persons in
other aircraft and on the ground are not
endangered. it is not necessary to
impose those limitations on the pilot
that would be designed to provide the
extra level of protection to which the
public is entitled in the case of a
commercial or airline transport pilot.
Thus. when reasonable safeguards of
other individuals Bre provided, the
private pilot should be allowed to return
to flying after recovery from, or control
of. potentially incapacitating disease
has been clearly established. This
amendment revises § 67.19 to state this
policy governing special issuance of
third-class medical certificates.

Chonges to § 67.19

Notice 81}-24 proposed to add a new
§ 87.18 to specifically state that
exemptions from §§ 67.13, 67.15, and
67.17 are issued in accordance with Part
11 [14 CFR Part 11), and that petitions
for exemption from that part are granted
or denied by the Federal Air Surgeon.
Since all relief to qualifying individuals
Is now expected to be provided througb
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§ 67.19, proposed § 67.18 is not being
adopted.

Paragraph (b) of proposed § 87.18
would have specified the limitations and
conditions that the Fed~ral Air Surgeon
may place on a certificate. This
paragraph is being adopted as part of
§ 67.19. It provides that the Federal Air
Surgeon may limit tbe duration of the
certificate. condition the continued
effect of the certificate on the results of
subsequent medical tests. examinations.
or evaluations. and impose any
operational limitation on the certificate
needed for safety. Historically,
conditions and limitations such 8S these
have been placed both on medical
certificates issued under § 67.19 and on
those issued under an exemption.

Functional Limitations

Revised § 67.19(b) provides that the
Federal Air Surgeon may condition the
continued effect of the certificate aD
compliance with a statement of
functional limitations issued in
coordination with the Director of Flight
Operations or the Director's designee.
Proposed § 67.18 would have required a
separate finding of equivalent level of
safety by the Director. Also, contrary to
the proposal, these functional
limitations will only be issued in
connection with seconrl- and th1rd~class

certificates.
While functional limitations such as

"not valid for pilot in command" have
been issued for all classes of medical
certificates in the past, this rule limits
their use to second- and third-class
certificates only. First-class certificates
Will not be issued with limitations that
would prevent the holder from
exercising the only airman privilege for
which such a certificate is required by
the regulations. namely, acting as pilot
in command in operations conducted
under Part 121 and certain operations
under Part 135. If the applicimt's
condition is such that he or she should
not be allowed to act as pilot in
command in those operations. a second
class certificate may be issued to
medically qualified applicants to allow
them to perform other crewmember
duties.

Those airmen now holding first-class
certificates with functional limitations
may continue to be so certificated if
there is no adverse change in the
medical condition concerned and if they
otherwise meet the standards. This will
avoid any inequity that might result if
this amendment were to be applied
retroactively.

The FAA received a number of
comments concerning functional
limitations. The history of the FAA's use
of these limitations will be further

discussed in response to those
comments.

Factors Considered

Proposed § 67.18 would have specified
the factors that are considered in
connection with a petition for
exemption, if the applicant has one of
the medical conditions (other than
diabetes) excluded from § 67.19. These
factors are not listed in §67.19 to provide
flexibility for medical advancements
and to avoid the interpretation that they
are aU-inclusive or that. individually or
collectively. they represent mandatory
criteria. However. in determining
eligibility for medical certification under
§ 67.19, those general factors will be
considered.

In every case the FAA considers the
natural history and severity of the
problem, the period of satisfactory
recovery since manifestation of the
problem, and any treatment, as well as
any continuing requirements for
treatment. and its nature.

Personality Disorder. Psychosis, or Drug
Dependence

In the case of an applicant who bas
had a personality disorder, psychosis. or
drug dependence. the factors considered
include: (11 Any current or recent
psychiatric symptoms. aberrant
behavior, or psychiatric or other medical
findings: (2) the need for. or the use or
abuse of, any chemical agents. for either
therapeutic or recreational purposes; (3)
any personality traits or other
recognized factors involving the risk of
future recurrence of the problem or the
risk of other adverse events: and (4) the
current psychiatric and psychological
functional status and stability of the
applicant. as determined by appropriate
evaluative techniques.

Alcoholism

Where the applicant has an
established medical history or clinical
diagnosis of alcoholism and is not
qualified under the standard revised by
this amendment. the factors considered
under § 67.19 would include: (1) The
period of the applicant's abstention from
alcohol: (2) the severity of the problem
and how long it has existed: (3) the
number of times treatment was sought
and relapse occurred: (4) the quality of
the finaltrealment effort: (5) the
presence of residual medical
complications. especially neurologic
manifestations; (6) progress in marital,
social. vocational, and educational
areas, as appropriate, since
rehabilitation began; (7) commitment to
rehabilitation by virtue of continuing
contacts with social or professional
agencies. or both. and their opinions and
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recommendations; (8) any underlying
personality difficulties that would either
be disqualifying independently or
adversely affect sustained abstinence:
and (9) the findings of a recent
psychiatric and psychologic evaluation.

Where there is a history or diagnosis
of alcoholism. one factor proposed in
Notice ~24 will not be considered. The
FAA agrees with the Air Line Pilots
Association (ALPA) that the age of the
onset of alcoholism and the individual's
stability and adjustment before the
onset can only be estimated. and are of
questionable usefulness as evaluation
factors. ALPA is an organization with
considerable experience in the
diagnosis. treatment. and rehabilitation
of pilots with a.lcoholism.

Epilepsy or Disturbance of
Consciousness.

For an applicant with a history or
diagnosis of epilepsy or disturbance of
consciousness. the factors would
include: (1) Any current or recent
neurological symptoms or neurological
or other medical findings: (2) the
availability of an explanation for the
cause of the problem that is acceptable
in terms of risk for future recurrence; (3)
Bny recognized factors involving the risk
of future adverse neurological events or
of other adverse events: and (4) the
anatomic integrity and functional status
of the nervous system as determined by
appropriate evaluative techniques.

Cardiovascular Problems

In the case of an applicant who bee a
medical history or current diagnosis of a
disqualifying cardiovascular problem.
the factors would include: (1) Any
current or recent cardiovascular
symptom, or cardiovascular or other
medical finding: (2) the functional
capacity of the heart as measured by
appropriate techniques; (3) the presence
or absence of myocardial ischemia or of
the anatomic propensity for it: (4) the
presence of, or likelihood of. changes in
heart rhythm that could affect the
individual's level of consciousness or
ability to perform in the aviation
environment; and (5) any recognized
factor involving the risk of future
adverse cardiovascular event,.

