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T
he key to justifying an occupational medicine program 
to your C-Suites is simple. Helping employers with an 
occupational health program is just plain, good business for 

health systems. How do you go about the tough sell? his starts 
with working with your own health system as an occupational 
health employer customer, producing results, and demonstrating 
bottom-line value directly to the health system; this is called 
starting in the walls. he next step is to move beyond the walls 
to your community employers, creating a durable competitive 
advantage in the market place establishing a market channel 
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What Is the NAOHP? 

NAOHP is that special “niche” most
professionals (both non-clinical and
clinical) are looking for. We help ill
the need for education, training, 
stafing models, repairing operational 
issues, improving infrastructure, and 
integrating additional services such as
urgent care, telemedicine, wellness,
employee health, onsite and near site
clinic models, sales and marketing
training, and more. NAOHP puts all
the pieces together to develop and
streamline the operations related
to having a successful occupational
health program.

Membership with NAOHP
We have three types of memberships  
for NAOHP/Ryan Associates:

   · Single Membership - $299

   · Corporate Membership - $599

     includes up to 10 representatives  
     from your organization

   · Vendor Membership - $799

     includes up to 20 representatives  
     and your business logo, link, and 
     summary on NAOHP website 
     and promotional materials

Contact Us
800-666-7926

info@NAOHP.com

Submission Information
Do you have something you would like 
to share with the occupational health 
industry readers?  Email Cindy Ross  
at cross@NAOHP.com.

Mission Statement
To provide our members with the best 
resources, and strategic solutions to 
optimize their occupational health 
programs while  helping them better 
serve their clients, employees, and 
business communities

VISIONS is published quarterly by the National Association of Occupational Health Professionals • NAOHP and RYAN Associates are 
divisions of Santa Barbara Health Care, Inc. © • VISIONS may not be copied in whole or in part without written permission from NAOHP

Welcoming in 2020

Heather 
Manley

he beginning of a new year is a time of opportunity. It is a 
time to relect on the past year, celebrate the wins, take stock of 
losses, and make plans for the future. A new year means new 
resolutions. Will you resolve to be healthier, exercise more; 
spend less time on your phone, be more present? Is it time for a 
new job, inally seek that promotion, to retire? 

How are you about your occupational health program? Is 
your vision 2020?

If your organization is like most, considerable time was 
spent, at some point, creating a vision statement focused on 
the future of the organization and the industry. It was designed 
to be a source of motivation and inspiration to stakeholders, 

both internal and external. he vision was created to guide strategic decision-making and 
educate team members about the goal(s) of the organization. A strong vision serves  
a valuable purpose, but if it is not periodically reviewed, it can become outdated and 
even irrelevant.

he niche of occupation health provides a rare opportunity for business professionals 
to come together and shape healthcare delivery and service. As occupational health 
professionals, we have the great fortune of building relationships, learning the needs 
and wants of a variety of industries, and tailoring programs and services to meet those 
speciic needs. 

Our clients have choices with where they send their employees, so we are service-
focused by necessity. his requires us to shape the expectations of service delivery of our 
staf and create unparalleled experiences for patients and clients. When we succeed in 
these endeavors, we are hard to beat.

Occupational health as an industry is constantly changing. New industries emerge. 
Technology for service delivery advances. New laws require or prevent screening. New 
tools provide better opportunities for assessing physical capabilities. Patient satisfaction 
is made public through review sites, and competition increases. In order to succeed, we 
must be ready to adapt and have the lexibility to change as the industry demands. As we 
begin a new year, it is prudent that we evaluate our vision to ensure it is 2020.

As a member of the Board of Directors for NAOHP, it is my pleasure to welcome you 
to 2020. I wish you a year illed with success. If there is anything I can do to help you, 
please reach out. I look forward to meeting you at the Drake in Chicago in October at the 
NAOHP National Conference!

Heather Manley, MBA
Chief Operating Oicer, WorkPartners OHS
Heather@WorkPartnersOHS.com

NAOHP NATIONAL 
CONFERENCE
CHICAGO · OCTOBER 4-7, 2020
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“The Internal Sell” – How to Justify Your  
Occupational Medicine Program to Your C-Suites

continued from page 1

Randy  
Van Straten

advantage for the health system. Finally, 
putting this all together will create a 
thriving community that helps grow 
the economic base of the community 
as well as the population of employed 
commercially-insured lives. Doing so 
brings the efort full-circle and helps 
your health system prosper.

Starting in the walls of your own 
health system allows your program to 
create its own story and align with the 

needs of the health system to produce 
results. Start with taking a deeper look at the opportunities with 
traditional occupational health services of pre-employment exams. 
Pre-employment exams are a great way to help align your new 
employees with a primary care provider in your health system. By 
aligning them with primary care and even an initial appointment 
can help reduce gaps in care for your own covered lives. his can 
be easily measured and reported out as helping grow aligned lives 
for the health system and supporting a healthier workforce. 

Another opportunity is with 
work injuries. By creating an early 
intervention program with onsite 
physical therapy that has same day 
or next day access, results have been 
seen as high as 96% of cases treated 
to resolution without a referral to 
a provider. his saves hundreds of 
thousands of dollars and does not 
qualify as a recordable if the exercise 
treatment protocol is in place. 

By looking beyond the walls of 
your health system and bringing 
services onsite can create a market 
channel advantage in the market 
place for your health system. his is 
important as we look at the growing 
patient base of baby boomers peaking 
in the next eight years (the Silver 
Tsunami); health systems need to 
look for aligning a balancing factor of 
employed commercial lives to stabilize 
revenue in the future. By working 
directly with employers and aligning 
these lives with onsite services at the 

work place such as occupational health, physical therapy, and even 
primary care, this creates a competitive advantage for your health 
system over other health systems. his also produces triple aim 
results (better health, lower healthcare costs, and better experience) 
for the employers and their employees creating improved 
relationships with the health system. 

As an occupational health program goes beyond the walls of 
the health system with onsite services, it is very important to 
collectively track the downstream revenue from each employer 
individually and as an aggregate. he expectation is the revenue 
growth and aligned lives with primary care will be double the 
health system’s typical growth rate. For example, if the health 
system grows at 4%, the expectation is 8%. Each life then is 
counted as an average revenue value of $2,700 with a 20% proit 
margin, so each life contributes $540 to the bottom line. his 
is a powerful way to show the value of working directly with 
employers to embed the health system.

How does this translate to a thriving community? Helping 
employers create healthier employees, lower costs, and an 
improved experience will drive more hiring and growth for your 

FIGURE 1 - TOTAL HEALTH ENGAGEMENT VENTURI

4. CORPORATE HEALTH CHALLENGE

3. INDIVIDUAL PROGRAMS

2. ONSITE CLINICS

1. STRATEGIC PARTNERS
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employer base. In our market, 63% of the population receives 
their health care through an employer health plan. his is the 
largest demographic in most community markets and the most 
proitable to work with. 

Creating thriving communities through working with 
employers can be measured by creating an employer relationship 
factor score for your community. his is accomplished by 
measuring the breadth and depth of your business with 
employers with a weighted scoring methodology. Each company 
is given a weighted point and scored at the highest level for the 
deined relationship with the level of occupational health services 
provided. We call this our Total Health Engagement Venturi 
and display this as a funnel of increasing business for the health 
system for a durable competitive advantage (Figure 1). Here is an 
example of the point scoring: Corporate Wellbeing Program - 1 
point, Employer Services Program - 2 points, Contracted Onsite 
Services - 3 points, and Strategic Partner Risk Agreements - 4 
points. hese numbers are added up for an aggregate score and 
reported to the health system. 

Another example is to list all the logos of the companies 
magnetically on boards as the example illustrates (Figure 
2). What you typically ind is the greater the depth of the 
relationship, the better the results are for the employer and the 
health system. Companies using your services grow faster in  
the community.

