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Every Time an Older Driver Crashes… 

 



It’s always the same reaction… 

“What can we do about these older drivers?” 



Setting the Record Straight… 



• Provide evidence-based guidance for improving 
state driver medical review processes and 
outcomes 

 

• Maximize safety and mobility for older, medically 
at-risk drivers 

 

Policy Goals 



• Importance of driver medical review in light of growing 

population of older drivers 

• DMV mandate to ensure persons licensed possess basic 

qualifications needed for safe operation of their vehicle 

• Considerable state-to-state variation in driver licensing 

policies and practices 

– “Standard licensing requirements” 

– Procedures and requirements for more formal review of potential 

medically at-risk drivers 

 

Why focus on Driver Medical Review? 



Shifting Demographics 



  

 37 states have some form of MAB 

                 13 states and D.C. have no MAB 

(D.C.) 

States with Medical Review  
or Advisory Boards 



• Synthesize State of 
Knowledge 

 

• Develop Consensus-based 
Recommendations 

 

• Identify Gaps & Research 
Needs 

First Attempt… 



• AAA initiates research project to 
evaluate available evidence 

 

• Synthesized research and expert 
consensus recommendation from 
over 100 published reports 

 

• Established in-kind consultation 
from CDC, NHTSA and NAS/TRB  

 

• Developed white paper and 
accompanying advocacy toolkit 
 

Seeking Policy Options for States 



• Works – Evidence is sufficient to warrant a recommendation 
 

• Likely to work – Evidence is weak or lacking, but the practice has 
been successfully applied by one or more DMVs and/or 
recommended in national/international consensus documents 
 

• Does NOT work – Evidence is sufficient to recommend NOT 
adopting a particular policy/practice 
 

• Unclear – Evidence is mixed, so that no clear recommendation can 
be made at this time 

 

Grouping Policy Options 



Focus of AAA Recommendations 

• Identification & referral of medically at-risk drivers 

• by DMVs 

• by physicians and other health professionals 

• by law enforcement 

• by family members or friends 
 

• Assessment of potential medically at-risk drivers 
 

• Post-assessment options for medically at-risk drivers 
(balancing safety and mobility) 



• The target population for driver medical review is 
drivers of any age who are at increased risk of 
crashing due to medical-related functional 
impairments. 

 

• Licensing decisions should not be determined by 
disease diagnoses, but by an individualized 
assessment of fitness to drive. 

Two Key Assumptions 



• What Works 

– In-person license renewal 

– Visual acuity testing at license renewal 

 

• What is Likely to Work 

– Medical self-report at license renewal 

– Forms for easy physician and LE referral 

– License examiner observational training 

– Healthcare provider immunity for referral in good faith 

Improving Identification of  
Potential At-Risk Drivers 



• What  is Likely to Work 

– DMV access to medical expertise (MABs) 
 

Improving Assessment of Potential  
At-Risk Drivers 



• What Works 

– Restricted licensing 
 

• What is Likely to Work 

– Driver rehabilitation / remediation 

Policies & Practices Related  
to Case Disposition 



Tools to Assist in Putting it Together 
  
 



Issue Brief (w/Snapshot) &  
State Policy Charts 

Quick reference to: 
• Current state- and 

national 
demographics on 
senior drivers 

 

• Current practice in 
each state 

 

A State-by-State Look at Driver Medical Review 



• Auto Club Group—Southern Region 

– Tennessee 
 

• AAA Northern New England 

– Vermont 

– New Hampshire 

– Maine 
 

• AAA Arizona 
 

• AAA New York 
 

Research into Practice 



Life Beyond Driving 



• People today can expect to live 7-10 years beyond their 

ability to drive safely  

 

• Mobility beyond driving will require a combination of 

services to meet individual needs 

 

• Importance of planning early and building comfort in 

leveraging alternatives to driving 

Transportation Options 
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