Diabetes

The Federal Air Surgeon will continue
to deny certification to individuals who
have an established medical history or
clinical diagnosis of diabetes that is
controlled by the use of insulin or
another hypoglycemic drug. The FAA
has not found circumstances under
which such an individual may be
certificated without signif!cant risk of
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impairment of his or her faculties from
an undetected drop in the level of blood
sugar. If future medical advances should
make certification possible, factors will
be developed.

Clanfication of Cardiovascular
Standard

Notice 80-24 also proposed to amend
§§ 67.13(e)(1). 67.15(e)[1), and 67.17(e)[1)
which specifically disqualify applicants
with a medical history or clinical
diagnosis of a "myocardial infarction"
(paragraph (e)(l)[i)) or "angina pectoris
or other evidence of coronary heart
disease that the Federal Air Surgeon
finds may reasonably be expecfed to
lead to myocardial infarction"
(paragraph [e)(l)[ii)). It proposed to
revise (e)(l)(ii) to make it clear that
angina pectoris is disqualifying in and of
itself since a history or diagnosis of
angina pectoris normally indicates heart
disease with significant risk of
incapacity. It further proposed to add a
paragraph (e)(l)[iii) to reflect the
Federal Air Surgeon's consistent and
well-established policy of denying
applications for medical certificates
under § 67.13. 67.15. or 67.17 by
applicants wit~ a known history of
"coronary heart disease, treated or
untreated," whether or not the medical
events specified in paragraph (i) or (ii)
have occurred.

Although Notice 80-24 used the words
"coronary heart disease" in proposed
paragraph (eJ(l)(iii), the comments

.received indicated public coneern that
the minimal and insignificant degrees of
coronary atherosclerosis found in many
young persons could be considered
disqualifying. There also was concern
that the rule could be used to require
more invasive testing of applicants who
had no history, signs, symptoms, or
findings of disease. The agency agrees
that change from the proposed wording
for clarification is appropriate to relieve
these concerns.

Accordingly. the proposed wording of
paragraph (e)(lJ(iii) of these provisions
is revised to read: "Coronary heart
disease that has required treatment or, if
untreated, that has been symptomatic or
clinically significant." This revision
better expresses the intent of the
proposal, i.e'., to clarify the standard to
reflect the policy of the FAA that
individuals with a history of coronary
heart disease not be medically
certificated for the exercise of airman
privileges under §§ 67.13. 67.15 or
67.17. These individuals may be
certificated through the discretionary
special issuance procedures of § 67.19
after a separate determination that their
disease no longer represents a risk to
aviation safety.

In the past, FAA practice has been to
deny any application for medical
certification by an applicant who has a
history or finding of coronary heart
disease, including those who have
undergone coronary artery bypass
surgery and grant medical certification,
where possible. via the formal
exemption process. This disqualification
has been consistent with the medical
standards of Part 67. Subsequent
medical certification, where possible,
has been based upon acceptable
evidence that the individual has
adequately recovered and that. his or her
anatomic and physiologic cardiac status
w.ould not represent a significant risk to
aviation safety in the subsequent
exercise of airman privileges. Airmen
were issued medical certificates through
a grant of exemption that specified the
airman privileges permitted and which
require periodic medical reevaluation to
detect the relapse or progression of
disease known to occur ultimately in a
large percentage of cases. This
procedure protected the public while
providing a means for relief for those
individuals whose heart disease had
stabilized sufficiently so as to pose an
acceptable risk.

A number of commenters express the
belief that the cardiovascular standards
for certification under §§ 67.13(e)(1),
67.15(e)(1). and 67.17(e)(1) should be
relaxed. Commenters also suggest that
these standards be revised to set forth
more detailed, objective criteria and
tests by which medical certification can
be determined. (In fact. the latter
comment has been made the subject of a
separate petition for rulemaking by a
group of concerned pilots.) Many
commenters contend that the standards,
and for that matter all of Part 67. fail to
take into account the advances in
corrective surgery and treatment that
have o~curred since the part was issued.

Need far Review ofPart 67

These comments. as they apply to the
proposal, are discussed later in this
preamble. The broader, substantive
issues which they raise, however,
cannot be resolved within the context of
this rulemaking action. These issues
warrant full consideration in a detailed
and comprehensive review of the
medical standards contained in Part 67,
and the FAA plans to undertake such a
review in response to these comments.

Some commenters are asking, for
example, that objective standards for
recertification after corrective heart
surgery be placed in §§ 67.13. 67.15, and
67.17. While the risks of incapacitation
associated with coronary heart disease
are well known (including crippling
chest pain, arryhthmia, infarction, and

sudden death), predictions of the
likelihood of such incapacitating events
in particular cases have proven as
difficult as predicting the course of the
disease itself. Accordingly, in the past, it
has been even more difficult to make
generalizations about such risks in a
manner that would enable the setting of
objective standards to be applied to all
applicants with known coronary artery
disease. _

Through the exemption process, the
agency has recertificated many such
applicants after extensive evaluations of
their particular circumstances, including
the need for particularized limitations.
restrictions, or requirements for 
followup tests at intervals shorter than
the normal duration of the certificate
involved. Each of these evaluations has
required examination of numerous
factors relevant to risks, their
interrelationship, and their variable
significance as applied to each
individual's known circumstances of
health. Where a reasoned, albeit
subjective, medical judgment can be
made that there are no significa.nt safety
risks attributable to a particular pilot's
condition, within any operational or
other limitations prescribed, the pilot
has been recertificated.

The question thus posed by many of
the commenters is: Is it not feasible to
articulate the considerations that

-support the issuance of these
exemptions as objective, generaIly
applicable regulatory standards and, in
the process, relax the current standards
appropriately? As will be discussed
later, the answer is not readily
available, as some commenters imply,
from a review of medical literature, such
as the report of the Eighth Bethesda
Conference of the American College of
Cardiology (1975).

Whether recommendations of either
the Eighth Bethesda Conference or those
who commented on Notice 80-24 can
feasibly serve as generally-applicable
regulatory certification standards is an
issue requiring a major effort to obtain
the views of the medical profession and
of all interested parties. That effort will
be undertaken as part of the review of
all the medical standards in Part 67.