An occupational medicine program just makes good business 
sense. Within your health system’s walls, you can build a 
program that aligns with your mission, improves the health and 
wellness of your workforce, reduces workplace injury, increases 
productivity, reduces medical claims costs and legal risks - all 
directly impacting your bottom line. hese results can be shared 

as an example within your employer 
community, and you can help 
them embed onsite services and 
programs beyond your walls into 
theirs, helping them improve health 
costs while improving the health, 
productivity, and retention of their 
workforce. As a preferred provider in 
their health care plan, it will be hard 
for them to move to another health 
system for these services when your 
health system is such a value-added 
partner to them. hat's a market 
channel advantage. Finally, healthy 
employees, prospering employers, 
and stronger bottom-lines add to 
the viability of any community to 
allow for future growth leading to 
more community members to join 
your workforce or enter your health 
system’s doors for health care as an 
employee of another community 
employer. Helping your health 
system and community employers 
with an occupational health program 
is just plain, good business for health 

systems and the communities around them! ←

Figure	2	

STRATEGIC
PARTNERS

LEVEL 4

FIGURE 2 

ONSITE/
NEARSITE 
CLINICS

LEVEL 3

EMPLOYER
SERVICES

LEVEL 2

WELLBEING
PLATFORM

LEVEL 1
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By Dr. Steven G. Crawford, MD, CIME, IMX Medical  

Management Services

Most of us working in the ield of occupational medicine 
are familiar with the term “independent medical 
examination”, most commonly referred to as an IME. 

However, many are not fully aware of what an IME is. In fact, an 
IME can serve multiple purposes depending on the needs of the 
requesting party. his article is designed to give you an overview 
of  IMEs, why they are requested, and what requirements are 
necessary if you are considering expansion of your services to 
include ofering IMEs. 

Basics

A simple and broad deinition of an IME is an “examination 
performed by a physician who is not connected to or involved 
with the patient being examined.” he examiner is therefore 
“independent.” Oten included in this arrangement is the 
understanding that the physician is not treating the examinee 
currently and has not treated him or her in the past.     

Notice I’m using the word examinee (not patient) to refer to 
the individual being evaluated, and that is because the IME is not 
intended to provide treatment. In the IME scenario, the examinee 

is not a patient, and the physician is not treating the examinee, 
unlike the usual patient-doctor relationship. No “doctor-patient 
relationship,” in a legal sense, is being implied, and no treatment 
is to be rendered. In the simplest terms, the doctor is the 
“examiner,” and the patient is the “examinee.”

Purpose of an IME 

here are many reasons to request an IME, and the reasons are 
oten associated with the intent of moving a case toward closure.  
Reasons for IMEs can include second opinions in surgical cases, 
to address the need for additional treatment, or to determine if 
the IW’s recovery has medically plateaued. IMEs can also help to 
determine if an IW can return to the prior level of employment.   
When complicated cases seem to be out of control, an IME can 
provide a review with future treatment options. he caveat here is 
to make sure the examining physician knows what questions are 
being asked!

What Is Required?

From a staing perspective, the requirements for the oice 
and support staf are minimal and are usually already in place. 
A greeter at the front desk and back oice staf to set the patient 

IME Services 
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up for the evaluating physician are essential for an oice already 
seeing patients, so minimal adjustments, if any, will be required.  
he scheduling system is already in place as is the process for 
handling the medical records. 

he clinical space is likely already in place, too. he 
requirements include an examination room and a work space for 
the physician. A dictation system is required as the reports are 
typically typed letters to the requesting party.  

Finding the physician to do the exam may be more challenging 
as the physician needs to have experience in the ield of on-the-
job injuries and have an in-depth knowledge of the workers’ 
compensation system. he physician must have the requisite 
certiication in the ield in which they practice and, ideally, have 
an interest in doing the exams. Revenue sharing or other inancial 
incentives could possibly pique the interest of the physician. 

Marketing

To increase patient volume for new, or established services, 
involves marketing to the client, and IME services are no 
diferent. he target audience here includes the gamut of players 
in the ield of workers’ compensation. Relationships with 
employers, insurance companies, third-party administrators, and 
legal irms are critically important to building referral sources 
for IMEs. he advantage here is your practice likely already has 
contact with these players, which creates “warm doors” for the 
marketing team to open.

The Deliverable

here are many components to establishing an IME business 
(scheduling, handling medical records, report production, etc.), 
but most important is the IME report, the deliverable. It is the 
inal product the requesting client sees, and producing high 
quality reports is the best way to grow the business.   

he report should include a detailed history of where and how 
the injury occurred (mechanism of injury) and the treatment 
rendered as a result of that injury. his information comes from a 
thorough review of the medical treatment records. he examiner 
also performs an interview of the examinee and inquires about 
prior injuries, current medical conditions, recreational activities, 
and employment history. A thorough physical examination is 
then performed with special attention to the injured body part 
in question. he examiner then assimilates all of the gathered 
information and answers the questions asked. Perhaps the  
most important component of the report is the evidenced- 
based medical explanation behind the opinions and  
conclusions ofered.

Summary 
An IME can be many things and can serve multiple purposes.  

Adding IME services to your business does not require many 
adjustments for your established clinic; the key is taking 
advantage of relationships you already have and inding a 
qualiied doctor to provide the service. ←
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By Melissa Mariano, BA, OMS-III; University of New England 

College of Osteopathic Medicine and Kenji Saito MD, JD, 

FACOEM; Chair, Specialty Medicine, Regulatory Liaison 

& Medical Director, Workplace Health, Wellness, Teaching 

Kitchen and EAP, Regulatory Liaison; MaineGeneral Health

M
ental wellness can affect an individual’s participation, 
safety, and productivity in the workplace. According 
to the World Health Organization’s (WHO) Mental 

Health Action Plan 2013-2020, mental health is defined as 
“…a state of well-being in which an individual realizes his or 
her own abilities, can cope with the normal stresses of life, can 
work productively, and is able to make a contribution to his or 
her community”.1 While employment can be good for mental 
health, a negative working environment can lead to physical 
and mental health problems.2 Work factors that adversely affect 
mental health include mental disorders (depression, anxiety), 
harassment or bullying, and burnout.3 The Job Accommodation 
Network (JAN) reports approximately one in four adults 
experience a mental health impairment (MHI). That means 25% 
of people have difficulty coping with the demands of ordinary 
life, specifically with regards to regulating emotion, cognition, 
and behavior.4  Employees who suffer from MHI are less likely to 
participate in the workforce and more likely to require assistance 
recovering from set-backs such as injury or illness.5 Additionally, 
safety-sensitive occupations such as commercial motor vehicle 
drivers, pilots, healthcare workers, etc. could cause serious 
harm to others if they are not healthy enough to perform their 
duties safely.6,7 Furthermore, MHIs can result in significant costs 
to the individual and employer. Depression and anxiety are 
estimated to cost the global economy one trillion USD per year 
in lost productivity.3 Mental health is an important indicator of 
health status and can impact one’s ability to safely and fruitfully 
contribute to work and communities.

What Is Our Role and How Do We Identify 
an Individual’s Needs?

It can be challenging to identify which employees require 
assistance with MHI, especially in the context of a workplace 
injury. Each person has different abilities to cope with barriers 
in their work environment. Some people actively mask their 

symptoms to avoid negative repercussions. Recent studies have 
suggested useful instruments for identifying psychosocial risk 
factors and potential needs for intervention in the workplace 
setting.8 These studies explored how clinical clues, also known as 
“flags,” can help clinicians investigate which factors may limit an 
employee’s ability to return to work after musculoskeletal injury9: 

• Red lags: Biomedical factors such as serious pathology 
(fracture, tumor, laceration)

• Orange lags: Psychiatric symptoms such as clinical 
depression or personality disorder

• Yellow lags: Psychosocial/behavioral factors such as fear, 
beliefs in severity of health conditions, catastrophizing, or 
poor problem solving

• Blue lags: Interpretation of relationship between work 
and health such as low return-to-work expectancies and 
lack of conidence in performing work-related activities

• Black lags: System/context (occupational, 
socioeconomic) such as conlict with insurance staf over 
injury claim, little opportunity for modiied duty

Supervisors and co-workers can play an essential role in 
identifying these flags and referring cases from the community 
to specialists for further assessment.10 Some of the tools used in 
these studies include two short questionnaires called the Örebro 
Musculoskeletal Pain Screening Questionnaire11 and the STarT 
Back Screening Tool.12 Once these flags have been identified and 
employees are referred to medical examiners, the employee can 
be assessed for potential impairment or incapacitation in near or 
distant future. Examiners must use their medical knowledge and 
current clinical best practice guidelines to determine whether 

Approaches to Behavioral Health 
in the Workplace: There Is No 
Health Without Mental Health 
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Fast, high quality Occupational Health, Urgent Care, 
and Primary Care radiology readings

Licensed in all 50 states

Call us today to discuss your radiology needs

teleradiologyspecialists.com | info@teleradiologyspecialists.com | 888-819-0808

Kenji Saito, MD, 
JD, FACOEM

an employee is fit for duty or what kind of work modifications 
may be required. These screening forms could allow for faster 
intervention and better outcomes in workplace injuries, namely 
improved ability to cope with the incident as evidenced by 
decreased absenteeism, increased engagement with a provider, 
and better perceived health status.13 

What Can We Do to Improve Mental Health 
in the Workplace?

