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Commercial Driver's License Employee Exam Voucher 
An employee enrolled in a PEBB medical plan whose state job duties require a Commercial Driver's License (CDL) be maintained will have the cost paid in full for the CDL's required physical exam (Usual, Customary, and Reasonable cost).This voucher covers the exam only. Your medical plan will not cover costs of testing for controlled substances. 
 
NOTE: Federal law requires all commercial drivers whose current medical certificate expires on or after May 21, 2014,at expiration of that certificate must be examined by a medical professional listed on the National Registry of Certified Medical Examiners. 
 
Only medical examiners that have completed training and successfully passed a test on Federal Motor CarrierSafety Administration's (FMCSA) physical qualification standards are listed on the National Registry.Before scheduling your exam make sure you can see your medial examiners name on the National Registry.If you are unable to find your examiner, he or she is not certified and you should select another practitioner.You can search for a qualified medical examiner on the following National Registry website:https://nationalregistry.fmcsa.dot.gov/NRPublicUI/home.seam 
Agency:
 Complete and sign Section 3. Provide the signed voucher to the employee.          
Employee:
Search for a qualified provider and schedule an appointment. Take signed voucher to your appointment.When provider submits claim to medical plan for payment, provider attaches the voucher to the claim.If required by provider, pay any costs at time of appointment. If you pay costs at time of appointment, completeand submit your medical plan’s claim reimbursement form to your plan, attach a copy of the voucher. 
Provider:
Use the following Codes: CPT Code 99455: DX Code V70.3: ICD-10 code Z02.4Attach the voucher to the claim billing and submit to the employee’s correct PEBB planIf employee pays charges, return voucher to employee to submit with their medical plan’s claim reimbursement form.
1.Employee Information
Gender
Please select your gender
2. Employee’s Health Plan and Customer Service Number
3. Agency Verification (To be completed by Agency Representative)         
The employee listed above is required to have a CDL to perform the duties of employment. As part of maintaining a CDL, a periodic physical examination by a qualified medical examiner is required.
Agency Representative – print and sign name
This Voucher expires 90 days from the date of agency verification
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