Need far Interim Clarificatian

Pending completion of review of the
certification standards reflected in
current Part 67, the need for immediate
clarification of the cardiovascular
standard remains. The NTSB's recent
interpretations of the present standards
in §§ 67.13[e)(1), 67.15(e)(1). and
67.17[e)[1) are in sharp conflict with the
certification policies and regulatory
history underlying these standards. In

/
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several medical certification decisions
the NTSB found airmen qualified for
unrestricted medical certificates despite
a history of significant coronary heart
disease. Recently the NTSB determined,
upon appeal by several airmen, that a
history of coronary heart disease treated
by bypass surgery was not disqualifying
under Part 67. In lhese cases. the Board
has equated the functional improvement"
afforded by such surgery to the
elimination of significant risks of
incapacitation associated with coronary
artery disease. Under these
determinations. the NTSB ordered the
issuance of medical certificates of all
three classes to these airmen. The
certificates issued, therefore, contain
neither limitations nor requirements for
periodic medical re-evaluation. Further,
the NTSB decisions limit the FAA's
ability to obtain subsequent medically
appropriate evaluations for determining
continuing eligibility for certification in
some cases. In others, the NTSB

.disregarded medical information the
FAA considered adverse.

Under the Federal Aviation Act of
1958, section 802(b). it is the
responsibility of the FAA to determine
whether an applicant for an airman
certificate is physically able to perform
the duties pertaining to that certificate.
Medical certification of airmen and the
regulatiop.s pertaining to it are part of·
the FAA's fulfillment of that mandate.
Section 602(b) also provides that an
applicant who is denied certification by
the FAA may petition the NTSB for
review of the FAA's action, and the
NTSB shall determine whether the
airman meets the rules, regulations, or
standards that tbe FAA has establisbed.
In several recent cases, the NTSB has
interpreted the medical standards of
§§ 67.13(e)(1), 67.15(e)(l), and 67.17(e)(1)
in a manner inconsistent with the intent
and practice of the FAA

To meet the FAA's statutory
responsibility to ensure safety in air
commerce, interim clarification of the
cardiovascular standard is necessary,
pending substantive review of Part 67.
The rule as adopted makes it clear.
pending futther rulemaking. that an
airman with a demonstrated history of
coronary heart disease resulting in
treatment or which has been otherwise
clinically significant does not meet the
requirements for certification under
§ § 67.13. 67.15, or 67.17. These persons
will continue to have the opportunity for
discretionary certification under the
special issuance procedure, which
replaces the more cumbersome
exemption process. A specific goal of
the Part 67 review to be undertaken will
be to determine the extent to which

these persons' medical qualifications
can be evaluated under objective
standards to be specified in the
regulations themselves.

Revision ofAlcoholism Stondard

After the publication of Notice 8G-24.
the United States Court of Appeals for
the Ninth Circuit held that
§§ 67.13(d)(1)[iJ(c), 67.15(d)(1)(i)(c). and
67.17(d)(1)(iJ(c), disqualifying an
applicant for airman medical
certification because of an established
medical history or clinical diagnosis of
alcoholism, were invalid ("Jensen v.
FAA," 641 F.2d 797 (9th Cir. 1981)). This
decision is based upon the
Comprehensive Alcol!:ol Abuse and
Alcoholism Prevention, Treatment, and
Rehabilitation Act of 1970. 42 U.s.C.
4651(c)[1) (Hughes Act):

No person may be denied or deprived of
Federal. civilian or other employment or a
Federal professional or other license or right
solely on the grounds of prior alcohol abuse
or prior alcoholism.

The Court agreed, however. that the
FAA may still consider alcoholism in its
certification process and "may enact
regulations prohibiting certification of
current alcoholics if that term is
adequately defined," It further suggested
that determinations of abstinence for
appreciable periods of time and inquiry
into the public health consequences of
prior alcoholism were appropriate and
complied with the Hughes Act.

The FAA has. in the past. complied
with the policy of the Hughes Act by
recertifying recovered alcoholics
through the exemption process under
which the subjective elements of
rehabilitation were evaluated on an
individual basis and the regulations'
prohibition waived in appropriate cases.
In view of the Court's decision.
however, the FAA is amending
§§ 67.13(d)(l)(i)(c). 67.15(d)(1)(iJ(c). and
67.17(d)(1)(i)(c). to provide that an
established medical history or clinical
diagnosis of alcoholism is disqualifying
for airman medical certification unless
there is documented clinical evidence of
recovery, satisfactory to the Federal Air
Surgeon. The rule specifically atates that
this evidence must include sustained
total abstinence from alcohol for not
less than the preceding 2 years. Other
factors considered include the problem's
severity, frequency, and treatment;
residual medical complications; progress
in, and commitment to. rehabilitation:
personality difficultie's: and recent
psychiatric and psychologic findings.

Individuals who do not meet the
revised standard may be considered for
special issuance of a medical certificate
under the provisions of § 87.19. As

amended, this rule will allow the
continuation of the successful programs
that have enhanced aviation'safety by
encouraging self-identification.
treatment, and rehabilitation, and the
return to flying activities of many pilots.

Analysis of Comments

The FAA received approximately 300
public comments in response to Notice
~24. Most of the comments address
themselves to the revision of the
cardiovascular standards and the
perception that the proposed
amendments alter the rights of airmen to
appeal adverse certification decisions.
Only 14 comments specifically address
the proposed exemption procedures.
Many comments refer to issues not
pertinent to the proposed rule.

On February 3 and 4. 1981. the FAA
held a public hearing to exchange views
on the proposed amendment.
Representatives of the aviation industry
and interested individuals attended that
meeting. Two hundred pages of
testimony were taken.

Noture ofDisquaiifi;:ation

One hundred twenty-two commenters
.object to making certain medical
conditions, such as myocardial
infarction, disqualifying under §§ 67.13.
87.15. and 67.17. The objection stems
from the commenters' belief that Part 67,
which is more than 20 years old, fails to
take into account the advances in
corrective surgery and treatment that
have occurred since the rule was issued.
Many commenters characterize the
regulations as making these conditions
"automatically disqualifying for life:'
Forty-two commenters recommend that
cardiovascular problems not be
"absolutely" disqualifying under
§§ 67.13. 67.15. or 67.17. but only be
considered as temporarily disqualifying
until an individual has recovered
sufficiently to be recertificated. Some
commenters are concerned that
coronary artery bypass surgery would
be absolutely disqualifying under these
provisions.