The WHO calls for a community-based delivery of mental 
health services that emphasizes support of individuals to 
achieve their own aspirations and goals. On an individual 
level, employees may be able to regain control of their lives 
through the use of internal motivation and external support. 
Employers should be involved in the rehabilitation process, 
and rehabilitation professionals should seek to strengthen the 
employee’s ability to manage work-related stress. Rehabilitation 
professionals such as medical and mental health providers should 
actively support employees to ensure meaningful cooperation 
across the multidisciplinary disciplines involved in the 
rehabilitation process.14 Some of these actions include:

• Listening and responding to an individual’s 
understanding of their condition and what helps them  
to recover 

• Working with people as equal partners in their care

• Ofering choice of treatment and therapies in terms of 
who provides care

• Using peer workers and supports who provide each other 
with encouragement, a sense of  belonging, and expertise10

Broader techniques for improving mental health in the 
workplace include education and de-stigmatization training. 
Mental health first aid training blends live and online learning to 
help persons developing a mental health problem, experiencing 
a worsening of a mental health problem, or a mental health crisis 
(e.g. at immediate risk of suicide) until appropriate professional 
treatment is received or until the crisis resolves. Workplace 
training can also help with attitudes and behavioral intentions 
surrounding mental health impairment.15

In conclusion, mental health can 
influence the wellbeing and function 
of individuals at work. For every $1 
USD put into scaled up treatment for 
common mental disorders, there is a 
return of $4 USD in improved health 
and productivity.1 Making the effort to 
improve mental health in the workplace 
could result in increased participation, 
improved safety for workers and others, 
and better productivity at work. ←
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By Stacy Bierce, MS, PT, LAT, ATC; VP Organizational 

Development ATI Worksite Solutions and Sheila Denman,  

MA, MS, PT; Senior VP ATI Worksite Solutions

Deined as ‘the guidance provided by a mentor, especially 
an experienced person in a company or educational 
institution’, mentorship has a deinition that only  

begins to scratch the surface of what a true mentorship program 
should include.  

As an organization, we recognized the gaps in our mentorship 
program during an analysis of our employee retention. Our deep 
dive revealed employees were leaving our organization due to:

• Lack of engagement with peers

• Lack of MANAGER guidance, recognition, and support

• Feeling stuck “in a rut” and/or did not perceive growth 
opportunities

• Feelings of disconnection to the BIGGER picture: vision, 
goals, and mission

Discussion around these issues had management stating, “But, 
we talk about that,” “I have a scheduled call with them every two 
weeks,” and “We post our Vision and Mission.”  hese are all 
accurate statements, but clearly our method of communication, 
to include our formal mentorship program was not efective. As a 

result, our mentorship process was completely revamped and  
is revealing signiicant improvement in employee retention  
and performance.

Mentorship that guides learning, or core job skills, is only 
half of the process. A well-known paradigm for competency 
and learning is Bloom’s Taxonomy. In this model, there are six 
levels of learning. Developing a training strategy built around 
these six levels can help you ensure you have a “competent” 
employee. However, mentorship should also lead to a feeling of 
empowerment, which can occur only ater one demonstrates 
skills and trusts they are making an impact and/or connection.

Ultimately, and probably more importantly, a system must 
be built around empowering the employee to 
be fully engaged within the organization, 
feeling ownership to the results and being 
committed to their own performance. 
his step requires a large commitment 
from the mentor to have open, 
two-way continual communication 
with the mentee, with step one 
being that of developing a 
relationship.

As with any relationship, 
trust is the key component. 

Mentorship ['mentôrSHip, 'mentərSHip]
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Building this trust is not a single step process, rather one that 
occurs through continual conversations with the mentor meeting 
the mentee at their level. To have inluence over a mentee’s 
development, a mentor should ensure four things are present in 
the process: Commitment, presence, advocacy, and direction.  

Commitment

he mentee needs to feel that the mentor’s commitment to 
their development is sturdy and unconditional. A mentee needs 
to be supported in making learning mistakes that don’t result in 
fear of failure or feelings of being judged. Remember, this is a 
perception by the mentee, not the mentor; mentors need to get 
to know the person and further work to make them feel known 
through questions and conversations. 

Presence

his leads us to presence. he mentor should be available on 
the mentee’s terms as much as possible. Approachability is crucial 
for initiating relationships, but deeper inquiry into their struggles 
ensures more insight and inluence. Open-ended, probing 
questions are key to guiding this dialog. he mentor should 
be careful to not judge the mentee, yet should ask clarifying 
questions and mirror back what they are hearing. As the 
relationship begins building, this same tactic of discussion can 
be directed with work related questions, such as, “Can you give a 
real scenario where you have been able to identify a postural risk 
and use the appropriate corrective actions to mitigate this risk?” 

he mentee’s answers to this 
type of probing question may 
only partially meet the mentor's 
expectations, but it is a great 
platform to then add multiple 
situational applications that 
require the mentee to dig deeper 
in their thought process. As this 
two-way conversation goes on, 
silence on behalf of the mentor is 
critical, but also diicult as most 
mentors just want to “give the 
answer." Allowing the mentee to 
come to their own conclusion and 
vocalize this is a great method that 
allows them to own the process.  

Advocacy

his is probably the most 
important piece of developing a 
person to meet their full potential. 
People do their best work when 
they feel safe. It’s instinctual. A 
baby ventures further and explores 
more when they have a loving 

parent nearby. Adults are more likely to risk vulnerability when 
they know that the person they are working with is an advocate 
for them. Advocacy gives people the courage to work within 
their strengths. Mentors should be encouragers, pointing out the 
mentee’s innovations or accomplishments publicly and oten. A 
mentor should also tie compliments back to the big picture as 
oten as possible. For example, instead of saying, “Your report 
was very well done,” try, “hat report you did allowed the team 
to show the providers exactly where their time was the most 
efective. his is going to help us all be more eicient.”

Direction

Mentors must be able to speak truth into the lives of the 
mentees. Generally, this is the most diicult thing for a mentor 
to do if they don’t have leadership/management experience.  
However, if the irst three items are solid, speaking truth should 
be well-received. As a matter of fact, some would argue a mentor 
does not have the right to re-direct someone unless there is a 
set foundation based on commitment, presence, and advocacy.  
hink about it; people are far more likely to take criticism from a 
trusted advocate than from even a supervisor. Advocacy does not 
mean mentors tolerate poor performance. It means you have the 
power to tell someone you know they are capable of more!  

Committing to this process for all new hirers is no doubt time 
consuming, but requires far less time and cost than replacing 
dissatisied employees. ←

BLOOM'S TAXONOMY

CREATING · Can students create a new product or point of view? 
They would be able to assemble, construct, create, design, develop, 
formulate, write, or invent.

EVALUATING · Can the student justify a stand or decision? To evaluate 
information, a student might appraise, argue, defend, judge, select, 
support, value, and evaluate.

ANALYZING · Can the student distinguish between the different 
parts? They would be able to compare, contrast, criticize, differentiate, 
discriminate, distinguish, examine, experiment, question, or test.

APPLYING · Can the student use the information in a new way? They 
would be able to choose, demonstrate, dramatize, employ, illustrate, 
interpret, operate, sketch, solve, use, or write.

UNDERSTANDING · Can the student explain ideas or concepts? They 
would be able to classify, describe, discuss, explain, identify, locate, 
recognize, report, select, translate, or paraphrase.

REMEMBERING · Can the student recall or remember the information? 
They would be able to deine, duplicate, list, memorize, recall, repeat, 
reproduce, or state.
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By Dr. Lawrence Earl, MD; 

National Academy of DOT  

Medical Examiners 

Who Are Your 
Customers? Identify 
Your Market.

Whether you’ve had an 
occupational medicine program or 
planning to add these services, you 
know the “customer” you are serving 

is not the individual patient. Of course, you are always going to 
take great care of the patient. hat’s job # 1, but your customer 
is the employer, or sometimes the employer representative in 
the form of a TPA, attorney, case manager, claims adjuster or 
whoever else is referring the individual for a work related service.