The FAA still considers the bistory or
presence of significant heart disease.
regardless of treatment. to preclude
routine medical certification of the
airmen affected. Further, any coronary
heart disease that has required
treatment is considered significant.
While the ability to diagnose, evaluate.
and intervene therapeutically has been
enhanced by modem medical
advancements, certification should be
granted only after extensive individual
evaluation and review by specialists.
and discretionary requirements for

. periodic reevaluation and any
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appropriate operational or functional
limitations remain necessary.

n is not accurate to characterize the
disqualifying medical conditions in
§§ 67.13, 67.15, and 67.17 ss "absolutely
disqualifying" or "automatically
disqualifying for life." Although
individuals with a history or diagnosis
of these conditions are "disqualified"
under §§ 67.13, 67.15, or 67.17, the
Federal Aviation Regulations still
provide for individual consideration
(formerly through the exemption process
and now under § 67.19) using all
appropriate and available evaluative
techniques, including new
developments, to detennine what
airman privileges. if any. can be safely
exercised. That the specified conditions
in §§ 67.13, 67.15, and 67.17 do not
permanently prevent a person from
exercising airman privileges is evident
from past FAA decisions to certificate
medically, after individual evaluation,
thousands of airmen who did not meet
these standards. As already noted.
revised § 67.19 provides an
administratively simpler mechanism for
these actions. removing any requirement
that airmen obtain exemptions.

Breadth of the Cardiovascular Standard

One major pilots' organization
expresses concern that the proposed
change in the wording of the
cardiovascular standard seems to be a
reversion to an unwarranted and
unnecessarily harsh and broad
standard. The commenter suggests that
it be revised to read, "No established
medical history or clinical diagnosis of
any of the following: (i) Myocardial
infarction; (ii) angina pectoris; (iii)
coronary heart disease. treated or
untreated, if symptomatic and clinically
significant."

As already noted, the FAA recognizes
that the term "coronary heart disease" is
perceived by many commenters as
includjng nonsignificant coronary
atherosclerosis. Therefore, the interim
standard. as adopted. has been
expressed in language similar to that
suggested by this commenter.

Exemptions for Alcoholism

The same pilots' organization strongly
recommends that a history or diagnosis
of alcoholism no longer should require a
grant of exemption before certification is
possible. In addition to the revision of
the standard already discussed, § 67.19
now permits certification, when
appropriate. through special issuance
procedures without need for the formal
exemptions process. regardless of the
medical condition involved.

Righi ofAppeal 10 the NTSB .
One hundred fifteen commenters

express concern that protection be given
to the right to appeal any adverse
certification decision by the Federal Air
Surgeon. particularly after the denial of
certification because of coronary heart
disease.

Neither the proposed nor the fin.al rule
deprives any airman of his or her appeal
rights. An airman still has the right to
request review by the NTSB of any
denial of certification by the FAA based
on the standards in §§ 67.13. 67.15. and
67.17, and that review will determine
whether the denial was proper under
those provisions. The intent of the
revision of the heart disease standard,
pending review of all Part 67 medical
standards. is not to deprive any
individual of these rights, but to
pI:eclude further misinterpretations of
the cardiovascular standards by the
NTSB that have already resulted in
issuing unrestricted and unmonitored
medical certificates of all classes to
individuals with histories of significant
heart disease.

The interim change in the wording of
the rule reflects the knowledge that a
history or diagnosis of angina pectoris
normally indicates heart disease with·
significant risk of incapacitation
whether or not it can be stated that a
myocardial infarction will result. The
change also reflects the knowledge that
no treatment, including surgery. can be
relied upon to cure coronary heart
disease, to eliminate the significant rate
of disease progression. or to eliminate
the risks of incapacitation attributable
to the disease. Since. in some cases
involving coronary artery bypass
surgery and angina pectoris. the NTSB
has interpreted the medical standards of
the Federal Aviation Regulations as
permitting unlimited and unmoDitored
certification, sometimes without
successful completion of the medical
evaluations considered necessary by the
FAA, this revision of the language of the
standard is necessary to ensure that the
FAA fulfills its responsibility to
promulgate rules necessary to provide
safety in air commerce. However, no
change in FAA certification policy or
practice regarding cardiovascular
disease is embodied in this revision.
This has been evidenced by the
longstanding uniformity of FAA practice
in this regard and the regulatory history
dating back to the original 1958 Flight
Safety Foundation Medical Advisory
Panel recommendations. Further, those
airmen who have adequately recovered
and whose medical evaluations indicate
the absence of significant risk may be
certificated, with appropriate limitations

or conditions, under the discretionary
special issuance provisions of § 67.19.

List of Criteria or Tests

One hundred forty.four commenters
request that the standards include a list
of specific criteria or tests which
applicants for certification must satisfy.
Some commenters mention the report of
the Eighth Bethesda Conference of the
American College of Cardiology (1975)
in this regard.

As already noted, the FAA intends to
consider these suggestions in
conjunction with an overall review of
the medical certification standards in
Part 67. However. it is important to state
here why there interim cardiovascular
standards are being issued in a format
that is clearly contrary to that desired
by these commenters.

In the past Part 67 has stated certain
medical conditions that are
disqualifying in general tenns. There are
some areas such as vision where it has
been possible to state minimum
requirements by listing specific
parameters. However, in other areas it
has been the opinion of the FAA that the
nsture of medical science and the
complexity and variability of the
medical factors, as they affect different
individuals and thereby influence flight
safety. have made it impracticaJ or
impossible to promulgate generally
applicable medical standards in any
other format.

The FAA recognizes the need to
inform the public as fully as possible of
the basis for certification decisions.
Medical'evaluation, however, has rested
heavily upon professional judgment
regarding the relative weight and
significance accorded every element of
information available about the
applicant. The complexity and
variability of the medical factors
considered have made it impractical and
unwise to attempt to make a definitive
listing of tests or examinations. as well
as result parameters. which would
categorically qualify or disqualify
applicants with any given medical
history or diagnosis. Even if information
developed in the review of Part 67
indicates that such a listing is practical.
care must be taken that it does not
result in arbitrary denial of certification
to some individuals while providing for
certification of others whose histories or
current conditions indicate an
unacceptable risk to aviation safety. In
such a standard there would have to be
room for consideration of individual
physiological differences; variations in
disease manifestations: mitigating,
exacerbating, or interactive findings:

i
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level of aviation safety artrpre erre
and more appropriate than those offered
in response to system failure. The low
incidence of medically related accidents
must be considered td8'tJmony to the
effectiveness of the medical certification
system. not as an argument that medi
certification should be liberalized. 'Eo
currefit changes are needed to elim.
ambiguity.

Court Decision

The organiza
the proposed ch
to the Court's decisl
Lines, Inc. v. United State,
However, the FAA considers this
revision to Part 67 to be fully responsive
to the Court's decision. This amended
rule makes clear that discretionary
airman medical certification is possible
in many cases despite a history or
diagnosis of serious disease. and it
provides relief through procedures more
efficient than formal exemptions, and,
thus, meets the Court's objection that
this relief has been provided without
compliance with the Administrative
Procedure Act. It specifically expresses
the delegated authority of the Federal
Air Surgeon. on behalf of the
Administrator. to issue medical
certificates contingent upon compliance
with operational limitations or, after
coordination with the Director of Flight
Operations. functional limitations for
second- and third-class certificates.

Functional Limitations

One major professional pilots'
organization and an organization
representing a large number of other
professional flight crewmembers oppose
the proposal to permit the Federal Air
Surgeon to issue medical certificates
contingent upon a statement of
functional limitations issued only by the
Director of Flight Operations. They have
no objection. however, to use of these
limitations. These commenters suggest
that involving the Director as a
decisionmaker in determinations that
are solely medical is an unwarranted
reversal of FAAls policy of permitting
only those with specific technical
knowledge and scientific expertise to
make regulatory decisions. The
commenters believe this would be
confusing. Both commenters suggest that
the authority should rest solely with the
Federal Air Surgeon.

The FAA agrees that while the
Director of Flight Operations has the
capability to test an applicant's current
ability to pilot an aircraft, he does not
have the expertise to predict the
consequences of an airman's medical
condition, The proposed procedure is

I Rules and Regulations

Diabetes
An organization compos"" 'of 8 large

number of aircraft OWDel a. ~ ptlots
commpntoo t .... ~. 'i.~vuLoe uiJ-24, in part, is
'Inconsistent with the Federal Aviation
Act of 1958 (FA Act) and with Part 11 of
the Federal Aviation Regulations.1l
argues that because these provisions
authorize and provide procedures for
issuing exemptions in the case of any
medical condition when it is in the
public interest, the FAA may not
prejudge any medical condition. This
comment is based upon the FAA policy
regarding diabetes requiring insulin or
another hypoglycemic agent for control.
Notice 80-24 indicates that the FAA has
not found information demonstrating the
circumstances under which an
individual with drug-controlled diabetes
could be certificated and, therefore. no
factors were included.

The FA Act only allows issuing
airman certificates to applicants who
are physically able to carry out the
airman duties they seek to perform. The
fact that procedures are available for
certification of all individuals. under
Part 11 or otherwise, does not preclude
the Federal Aviation Administrator,
acting through the Federal Air Surgeon.
from fulfilliog this statutory requirement
when he determines that all individuals
with a specific medical condition cannot
safeJy exercise airman privileges. The
authority to grant exemptions from the
Federal Ayiation Regulations is
discretionary. A policy that denies
exemptions to every person disqualified
under a specific section neither violates
the Federal Aviation Act of 1958 nor is
inconsistent with Part 11 of the
regulations.

Drug-controlled diabetes in a pilot still
represents an unacceptable risk to flight
safety. If. in the future. information
demonstrating that medical technology
has advanced to the point that diabetes
can be controlled without significant
risk of incapacitation from
hypoglycemia or other complications
becomes available to the FAA.
consideration for special issuance of 8

medical certificate under § 67.19 will be
possible.

Accident Statistics
The same organization objects to the

proposed changes in the cardiovascular
standards in §§ 67.13(e)(1). 67.15(e)(1).
and 87.17(e)(1) on the basis that they are
not justified by accident experience. The
FAA does not consider it necessary to
justify every rule with accident
statistics. Positive regul~tory actions
designed to promote or maintain a high

~

and the availability of alternative
e\o'sluative technology.

It should be noted that this preamble
does specify the categories of
information currently considered
important in determining medical status
where there is history or diagnosis of
those severe disotde.ra whirh~J

- C:'~ruiIC8tion only through the special
issuance procedure. However.
individual cases may involve
consideration of additional factors. or
exclusion of listed factors that are not
pertinent. Information needed with .
respect to any factor, if not contained in
the applicant's records. will be
requested at the time of application for a
special issuance.

Consideration of the pertinent factors
in each case, however. determines the
scope of the medical investigation and
the appropriate methodology.
Aeromedical certification decisions will
be based, when appropriate, upon
review by medical specialists of all data
thus obtained.

Eighth Bethesdo Conference

The report of the Eighth Bethesda
Conference of the American College of
Cardiology, a collection of scientific
papers, has been used extensively by
the FAA in developing certification
policy and in making individual
certiiication decisions. In most respects
its recommendations closely followed
already existing FAA procedures. It
addresses considerations pertinent to
the diagnostic and prognostic evaluation
of individuals having or suspected of
having heart disease. The FAA will
continue to use this document as it was
intended, that is. 85 a technical and
policy resource.

Epidemiological Factors

A physician, a medical college
professor, notes that more than half of
all deaths from heart disease are due to
sudden arrhythmias: that is.
irregularities in the heart beat, which
may not be preceded by other symptoms
of heart disease, such as angina pectoris
or myocardial infarction. This
commenter describes epidemiologic
risks for sudden death in relation to
factors such as age, smoking history,
and various electrocardiographic
findings. He suggests their use in
certification decisions. The detailed
evaluations required for special
issuance of medical certificates under
§ 67.19 presently provide for careful
consideration of all risk factors.
Consideration of how these factors
might lend themselves to the
development of specific requirements
regarding each identified risk factor will ..
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the final response is, of course, the
objective in consideration of all factors.
By use of the word "effort," the FAA
includes consideration of the quality of
participation of the applicant in his or
her treatment as well as the quality of
l~~e treatment facilities utilized.

- - -
Classification as a Nonsigmficanl
Regulation

Notice 80-24 stated that the FAA had
determined that the regulation proposed
was not considered to be significant
under the Department of Transportation
Regulatory Policies and Procedures (44
FR 11034; February 26. 1979). Twenty
seven commenters object to the
"nonsignificant" classification placed on
the proposed rule, citing the criteria for
significance in the DOT Policies and
Procedures in their comments. The
commenters contend that the proposal
should have received the review and
concurrence of the Secretary of
Transportation. as is required for
significant regulatory actions.

Objections to the proposal's
classification as nonsignificant were
also raised at- the public hesring held on
February 3 and 4, 1981. The FAA
advised the participants that its
determination that the proposed action
was not significant under the criteria of
the DOT order would be reviewed in the
light of all comments received in
response to the notice and those
presented at the public hearing. The
FAA encouraged all interested
individuals to provide to the rulemaking
docket their comments regarding the
specific impact of the proposal.

The FAA's initial determination that
the proposal was not significant was
reviewed by the Office of the Secretary
of Transportation before it was issued.
and the Department's Semiannual·
Regulations Agenda and Review Ust.
issued by the Secretary (46 FR 20036;
April 2. 1981). indicated agreement in
this determination.