Before you can adequately prepare a sales and marketing 
plan for the new year, you need to know what your market is. 
Your market analysis should enable you to know how many 
employees work in your market, what industries are they in, 
and what companies do they work for. his requires quite a bit 
of homework: getting lists of employers with employee counts 
by industry and utilization of online resources to gather worker 
demographics and injury rates. Some of my favorite sources are 
the Department of Labor, your local and regional chamber of 
commerce, Citi-data.com, and Wikipedia.

Once you know this, you can determine the number of injuries, 
visits, drug tests, physicals, and other services for this population.

Staying Competitive

Next, you have to determine how this market is split amongst 
you and your competition. Likely competitors in any market 
will include hospitals/health systems, urgent care centers, 
occupational medicine clinics, chiropractors (certiied DOT 
examiners), retail clinics, and even labs, and testing-only centers 
may compete for drug tests and other testing services.

Since you can’t know the exact visit counts and revenue 
numbers for all (or any) of your competitors, it’s part science, 
part art to estimate what your predicted market share should be 
compared to the competition.

Comparing similar practices, I would assign an equal 
competitive weighting. If an urgent care with a small occmed 
practice is up against a busy occmed clinic (think Concentra) 
or well respected hospital occmed department, those may be 
weighted more heavily when determining “percent market share.”

Let’s say I’m an urgent care center, and a typical 15% of my 
revenues comes from work related services. here are 100,000 

workers in my area. here are two other urgent care centers and a 
well known occmed clinic in the area as well. I might weight each 
of us as:

• My center = 1
• UCC # 2 = 1
• UCC # 3 = 1
• Occmed clinic = 2

I would expect my center to have a market share of “1” out of 
the total “5,” or 20% market share. I should be serving company 
clients totaling 20,000 employees.

Now you can calculate a predicted number of visits and 
revenue you should be getting according to your market share 
estimate. Comparison with your actual numbers determines 
whether you need to devote more resources to sales and 
marketing or if you are meeting your predicted.

Ah, but who says you have to be comfortable just meeting your 
predicted?! You can always be aggressive and look to take market 
share from competitors and expand beyond your traditional 
market with onsite, mobile, and telemedicine services.

Competitive Advantages

Identify your “diferentiators” and be prepared to communicate 

to your employer prospects the beneits of working with your 
practice vs. the competition.

Frank Leone, the founder of NAOHP, liked to tell us to 
avoid merely listing a “litany of services.” Rather, focus on the 
diferentiating features of your practice and identify the beneits 
to the customer. hese are just a few examples:

• Occmed practices
• Features - OM board certiied physicians and expertise 

with full scope of exams, injuries, and exposures
• Beneits - faster return to work and less delays in care 

relying on specialists

• Urgent care
• Features - walk-in and ater hours accessibility and 

acute care for personal health problems in addition to 
work related

• Beneits - less time loss and avoid emergency 
department time and expense

• Hospital / health system
• Features - fully integrated with specialists, PT, 

imaging, ED ater hours care, health and wellness, and 
disease management programs

• Beneits - one organization for all healthcare needs, 
opportunity for overall health improvement, and 
reduced health care spend

Occmed Sales and Marketing

Dr. Lawrence 
 Earl, MD
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• DOT-only or testing-only practices
• Feature - accessibility for rapid exams and testing
• Beneits - speed and upfront cost savings

Your Ideal Customer

It doesn’t make sense to just spend sales and marketing 
resources chasing every employer out there. Your ideal customer 
is likely similar to the top 20% of your current employer list. he 
type of industry and size may vary according to the services you 
provide, but mostly we’re looking at companies with over 100 
employees in industries that typically have a high injury rate, like 
construction, manufacturing, municipal services, transportation,  
warehousing, and agriculture.

You’ll segment your eforts into the most high-value prospects 
(the “A” list) with several hundred to thousands of employees 
in high occurrence industries, same industries but smaller 
companies (“B” prospects), and ones you won’t actively market to 
(“C” prospects).

Marketing Strategy

Your best prospects are existing customers, so retention must 
be in your plan. Regular communication is key. On a service, 
level this means the employer is getting necessary reports and 
work status on all current workers you are attending to, and all 
their questions and concerns satisied. You’ve built a relationship 
with that employer, and they view you as their healthcare partner 
to solve their work-related healthcare problems.

On a marketing level, it is communication to position your 
practice as the knowledge expert in your market.

Clients and new prospects should receive communications 
from you; email is best. It keeps them up to date with work 
related health and medical topics. If authored by your occmed 
docs, even better. Many practices ask multiple providers to 
contribute an article on a rotating, monthly basis. A few sources 
to monitor content from are:

• Google - search occupational medicine news <location>

• ISHN.com - search your state

• Work Comp Central

• OSHA Quicktakes

For new prospects, irst create awareness by employing a multi-

faceted approach:

• Search engine optimized web content

• Online reputation management

• Online advertising

• Local sponsorships and advertising

• Community marketing: public speaking, networking, 
events

• Direct B2B outreach using a combination of telephone, 

email, and social media 
• A & B prospects only
• Social Media

• Twitter - Focus 
on broadcasting 
news of interest 
with comments to 
promote knowledge 
expertise.

• Facebook - We’ve not found ads 
are particularly useful for this 
audience. Focus on practice 
updates and news items as 
for Twitter.

• LinkedIn - Use Sales 
Navigator to segment your 
local market. Include invites 
or inmails in your awareness 
or nurturing campaigns

• Press outreach/PR

Employer Survey

If it’s been several years since your last employer survey or if 
you’ve never done one, consider strongly as this can reveal unmet 
employer needs in your market, feedback about your reputation, 
and valuable competitor insights.

Sales Process (Prospect > Lead > Customer)
Once a lead is generated, someone who has responded or 

shows interest in your services via any marketing channels, the 
sales process is activated.

Medium and large size organizations will have dedicated sales 
staf. Smaller practices may combine this function with the 
“community marketer,” the practice manager or another cross-
trained account representative. Hopefully at this point, your 
prospect is responding to an inquiry, and you can get on the 
phone or make an appointment to see them at their workplace. 
Other times, they may just be requesting information, so your job 
is to conirm you have the answers for them.

If you are not able to meet with them right away, they are in 
the “nurture” phase and should be getting emails, follow-up calls, 
and LinkedIn invites to keep them informed of your practice 
and health news in their industry. Now you are creating a new 
relationship and demonstrating your expertise.

When you do get the invite to meet, a consultative sales 
approach in the discovery phase results in a needs analysis. What 
problems are you going to solve for this employer? Match the 
features and beneits of your practice to the needs analysis. It’s 
very powerful if you have an occmed medical director that can 
accompany the sales rep on a plant tour.

Clinic Tour

Follow this by inviting the employer in for a clinic tour. 
We’ve found once a prospect comes in for a clinic tour, it is 
highly likely they will become a customer. Avoid having just a 
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casual walk through of the oice. Clinic tours should be 
“choreographed” and scheduled at certain times of the 
week that are slowest in patient traic or before or ater 
patients are being seen and when staf members who have 
been trained in explaining the features and beneits of 
their department or station to the employer are available.

Instead of saying,  “...and here’s our xray room…and 
this is our lab," show a feature. "We have digital xray 
capabilities onsite." Explain the beneits, "Our providers 
follow ACOEM guidelines and only order xrays when 
absolutely indicated, keeping radiation exposure to a 
minimum and your costs down. All studies are over-read 
promptly by our tele-radiologist to avoid any delays in 
treatment so we can get your employees back to work."

Seal the Deal

At the end of the clinic tour, it’s time for the close. 
Invite your prospect to a quiet oice or conference room, 
see if there are any further questions, and proceed with 
them to ill in their account set-up information.

Don’t get to the end of your tour and say, “Ok, see you, 
let us know if you’d like to send in an employee…”

Assume they’ve gotten this far because your nurturing 
relationship building has worked! 

Although most clients don’t really like “contracts,” 
we do ind you can avoid a lot of confusion by clearly 
spelling out your inancial policies and methods of 
operation by having a simple, non-exclusive medical 
services agreement (MSA.) hink of it as you do your 
privacy policy and inancial statement for patients. hey 
are not “signing a contract” so much as acknowledging 
they have read and understand your policy.

Summary
We can write volumes more on sales and marketing. 

We’ll unpack a lot of that at this year’s pre-conference on 
sales and marketing your occupational health business 
(Saturday and Sunday, October 3 and 4, 2020 at the 
Drake in Chicago), but to sum it up:

• Know your market - research  
employer/employee demographics

• Know your customer

• Identify your competition and calculate your 
potential market share

• Create awareness using multi-channel approach

• Nurture interested leads by educating,  
not selling. Be the knowledge expert.  
Create relationships.

• Use a consultative, problem-solving sales process

• Focus on features and beneits 

I'd like to give a special thanks to Ira Pasternack and 
Dave Saslavsky for their contributions to this article. ←

This 2-day, limited-space workshop includes:

• Earning your NAOHP Sales and  
Marketing Certiicate

• Learning what your market share is and 
your growth opportunities

• Marketing for urgent care, occmed, 
hospital-based, and blended practices

• What channels employers use to connect 
with occupational programs and providers

• Increasing your online presence effectively

• What social selling is

• Analyzing your local employer market

• Determining industry distribution 
occupational health sales “from the 
employer’s point of view”

• Estimating total occupational medicine 
market revenues

• Creating a sales and marketing plan to 
include several key elements

• Learning from professionals who work in 
the occupational health industry

**Receive 20% discount when attending this  
Sales Pre-Con AND the National Conference**

REGISTRATION IS NOW OPEN
NAOHP.COM · 800-666-7926

OFFERED FOR THE FIRST TIME AT 
THE NAOHP NATIONAL CONFERENCE

SPECIAL PRE-CON 2-DAY SESSION 

ON SALES AND MARKETING YOUR 

OCCUPATIONAL HEALTH BUSINESS

 

Saturday, Oct. 3, 2020 · 8AM – 4PM
and

Sunday, Oct. 4, 2020 · 8AM – 3PM

 $499/member · $599/non-member

 



15WINTER 2020 • VISIONS

Contact us today for more informaion!    
www.ipcs-inc.com  (330)463-5757 

Connecing  Muscular Strength to Wellness for a 
Healthier More Producive Workforce 

IPCS, a leader in muscular health assessments, can provide tesing for new hires,       
returning injured workers and incumbent workers through its Physical Capability     
Evaluaion (PCE™) and Physical Strength Risk Assessment (PSRA™). Our tesing creates 
the opportunity to build a healthier workforce and place a stronger worker into      
physically demanding jobs which posiively impacts your botom line! 

Recent studies show muscular strength is  
strongly  associated with disease prevenion.         
How strong is your workforce? 

Let IPCS help you: 

 Reduce medical, workers’ 
comp, pharmacy and     
disability claims 

 Increase workforce        
eiciency, safety and    
performance 
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National Institute for  
Occupational Safety and  
Health (NIOSH) Spirometry 
Training Program: Answers to Top 
Frequently Asked Questions

COURSE GOALS

1

2

3

By Kathleen S. Rogers, BS, RRT, CPFT; Project Oicer, NIOSH 

Spirometry Training Program, Health Scientist CDC/NIOSH/RHD

What Is the Goal of the NIOSH Spirometry 
Training Course? 

he course goal is to train technicians to produce valid 
spirometry test results. Spirometry testing can be fraught 
with equipment, technique, and data entry errors. NIOSH 
training addresses each area and incrementally builds attendee 
knowledge, skills, and ability to recognize and correct errors.

Who Should Take a NIOSH-Approved 
Spirometry Training Course?

he Cotton Dust Standard [29 CFR 1910.1043], promulgated 
by the Occupational Safety and Health Administration (OSHA), 
gives NIOSH the responsibility to approve spirometry training 
courses for individuals who administer spirometry tests to 
workers exposed to cotton dust.

In addition to the Cotton Dust Standard, two other regulations 
now require NIOSH-approved spirometry training: OSHA’s 
Respirable Crystalline Silica Standard [29 CFR 1926.1153] 
(general industry, maritime, and construction workers); and the 
Mine Safety and Health Administration’s (MSHA’s) Speciications 
for Medical Examinations of Coal Miners [42 CFR Part 37]. 

All healthcare professionals who perform or interpret 
spirometry are eligible and encouraged to take a NIOSH-
approved spirometry training course. 

Are Medical Professionals Exempt from 
Federal Requirements for NIOSH-Approved 
Spirometry Training?

he Cotton Dust Standard is the only federal regulation that 
includes an exemption for licensed physicians. Federal regulation 
NIOSH-approved spirometry training requirement excerpts:

• OSHA Cotton Dust Standard (29 CFR 1910.1043) 
“Persons other than licensed physicians, who administer 
the pulmonary function testing required by this section 
shall have completed a NIOSH-approved training 
course in spirometry” [OSHA 2019]. www.osha.gov/
laws-regs/regulations/standardnumber/1910/1910.1043  

• MSHA Coal Mine Dust Rule (42 CFR Part 37) “Each 
person administering spirometry tests for the Coal 
Workers' Health Surveillance Program must successfully 
complete a NIOSH-approved spirometry training 
course and maintain a valid certiicate by periodically 
completing NIOSH-approved spirometry refresher 
training courses” [MSHA 2016]. www.ecfr.gov/cgi-bin/
retrieveECFR?&n=42y1.0.1.3.21&r=PART&ty=HTML  



17WINTER 2020 • VISIONS

NIOSH COURSE STRUCTURE

COURSE SPONSOR
Organizations of individuals for sponsoring a NIOSH-
approved spirometry training course. Sponsors can 
be NIOSH Education and Research Center (ERC), 
academic institutions, non-proit organizations, 
private companies, or individual professionals.

  · To become a sponsor, you must select a  
    Course Director to oversee your course.

  · Sponsors submit curriculum vitaes for applicants            
    Course Directors to the NIOSH Spirometry  
    Training Program at NIOSHbreathe@cdc.gov  
    for a consideration and approval.

COURSE DIRECTOR
Oversees the training course program, develops 
course curriculum, and is present at all courses. 
Course directors enlist Faculty Members.

FACULTY MEMBER
Works under direct supervision of the course 
director and provides practical course 
instruction. To become a faculty member, the 
course director submits a curriculum vitae for 
NIOSH review and approval.

8
4

5

6

7

9

10

Note: a separate NIOSH facility approval must also be 
obtained before testing workers exposed to coal mine dust 
www.cdc.gov/niosh/topics/cwhsp/coalminerhealth.html 

• OSHA Respirable Crystalline Silica Regulations (29 CFR 
1926.1153/1053) “A pulmonary function test to include 
forced vital capacity (FVC) and forced expiratory 
volume in one second (FEV1) and FEV1/FVC ratio, 
administered by a spirometry technician with a current 
certiicate from a NIOSH-approved spirometry course” 
[OSHA 2016]. www.osha.gov/laws-regs/regulations/
standardnumber/1926/1926.1153 

How Long Is a NIOSH-Approved Spirometry 
Training Course?

Courses are two or three days in length and a minimum of 16 

hours. At least eight hours must be spent on practical instruction, 
which can include hands-on training with equipment and testing, 
plus interactive sessions developing decision-making skills. 
Courses include both written and practicum examinations. 

Where Are NIOSH-Approved Courses Held?

Initial two- or three-day training courses are taught by 34 
NIOSH-approved course sponsors in the U.S. and Mexico. here 
are no online initial courses. Course sponsors can hold public or 
private courses, and many course sponsors are willing to travel. 
In 2018, courses were held in 45 U.S. states, plus Washington, 
D.C., Guam, and 12 other countries. Use these links to ind the 
NIOSH Spirometry Training Webpage map and course schedule:  
www.cdc.gov/niosh/topics/spirometry/approved-course.html and 
wwwn.cdc.gov/niosh-rhd/spirometry/TrainingSchedule.aspx 

What Is a NIOSH-Approved Certiicate?

Students who successfully complete a NIOSH-approved 
spirometry training course will receive a certiicate from the 
course director. It is important to note the course certiicate 
does not certify, license, or approve the attendee as a pulmonary 
function technician; it is granted solely by the NIOSH-approved 

course sponsorship and veriies the student has successfully 
completed the 16-hour training. Licensure of respiratory 
health professionals is generally the function of a state board 
and a national organization such as the National Board for 
Respiratory Care.

When Does a NIOSH-Approved Certiicate 
Expire? Are There Refresher Courses?

he course certiicate is valid for ive years. here is a seven-
month grace period allowed ater the initial or refresher training 
course ive-year expiration, ater which spirometry technicians 
must retake an initial two- or three-day course in order to continue 
testing under mandated regulations. NIOSH-approved refresher 
courses last seven hours and are available in-person or online. 

What Is the Cost of a NIOSH-Approved 
Course?