Because of controversy evidenced by
these comments, the FAA has
determined that this rulemaking should
be considered significant under the
criteria of the Department of
Transportation Regulatory Policies and
Procedures, and under those procedures,
it has received review by the Office of
the Secretary of Transportation. This
amendment has also been reviewed by
that office under current DOT
procedu,res implementing Executive
Order 12291. and in compliance with
that Executive Order, has been
reviewed by the Office of Management
and Budget.

Thursday, April 15. 1982 I Rules and Regulations

any operatio:nai or functional limitations
that the Fedehi Air Surgeon deems
necessary in the public interest to
provide a Ie e\ of safety equivalent to
that provideii by § 67.15 or § 67 as
approon.:lfe. ~ ",,~fI;es nf airmen WI

previously have been Issuedl:::Jr-t:1a.,;'
medical certificates with functional
limitations and who have maintained
certification without adverse medical
change or functional difficulty. the FAA
will continue to issue first-class
certificates to them if the· applicants
otherwise remain qualified.

Mental Conditions

One professional organization
suggests that the grouping of personality
disorders. psychosis. and drug
dependence into a single category is an
arbitrary and misleading association
since ambiguity exists within diagnoses.
The commenter further expresses
concern that the proposed rule would
minimize the diagnostic input from
psychologists and social workers. A
multidisciplinary format is suggested
with the rule specifically requiring
assessment of affected ainnen by
psychiatrists. psychologists, and social
workers.

The evaluation factors listed afe
public guidelines regarding the
information considered significant in
evalualing individuals disqualified
under specific medical standards. The
groupings are for convenience only.
reflect the wording of the actual
standards. and indicate only that the
same factors are applicable for each of
the grouped conditions. The factors are
not necessarily all-inclusive and all may
not be appropriate in every case.

The FAA accepts and considers
medical evaluations from all recognized
professional workers, though it
sometimes requires specific information
available only from workers in
particular disciplines. When
appropriate. psychiatrists. psychologisis.
and social workers are included. A
"team" approach to diagnosis and
treatment frequently is noted. Because
the information needed must be
provided and fees paid by the airman.
however. the FAA requests only whet is
necessary for certification decisions. A
rule that requires multiple professional
consultations in every case would be
unnecessarily burdensome.

Treotment Effort
The same professional organization

also suggests that evaluation of an
individual with a history of alcoholism
should include an assessment of "the
quality of the fmal trealment response"
rather than. as proposed. "the quality of
the final treatment effort." Determining

tions would
airlines to perform

es with the highest possible
degree of safety in the public interest.
Further. this commenter states that if a
pilot is medically qualified to justify the
issuance of a first-class medical
certificate. then he or she should be
permitted to exercise' all of the
privileges of the certificate; that is. pilot
in command. first officer, or second
officer. The airline believes that if the
airman is not medically qualified. then
he or she should not be issued the
certificate. The association objects to
granting functionally limited certificates
to ainnen not qualified by airline
standards in the belief that it
undermines the airline prerogative to
determine the placement and duties of
its flight crewmembers.

In the past. the FAA has used
functional limitations to specifically
match the duties an airman is
authorized to perform with his or her
physical capabilities and overall
medical condition. Where some very
small but acceptable element of existing
aviation risk was perceived through
medical evaluation. an exemption was
granted or a certificate specially issued
with appropriate followup requirements
and limitations of function or
responsibility. These limitations and
r.eevaluation requirements ensured a
level of safety equivalent to that in
cases of airmen certified under the .
standards. In the belief that the class of
certificate issued was inconsequential in
cases where specific individual
evaluation and specific limitations in
authorized duties were delineated, the
FAA applied this policy to all classes of
medical certificates. Experience over 20
years has not indicated any adverse
effect on safety.

As already noted, first-class airman
medical certificates will no longer be
issued to individuals considered
unacceptable for unlimited performance
of all airman duties associated with a
first-class certificate. Under the
provisions of § 67.19, the FAA, where
appropriate, will issue second- or third·
class airman medical certificates with

~anged, therefore, to provide for
~determining functional limitations,

where appropriate, by the Federal Air
Surgeon iD coordination witb the
Director of Flight operations. For the
reasops already noted. these limitations

othorized only for second- and
lass airman medical certification.

enters for one airline and for an
tion of airlines oppos~ the use of

. signate the
airline
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Public Interest

Granting airmen relief provided by
this amendment is supported by the
FAA's 2a-year history with the medical
exemption process. Through this
experience. the FAA has determined
that the public interest is best served
when airmen who know. or have reason
to believe. they afe experiencing a
medical problem are encouraged to
submit themselves to medical treatment

~ ~~eh8biJitaliona8 soon-as P?ssible.
These Blrmen include commercial and
air carrier pilots who depend on their
medical certificate for their livelihood
and on whom. in turn, the public
depends for safe air travel. They also
include general aviation pilots who
share the airspace with those pilots and
the traveling public.

Providing means by which these
airmen may subsequently obtain a

• medical certificate discourages
concealment of a disqualifying medical
condition to avoid the permanent loss of
employment or airman privileges. This'
incentive is necessary because, while
there has been a marked improvement
in the evaluation and treatment of many
of these conditions, they cannot always
be detected by a routine medical
examination.

Encouraging airmen to seek medical
treatment as early as possible benefits
both the public and the airman. The
public is protected from the risk that the
airman may become incapacitated while
operating an aircraft. The public also
benefits because airmen who seek early
treatment and voluntarily provide
accurate medical information contribute
to safety in air commerce. Voluntary
disclosure to the FAA allows careful
assessment of the condition and the
opportunity for special periodic medical
surveillance in the event that medical
certification is considered appropriate.
This contributes substantially to the
fund of knowledge regarding these
conditions and aviation medicine

• generally.
The airman's early recovery and

return to flying is facilitated by
disclosure, since early treatment
substantially improves ,the prognosis for
many conditions.

Economic and Social Benefits

Issuing certificates under §67.19
provides economic and social benefits
for the airman, the aviation community.
and the geoeral public. First- aod
second-class medical certificates allow
applicants to participate in commercial
aviation activities without
compromising safety and reduce the
likelihood that the petitioner will
become economically dependent upon

the public. Training costs to replace
jndividuals who would otherwise be
unable to act as airmen in commercial
operations or for private hire are
avoided and the pool of qualified
aviation personnel is maintained. Third
class medical certificates allow
applicants to pursue aviation activities
without compromising safety and
thereby contribute to the promotion of
civil aviation generally.