NIOSH does not oversee course registration fees. Contact 
course sponsors for prices and registration information: www.
cdc.gov/niosh/topics/spirometry/sponsors.html   

Are There NIOSH Spirometry Training 
Resources Available?

here are many spirometry training resources available: 
Learning Curves spirometry training video, “Get Valid 
Spirometry Results EVERY Time” common error poster (10 
languages) and booklet (two languages), NIOSH Spirometry 
Training Manual, reference calculator/tables, and Spirola sotware 
for longitudinal monitoring spirometry data. www.cdc.gov/
niosh/topics/spirometry/training-materials.html

How Can Our Institution Become a NIOSH 
Spirometry Training Course Sponsor?

Use this link for further information: www.cdc.gov/niosh/
topics/spirometry/course-sponsor.html ←
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OSHA  
Updates 
By Donna Lee Gardner, Senior Consulting Principal, 
NAOHP/Ryan Associates

OSHA Activity Summary of 2019 

The U.S. Department of Labor’s Occupational Safety 
and Health Administration’s (OSHA) fiscal year (FY) 2019 
final statistics show a significant increase in the number of 
inspections and a record amount of compliance assistance to 
further the mission of ensuring employers provide workplaces 
free of hazards.

OSHA’s enforcement activities reflect the department’s 
continued focus on worker safety. Federal OSHA conducted 
33,401 inspections—more inspections than the previous 
three years—addressing violations related to trenching, falls, 
chemical exposure, silica, and other hazards.

In FY19, OSHA provided a record 1,392,611 workers 
with training on safety and health requirements through the 
agency’s various education programs. The programs helped 
small businesses address safety and health hazards in their 
workplaces. In FY19, OSHA’s no-cost On-Site Consultation 
Program identified 137,885 workplace hazards and protected 
3.2 million workers from potential harm.

Finally, annual submission of injury records done 
electronically on March 2 with the previous year’s injury data 
now only require the submission of the OSHA 300A Form 
(Summary of Work-Related Injuries & Illnesses). The OSHA 
300 Injury & Illness Log is no longer required annually. The 
deadline for annual submission has been moved up from 
December to March of the following year. Other reporting 
requirements include contacting OSHA within eight hours of 
a workplace fatality and within 24 hours of an amputation, loss 
of an eye, or injuries resulting in hospitalization.

With the integration of modern technology increasing 
rapidly, are drones the next step for 
OSHA? In a 2018 memo, OSHA 
stated they may use a drone during 
an inspection of an area that is 
inaccessible or dangerous for inspectors. 
OSHA must obtain the employer’s 
express consent prior to use and 
onsite personnel must be 
notified pre-launch of the 
aerial inspection.  
More updates to  
follow on this.

2020 Labor Law Poster Updates

 Employment laws at the state, federal, and local level 
are constantly changing throughout the year which requires 
labor law postings to be updated. These are mandatory 
requirements, and failure to update labor law posters put 
businesses at risk for noncompliance fines. We have compiled 
a full list of upcoming mandatory labor law updates by state 
going into effect for 2020.If your business operates in any one 
of these states and you have one or more full time employees, 
you are required to post updated labor law posters by January 
1, 2020. One posting is required per office location, and you 
will need Spanish versions of the posters if 5% or more of your 
employees primarily speak Spanish. 

To update posters, visit the state and federal department 
of labor sites and print PDF versions of your posters for free. 
There are 15-20+ posters per state and federal requirement 
that can be printed. 

You will also be required to continuously monitor labor law 
changes for each posting.

• Alaska - Minimum wage increase to $10.19

• Arizona - Minimum wage increase to $12.00

• California - Minimum wage increase to $13.00

• Colorado - Minimum wage increase to $12.00

• Connecticut - Minimum wage increase to $11.00

• Delaware - Minimum wage increase to $9.25

• Florida - Minimum wage increase to $8.56

• Illinois - Minimum wage increase to $9.25

• Maine - Minimum wage increase to $12.00

• Minnesota - Minimum wage increase to $10.00

• Missouri - Minimum wage increase to $9.45

• Nevada - Proposed penalty amounts added along with 
revised contact info

• New Mexico - Minimum wage increase to $9.00

• New York - Minimum wage increase to $11.80

• Ohio - Minimum wage increase to $8.70

• Oregon - New workplace accommodations

• Vermont - Minimum wage increase to $10.96.

• Washington - Paid family 

leave notice

• Federal contractors - 
Minimum wage increase to 
$10.80 

The majority of the updates 
usually take place at year end, 
effective January 1, 2020. However, 
laws also change throughout the year, 
so businesses should be aware. ←

OSHA UPDATES

Donna Lee 
Gardner
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3bExam is an Exam Management 
Platform for DOT physicals and 
Occupational Health services 

connecting providers, employers, drivers and employees. 
Recognized as the premier Exam Management Solution by 
Occupational Health Practices of all sizes; 3bExam connects 
you to our community of experienced exam professionals, 
medical experts and technology partners. As a member of the 
NAOHP and an FMCSA Certiied TPO we are well connected 
with industry leaders. 3bExam provides guidance and support 
to help grow your business and provide a higher level of service 
to your clients. Improve communications, streamline processes, 
increase eiciency, reduce errors and ensure compliance.
3bExam.com • info@3bExam.com

Abbott is the global leader in 
point-of-care diagnostics. With the 
acquisition of Alere, Abbott’s 

ofering of industry-leading services is unmatched across key 
health areas. Our eScreen systems provide next-generation 
employment screening solutions for drug testing and 
occupational health services, equipping you with a fully digital 
worklow. Alere is now Abbott.
800-881-0722 • escreen.com

ATI Worksite Solutions ofers a wide 
array of onsite occupational services, 

ofering a comprehensive approach to injury care, prevention, 
and early intervention.  Our focus is being remarkably eicient 
at preventing injuries, but you can also feel conident that if an 
injury does occur, we will expedite recovery and return to work.

Benson 

Medical 

Instruments Co. designs and manufactures audiometers, 
earplug it testers, spirometers, and sotware to manage hearing 
conservation and occupational spirometry programs. Benson 
instruments are widely used in military, industrial and 
government safety and health applications.
612-827-2222 • bensonmedical.com

Bill Dunbar and Associates (BDA) 

provides revenue growth strategies to 
clinics and hospitals throughout the United 

States. BDA’s team of professionals and certiied coders increase 
the reimbursement to its clients by improving documentation, 
coding, and billing. BDA ofers a comprehensive, customized, 
budget-neutral program focusing on improving compliance 
along with net revenue per patient encounter.  Additionally, 
BDA Health Informatics (BDA-HI) provides actionable 
healthcare information and decision-making tools for 
populations, providers, and patient-speciic health, treatment, 
and cost challenges.  BDA-HI works with clients to deliver 
information and intelligence for deeper insights and better 
decision-making.  
317-247-8014 • billdunbar.com 

Bizmatics Inc. is a healthcare technology 
company serving the needs of ambulatory 
medical practices of all sizes and 

specialties. PrognoCIS – their cloud-based EHR Sotware 
provides physicians with tools that promote quality and 
value-based care for their patients. PrognoCIS helps boost a 
practice's eiciency by seamlessly integrating worklows like 
patient scheduling, documentation, billing and patient 
engagement. Some of the features of PrognoCIS that help 
achieve this herculean task include Practice Management, 
Medical Billing and Revenue Cycle Management, Telemedicine, 
Patient Portal, and e-prescription. Bizmatics clients include 
physician practices, specialty medical centers, community 
health clinics, diagnostic laboratories, medical imaging centers, 
and virtual clinics (telemedicine).
1-877-693-6748 • sales@bizmaticsinc.com

Carosh Compliance 

Solutions ofers privacy and 
security services and support speciically designed for the 
unique needs of small and mid-sized healthcare organizations. 
We assist you design, implement and manage privacy and 
security programs that minimize your risk of having a breach 
and help you pass regulatory compliance. Services range from 
standard risk assessments and privacy oicer training to breach 
investigation and remediation to the required audits of your 
privacy and security programs to customized services that 
include serving as your Chief Security and/or Chief Privacy 
Oicer.  Our goal is to demystify and simplify HIPAA 
compliance for you and your staf… so you can focus on what 
you’re best at: Taking exceptional care of your patients. 
Carosh.com • Info@Carosh.com