Regulatory Evaluation

The PAA conducted P ""'gulatory
evaluation for thIs fined rulemaking
action. The FAA determined that this
rule imposes no new requirements on
airmen seeking first-, second-, or third·
class medical certificates. However, the
FAA has determined that this rule may
conceivably impose minimal-to
negligible costs in the aggregate by
impacting those individuals who have
histories of significant heart disease.
and through the NTSB appeals process,
might have ultimately been issued
unrestricted and unmonitored medical
certificates. While the new regulation
does not preclude an individual's right
of appeal to the NTSB, it does clarify the
intent with respect to cardiovascular
standards and eliminates the possibility
of further misinterpretation. Therefore, a
few individuals who might otherwise be
considered certifiable by the NTSB
under that misinterpretation may be
restricted from receiving medical
certificates under the new regulations.
Furthermore, this rule imposes no
additional costs on the Federal
Govetnment.

Implementing this rule provides
benefits in terms of cost savings in the,
aggregate to certain airmen who apply
for medical certificates, especially those
airmen who were disqualified under the
conditions of previous regulations from
receiving medical certificates because of
certain medical condition'!;: to
businesses which operate aircraft; and
to the Federal Government. Specifically,
this rule allows the initial qualification
under §§ 67.13, 67.15, and 67.17 of
individuals with a history of alcoholism
that seek medical certificates where
there is established clinical evidence.
satisfactory to the Federal Air Surgeon.
of recovery, including sustained total
abstinence for not less than the 2
preceding years. Prior to this rule. a
medical certificate for an individual
with such a history could only be sought
through the exemption process.
Therefore, this rule eliminates individual
processing costs and time lost due to the
exemption process for airmen with-this
condition.

Additionally, this amendment
provides means for discretionary special. .... ~ ... " -

issuance of medical certificates to
certain ainnen who are otherwise
disqualified because of a personality
disorder that is severe enough to have
manifested itself by repeated overt acts.
psychosis, alcoholism, drug dependence,
epilepsy, disturbance of ~onscl0usness
without satisfactory medical
explanation of the cause, myocardial
infarction, "angina pectoris or other
evidence of coronary heart disease. or
diabetes mellitus that requires insulin or
other hypoglycemic drugs for control.
Airmen with these medical conditions
are expected to be granted relief, where
appropn·a~. through a more immediate
means of sIbecial issuance review action.
thus eliminat~theprocessing costs of
seeking exempt' ns and reducing time
lost in awaiting e-lf'~ions. This rule also
provides for further dec~tralization of
FAA decision authority, th eby
reducing the applicant's waih g time for
a decision in such cases.

The total cost savings to airmen w' ....
apply for#medical certificates in a given '"""-11"
year will vary according to the number .........
of airmen who would have been
disqualified from receiving medical
certificates under conditions of previous
regulations and who are now provided
relief through either initial qualification
(in the case of alcoholism) or immediate
review for special issuance of medical
certificates: and the value of time
foregone, both personal and business-
related, for applicants that sought
medical certificates through the
exemption process and special issuance
process and are now provided a more
timely review process. According to the
FAA's 1980 Aeromedical Certlfication
Statistical Handbook for the period of
1961-1960. there were approximately
8,000 petitions for exemption filed that
would now qualify for special issuance
review. Cost savings, in terms of
reduced training costs and reduced
aircraft downtime, are also e,xpected for
businesses which operate aircraft.

Important cost savings will accrue to
the Federal Government. This rule
reduces the administrative case review
time of documents. decentralizes the
decision authority in special issuance
cases. and increases FAA system
responsiveness.

Accordingly, the benefits of this
regulation outweigh any costs that may
be incurred. Howeve. the magnitude of
the benefits and costs, and the number
of small entities affected, do not involve
a significant economic impact on a
substantial number of small entities.
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(e) Cardiovascular. (1) No established
medical history or clinical diagnosis
of-

[i) Myocardial infarcti·on;
(ii) Angina pectoris; or
(iii) Coronary heart disease that has

required treatment or, if untreated, that
has been symptomatic or clinically
significant.

-

by the class of medical certificate
applied for can be performed without
endangering air commerce during the
p~riod in which the certificate would be
in force. The Federal Air Surgeon may
authorize a special medical flight test,
practical test, or medical e~valuation for
this purpose.

(b) The Federal Air Surgeon may
consider the applicant's operational
experience and any medical facts that
may affect the ability of the applicant to
perform ainnan duties including: ,/

(1) The combined effect on the
applicant of failure to meet more than
one requirement of this part; and

(2) The prognosis derived from
professional consideration of all
available information regarding the
airman.

(c) In determining whether the special
issuance of a third·class medical
certificate should be made to an
applicant, the Federal Air Surgeon
considers the freedom of an airman,
exercising the privileges of a private
pilot certificate, to accept reasonable
risks to his or her person and property
that are not acceptable in the exercise of
commercial or airline transport
privileges, and, at the same time,
considers the need to protect the public
safety of persons and property in other
aircraft and on the ground.

(d) In issuing a medical certificate
under this section, the Federal Air
Surgeon may do any or all of the
following:

(1) Limit the duration of the
certificate.

(2) Condition the continued effect of
the certificate on the results of
subsequent medical tests, examinations,
or evaluations.

(3) Impose any operational limitation
on the certificate needed for safety.

(4) Condition the continued effect of a
second- or third·class medical certificate
on compliance with a statement of
functional limitations issued to the
applicantin coordination with the
Director of Flight Operations or the
Director's designee.

(e) An applicant who has been issued
a medical certificate under this section
based on a special medical flight or
practical test need not take the test
again during later physical examinations
unless the Federal Air Surgeon
determines that the physical deficiency
has become enough more pronounced to
require another special medical flight or
practical test:

(I] The authority of the Federal Air
Surgeon under this section is also
exercised by the Chief, Aeromedical
Certification Branch, Civil Aeromedical

••

•

•

•

•

•

•

•

{g1 I applicant who does not meet
lbe prOVisions of paragraphs (h) Ihrough
(I] of this section may apply for the
discretionary issuance of a certificate
under § 67.19.

3. By amending § 67.17 by revising
paragraphs (d)(l)(i)(c) and (e)(l) and
adding a new paragraph (g) to read as
follows:

§ 67.17 Third-class medical certificate.

(g) An applicant who does not meet
the provisions of paragraphs [b) through
[I] of this section may apply for the
discretionary issuance of a certificate
under § 67.19.

4. By revising § 67.19 to read 85

follows:

§ 67.19' Special issue of medical
certificates.