PREFERRED VENDORS

Helping Meet Your Occupational Health Needs
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ChartBase is an award-winning sotware 
solution tailored to the operational and 
business needs of occupational healthcare 

providers, empowering you with the information-management tools 
needed to provide excellent service to your clients. ChartBase maintains 
company-speciic testing, treatment and billing protocols while bringing 
paperless eiciency to the process of assessing, treating and reporting 
work-related injuries. Give your clients the lexibility they demand with 
the ChartBase Employer Web Portal. Get reimbursed as quickly as 
possible with integrated electronic billing. Contact us for more 
information or to schedule a demo.
info@ChartBaseMedical.com • ChartBaseMedical.com

Clinical Reference Laboratory is the 
largest privately held SAMHSA certiied 
laboratory in the country. We have a 

passion for better outcomes powered by greater insights and are committed 
to progressing in ways that help our customers achieve success. We have 
dedicated facilities in North America and Europe, with over 300,000+ 
square-feet of laboratories, logistics and oice space. Our staf of over 700 
associates works around-the-clock to process and report results seven days 
a week. We serve many of the largest organizations in the world in retail, 
transportation, pharmaceutical, healthcare and inance. Discover how our 
commitment to quality, innovation, electronic worklows, data analytics 
and service excellence create an advantage for our customers.
800-445-6917 • crlcorp.com

Enterprise Health is the 
only comprehensive 
employee health record that 

combines occupational health and compliance and employee 
engagement with an ONC-ACB certiied EHR — delivering a 
complete occupational health IT experience on a single, 
highly-interoperable, cloud-based platform — equipping 
enterprise clients and their employees for a healthier future. 
enterprisehealth.com

93% of people who have muscle and joint pain 
never receive the care they need.  his can lead 
to invasive surgery, time of work, and potential 

opioid addiction.  To counter this, our Everlex team has designed a 
sotware solution that will guide individuals with common muscle and 
joint pain to the right care at the right time. Everlex creates 
individualized recovery programs that are designed to meet the unique 
needs of each individual. We have created a 24/7, self-service website that 
puts the science of musculoskeletal clinical practice at your ingertips, 
enabling you to match your symptoms to common muscle and joint 
disorders. Everlex makes lives better by delivering speciic treatment 
exercises that are full-length and narrated by a physical therapist in the 
privacy of your own home and on your schedule.
805-250-3265 • everlexhealth.com

CHOICE SPONSOR

2020 Town Hall Schedule
First Quarter 

Town Hall sessions are  
every Tuesday for 30 minutes.

Noon Eastern • 11AM Central
10AM Mountain • 9AM Paciic

JAN 7  What Is SUCCESS for an OHP?

JAN 14  Workers Comp Issues and Case 
Management

JAN 21  Data Management: What Are 
the Best CRM Tools, Best Reports, How 
to Get Them, and Tracking Encounters 
for Success and Growth

JAN 28  Employers in 2020 – What Do  
They Want?

FEB 4  Immigration Physicals – Setting 
Up This Service? 

FEB 11  Result Reporting – Most 
Eficient Way to Track That All Results 
Have Been Reported and Receiving the 
Results in Different Formats

FEB 18  Navigating Through NIOSH 
or OSHA  – Changes and How It Will 
Impact Your Practice, Maximize Online 
Resources, and Staying Current with 
Rules and Regulations

FEB 25  Creating a Medical Surveillance 
Service Package (Employee Health 
Services) for Specialty Clients 
(Construction, Maritime, Healthcare, 
and Senior Services)

MAR 3  Building Partnerships with 
Brokers, Consultants, and WC 
Insurance Carriers

MAR 10  Legalization of Marijuana and 
the Impact to Employers' Bottom Line

MAR 17  Customer Service and  
What EMR Components Are 
the Most Valuable

MAR 24  Wellness Programs and 
Combating High Rise of Health 
Insurance Premiums

MAR 31  Credentialed with Insurance 
Carriers like BC/BS and Aetna: Pros  
and Cons 

No need to register. A login and call-in 
number will be emailed to all NAOHP 
members. Town Hall sessions are 
complimentary as a beneit of your  
NAOHP membership.
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ImmuwareTM  is the award-winning 
employee and occupational health 

compliance web-based sotware designed to quickly enable a 
connected online enterprise community to achieve faster 
compliance. Immuware captures, tracks, stores, reports  and 
analyzes all your compliance data and fully automates the 
compliance process. With Immuware’s employee portal, 
employees can take ownership of their compliance. Employees, 
from any location with any tablet or smartphone, can instantly 
upload, consent, electronically sign, complete questionnaires, 
view and print their own records via the Immuware Employee 
Portal. Enable management to help achieve compliance with 
real-time information via easy to navigate dashboards and 
automated alerts. You protect your patients. Immuware protects 
you and your employee community.
Immuware.com

Industrial Physical Capability Services 
ofers multiple physical strength 
evaluations allowing an employer to 

evaluate their workforce and lower healthcare cost. hese 
evaluations can determine if a candidate is physically capable for 
a speciic position, if an employee is physically capable to return 
to work, and the risk for disease among their current employees. 
When we compare today’s workforce to 2008, individuals are 
13lbs heavier, have 23% less absolute knee strength, and 18% less 
absolute shoulder strength. With over 20 years of business and 
nationally spread, our clients experience ROI’s up to $15 for every 
$1 invested. IPCS prevents employers from hiring the claim!
330-463-5757 • TGilliam@ipcs-inc.com

Jellyish Health helps care facilities gain 
consumer loyalty through the delivery of great 
digital experiences. What’s unique about the 
Jellyish Health platform is its ability to enhance 

the way employers ofer healthcare services to their employees. 
Participants are able to conveniently schedule onsite services in 
real-time by location and event such as: lu shot vaccinations, health 
fairs/screenings, and education training classes. Jellyish Health's 
extensive platform addresses many participant touchpoints—
including online appointment scheduling, pre-appointment form 
submission, text and email reminders and self-check-in. Jellyish 
Health removes more of the friction and improves the overall 
experience, ultimately building consumer loyalty.
jellishhealth.com

Jopari Solutions, Inc. is a 
healthcare information 

technology company supplying innovative healthcare Attachment 
management and lexible medical payments products; and 
integrated eBill compliance and lexible medical payments for 
Workers' Compensation and Auto Medical markets. Jopari has 
established an extensive connectivity network linking Payers, 
Providers, practice management systems and clearinghouses, and 

ofers innovative solutions to assist with the management of 
attachments. Jopari enhances Payers' ability to manage medical 
bills and disbursements, allowing reductions in associated expenses 
in addition to compliance with applicable federal rules and 
jurisdiction eBill/ePay regulatory requirements. Jopari is compliant 
with federal and state regulatory security and privacy regulations in 
addition to maintaining best practices veriied by annual third 
party certiication for SOC2 Type II, SOC3 Cybersecurity, and 
Shared Assessments hird Party AUP Risk Assessment.
jopari.com • info@jopari.com • 800-630-3060

Kahntact Medical is your best 
source for reliable and afordable 
medical devices to help you 

grow your business. For more than 25-years, we’ve provided 
occupational health professionals with quality new and pre-
owned medical equipment, sound booths and supplies…at a 
price you deserve. Instant chat online with our customer service 
team and ask about our pre-owned sound booths, which are 
refurbished and come with a 6 month warranty. Learn more 
about products and training programs on our website.
KahntactMedical.com

he Kinum Complete System includes 2 
phases: Connect and Collect. Our 
methods of collecting accounts 

receivables is designed to assist you in faster debt recovery while 
keeping your costs to a minimum (an average of $10 per debtor 
for NAOHP members). We accomplish this by irst connecting 
with your patients with carefully timed and consistent payment 
reminders. hen we seamlessly recover the remaining debts 
through our superior collection agency, as well as, legal 
intervention when needed. Besides helping you with Patient 
Pay, we also assist with insurance resolution and occ med/
commercial claims. We also interface with major PMS systems.
800-850-5150 • vito.mazza@kinum.com

Net Health is the 
leader in sotware 

solutions for specialized outpatient care. Known for 
being Experts in he Art of the Right Fit®, our fully 
interoperable EHR solutions serve ive medical specialty 
markets ofering clients an end-to-end solution that 
includes practice management tools, clinical worklow 
documentation, revenue cycle management, and 
analytics. Agility’s occupational medicine EHR has a 
fully integrated practice management solution that is 
designed to meet the needs of both independent 
providers and hospital-owned facilities. Conquer 
employer protocols, billing complexity, and compliance. 
800-411-6281 • Nethealth.com/see-Agility

PREMIER SPONSOR
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NovCon provides sotware and services 
in the information security industry. 
NovCon has a range of oferings to it 

your company’s infosec needs, from tools that allow system 
administrators to audit their network to services including 
full-network penetration testing. We ofer security consulting 
and penetration testing for local admin use, HIPAA 
compliance, and PCI compliance. NovCon partners with audit 
companies that specialize in HIPAA and PCI certiications. he 
results are given to the client providing information on what 
potential holes were found in their security posture and 
recommended steps to mitigate them.
novcon.net • tramirez@novcon.net • 855-460-8206 ext. 110

One Call is the nation’s leading Workers 
Compensation network for diagnostics, 
physical therapy, durable medical 

equipment, transportation and translation. One Call provides a 
unique solution that allows Physicians to leverage our adjuster 
and provider relationships to obtain authorizations and/or 
schedule patients quickly. A partnership with One Call enables 
faster, more eicient, cost-efective claims resolution with a 
focus on injured workers’ care.