(aJ At the discretion of the Federal Air
Surgeon, a medical certificate may be
issued to an applicant who does not
meet the applicable provisions of
§ § 67.13, 67.15, or §67.17 if the applicant
shows to the satisfaction of the Federal
Air Surgeon that the duties authorized

(e) Cardiovascular. (1) No established
medical history or clinical diagnosis
of-

(i) Myocardial infarction;
(ii) Angina pectoris; or
(iii) Coronary heart disease that has

required treatment or, if untreated, that
has been symptomatic or clinically
significant.

(d) Mental andneuralagic. (1)' ••
(i)" " "
(c) Alcoholism, unless there is

established clinical evidence,
satisfactory to the Federal Air Surgeon,
of recovery, including sustained total
abstinence from alcohol for not less than
the preceding 2 years. As used in this
section, "alcoholism" means a condition
in which a person's intake of alcohol is
great enough to damage physical health
or personal or social functioning, or
whEln alcohol has become a prerequisite
to normal functioning.
" .... .... .........

(e) Cardiovascular. (1) No established
medical history or clinical diagnosis
of-

(i) Myocardial infarction;
(ii) Angina pectoris; or .
(iii) Coronary heart disease that has

required tr ot or. L untreat d. that
has }:leen SYRlJ omet 'r linica Iy
sigm anL

or personal or social functioning. or
when alcohol has become a prerequisite
to normal functioning.

• •

•

•

•

•

•

•

•

•

•

•

•

•
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•

•
(d) Mental and neurologic. (1) •••
(i) *' * *
(c) Alcoholism, unless there is

established clinical evidence.
satisfactory to the Federal Air SUJlgeon,
of recovery, including sustained total
abstinence from alcohol for not less than
the preceding 2 years. As used in this
section, "alcohoIlsm" means a conditio;;'
in which a person's intake of alcohol is
great enough to damag~ physical health

(g) An applicant who does not meet
the provisions of paragraphs (b) throughro of this section may apply for the
discretionary issuance of a certificate
under § 67.19.

2. By amending § 67.15 by revising
paragraphs (d)(l)(i)(c) and [e)(l) and
adding a new paragraph (g) to read as
follows:·

§ 67.15 Second-class medical certificate.

List of Subject in 14 CFR Par.t 67

Airmen, Alcohol and alcoholic
beveragesLAlcoholism, Aviation safety,
Drug abuse, Medical records.

Adoption of Ibe Amendments

PART 67-MEDICAL STANDARDS AND
CERTIFICATION .

Accordingly, Part 67 of the Federal
Aviation Reguiations (14 CFR Part 67) is
amended, effective May 17, 1982. as
follows:

1. By amending § 67.13 by revising
paragraphs (d)(l)(i)(c) and (e)(l) and
adding a new paragraph (g) t/....d as
follows:

§ 67.13 Flrst~lass meda~rtlficate.. .. .. ... .)

(d) Mental and ne)JIrOlagic. (1) •••
(iJ • .... /'
(e) Neoho . sm, unless there is

establishe clinical evidence.
satisfa ry 10 tile Federal Air Surgeon.
o( ..overy. including sustained total
abstinence frQffi alcohol for not less than
the preceding 2 years. As used in this
section, "alcoholism" means a condition
in which a person's intake of alcohol is
great enough to damage physical health
or personal or social functioning, or
when alcohol has become a prerequisite
to normal functioning.
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(b) The denial of a medical
certificate-

Institute. and each Regional Flight
Surgeon.

6. By revising the second sentence in
§ 67.25(b) to read as follows:

§ 67.25 . Delegation 01 authorfty,

6. By amending § 67.27 by removing
the flush sentence at the end of
paragraph (b] and by revising
paragraphs (b)(3) and (c) and adding It
new paragraph [d) to read as follows:

§ 67.27 Denial 01 modlcal certificate,

Nole.-Since this final rule amends Part 67
to incorporate relief to airmen currently
provided by the exemption process and does
not impose any new cost or other economic
burden on airmen, the FAA has determined
that this is not a major regulatio,n under
Executive Order 12291. For these reasons and
for the other reasons stated above, it is
certified that, under the criteria of the
Regulatory Flexibility Act, this final rule will
not have a significant economic impact on a
substantial number of small entities.
However, because of the controversy over
some aspects of the proposal, the FAA has
determined that this regulation should be
considered significant under the Department
of Transportation Regulatory Policies and
Procedures (44 FR 11034; February 26, 1979).
A copy of the final regulatory evaluation
prepared for this action is contained in the
regulatory docket A copy of it may be
obtained by contacting the person identified
under :hc caption "FOR FURTHJ?P---~-__J
L'.R·'" '!Il.'I CONTAcr:'

Issued in Washington. D.C., on February 8,
1982.
J. Lynn Helm.,
Administrator.
[FR Doc. 82,-10172 Filed 4-14-62; 8:45 am)

BILLING CODE 491O-13-M

(3) By the Chief, Aeromedical
Certification Branch, Civil Aeromedical
Institute, or a Regional Flight Surgeon is
considered to~ a denial by the
Administrator un¥er the Act except
where the applic~nt does not meet the
standards of § 67t13(d}(l)(ii}, (d)(2](ii), or
(1)(2), § 67.15(d}(1~(ii)' (d)(2)(ii), or (1)(2),
or § 67.17(d)(l)(ii) (d)(2)(ii), or (1)(2).

(c) Any action aken under § 67.25(b)
tha t wholly or pa rlly reverses the issue
of 8 medical ce cate by an aviation
medical examine is the denial or-a
medical certificate der paragraph (b)
of this section.

(d) If tbe issue of a edical certificate
is wholly or partly r versed upon
reconsideration by e Federal Air
Surgeon, the Chief Aeromedical
Cr:, tiIleHt' I Bran h, Civil Aeromedical
Institute, or t ReF IOn81 Flight Surg.";!un.
the person hokf that certifit.atL shall
surrender it, upon reqillWlOt of thc I::!"~ ~

(Sees. 313(a), 60], and 8O~ of the Federal
Aviation Act of 1958, as amended (49 U.S.C.
1354(a), 1421, and 1422]; sec. 6{c) of the
Department of Transportlltion Act (49 U.S.C.
1655(c))

•

•

•

•

•

•

•

•

•
(b)· •• Where the applicant does

not meet the standards of
§ § 67.13(d](l)(ii), (d)(2)(ii), or (1)(2),
67.15(d)(l)(ii), (d)(2)(ii), or (1)(2), or
§§ 67.17[d)(l)(ii), (d)(2)(ii), or (1)(2), any
action taken under this paragraph other
than by the Federal Air Surgeon is
subject to reconsideration by the
Federal Air Surgeon. * 1&' 1&'

1&' 1&' 1&' 1&' •

•

•

•
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