877-970-1188 • authrequests@onecallcm.com

 

Proicient Rx is the premier provider 
of prepackaged medications for 
occupational health clinics, urgent 

cares and on-site/near site employee health clinics nationwide. 
Our experienced team will help you implement a fully compliant 
prepackaged medication program that will signiicantly reduce 
costs and pharmaceutical spend while enhancing employee 
convenience and satisfaction while resulting in faster return to 
work times. We provide an easy to use web based sotware for 
medication dispensing and monitoring, customizable formulary, 
a large selection of medications, injectables, creams and 
ointments so you can provide prompt treatment for employees. 
Immediate treatment of illnesses and injuries creates increased 
work consistency and enhances employee care. 
(800) 787-7824 • info@proicientrx.com

Rapid Rad is committed to upholding 
the highest ethical standards in the 
industry and maintains long lasting 

relationships with our customers. By working with our 
customers based on your unique needs, we are able to build 
partnerships that foster trust, enhance communication and 
deliver results. Rapid Rad is dedicated to moving teleradiology 
forward by delivering forward thinking technologies and 
services. By ofering custom technology and intelligent 
worklows, we are able to help our customers streamline 
process, lower cost and improve patient care.
rapidrad.com

SCP WellnessWorks is committed 
to being the premier source for 
linking the healthcare needs of a 

community with local healthcare providers.  We also form 
partnerships between local healthcare organizations and 
employers to deliver integrated healthcare solutions, medical 
services, care coordination and wellness programs to an insured 
captive audience. SCP WellnessWorks is committed to helping 
healthcare organizations to become the provider of choice in 
their community.
337-609-8468

SHOEBOX is the irst automated 
iPad audiometer optimized, and 
validated for use outside of a sound 

booth. Conforming to current ANSI S3.6 standards of a 
diagnostic audiometer, it is a complete solution for 
Occupational Hearing Conservation Programs. Used as part of 
an OSHA-compliant worklow to help meet speciic reporting 
needs, SHOEBOX Audiometry is changing audiometric testing.
shoebox.md • info@shoebox.md

Splashlight Telehealth, a 
subsidiary of Splashlight 
Solutions, is a technology 

solutions organization inluencing the quality of care through 
telehealth, eliminating gaps in the current process, and 
challenging issues head on. Splashlight Telehealth is committed 
to market-disrupting solutions that continuously improve 
healthcare delivery.  Our determination and drive will 
signiicantly impact the health of businesses and patients.
splashlighttelehealth.com

SportGait provides a 
medical app for qualiied 
physicians using validated 

decision support sotware in an easy to use Platform-
as-a-Service. his ensures that sport and 
employment head injuries are treated with the same 
rigor as any other injury, by a doctor in the American 
medical system, not on the sidelines or in the 
workplace. Providers looking to ofer a Safe-to-Safe 
continuum of care to an underserved market can 
learn more by contacting us at info@sportgait.com 
or visiting www.sportgait.com

ASSOCIATE SPONSOR
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Teleradiology 

Specialists is a 
virtual group 

practice specializing in Urgent Care, Occupational 
Health, and Primary Care radiology, currently 
providing reads in 50 states and expanding rapidly. We 
are focused on establishing and maintaining positive 
communication with the facilities we serve.  Our team 
takes pride in providing excellent customer service 
and exceeding expectations for turnaround time. We 
are physician- owned, and we understand our highest 
priority is to provide quality reads promptly and 
consistently. Our commitment to excellent quality has 
been a determining factor in our growth.
teleradiologyspecialists.com

UL EHS Sustainability empowers 
organizations to protect the well-
being of workers, reduce risk, 
improve productivity, enhance 
compliance, and drive measurable 

business improvement through its EHS, occupational 
health, environmental, supply chain, sustainability, 
and corporate social responsibility platforms. 
615-367-4404 • ulehss.com 

 
WebForDoctors specialize in 
inbound and outbound lead 
development and patient 

acquisition for occupational medicine practices. Our outsourced 
occupational medicine sales program combines telemarketing, 
email campaigns, search-engine marketing, social media, and 
medical-content development to connect you with new patients 
and corporate clients. With our fully integrated package of 
traditional and online marketing, we help you nurture 
relationships, attract HR personnel and obtain warm leads, 
maximizing the return on your marketing investment.
312-298-9742  • webfordoctors.com ←

JOB  
OPPORTUNITIES

NAOHP members can post job openings 
for FREE on NAOHP.com - a benefit of a 
NAOHP membership! 

Physician – Urgent Care/Occupational Medicine
Franciscan Physician Network – Valparaiso, IN

Physician – Occupational Medicine
Franciscan Physician Network – Michigan City, IN

Physician – Occupational Medicine
Carilion Clinic – Roanoke, VA
 
Physician – Occupational Medicine
Ottumwa Regional Health Center – Ottumwa, IA

Physician – Occupational Medicine
Beacon Health System – South Bend, IN

Physician – Occupational Medicine
HSHS Medical Group – Decatur and Springield, IL

Nurse Practitioner or Physician Assistant – 
Occupational Medicine
Asante Health System – Medford, OR

Physician – Occupational Medicine
Macon Occupational Medicine – Macon, GA

Physician – Family Medicine or Emergency
Sanford Health -  Fargo, ND

Practice Manager – Occupational Health &  
Employee Health
NorthBay Healthcare – Fairield, CA

Physician – Occupational Medicine
Lexington Medical Center, Columbia, SC

Go to NAOHP.com for details of these and other positions

Being part of NAOHP’s Premier Sponsor and 
Preferred Vendor Membership Programs, comes  
with many great benefits! Gain visibility from a 
highly targeted group of perspective customers,  
the NAOHP members.



24 VISIONS • WINTER 2020

Subdural  
Hematoma
By Dr. Lawrence Earl, MD; National Academy of DOT  

Medical Examiners 

Medical examiners are frequently in a quandary about 
waiting periods. We talk about rules and regulations that 
must be followed according to FMCSA versus guidelines and 
advisory criteria that are discretionary. he two rules that 
really pertain to our discussion about subdural hematoma 
are 49CFR391.41(b)7, regarding neuromuscular and vascular 
disease, and (b)8, seizure disorders. Neither of these, or any 
of the rules, say anything about waiting periods. Everything 
other than what is written in the rule is guidelines. 

We think of subdural hematoma ater a head injury, so 
we have some criteria on seizures. We have some criteria on 
traumatic brain injury, but without traumatic brain injury, 
how do we handle a subdural hematoma? 

We know occlusive cerebrovascular insults carry a 16% 
seizure rate over the next ive years, and it's the same for 
a bleed. hat's signiicant enough to allow for a ive-year 
waiting period we have on stroke. 

For traumatic brain injury, the recommendation has been 
a one-year waiting period if there is no seizure or there's a 
stroke without a risk for seizure, such as those located in 
the brainstem or cerebellar area. here's a recommended 
two-year waiting period for a moderate brain insult, whether 
it's vascular or traumatic and a full ive years if there is early 
seizure or risk of seizure. 

If you have a bleed or a clot in an area of the brain that's 
cortical or subcortical, then those carry a higher seizure 
risk. his is a recommended ive-year waiting period 
of anticonvulsants versus a one- or two-year waiting 
period if you have these other situations that do not 
carry a risk of stroke or early a seizure. Anytime you're 
making a certiication decision, assume there's been a 

normal exam, you've had all 
the neuro evaluations, neuro-
ophthalmological evaluation, 
(something that's probably not 
used enough) the neuro psych or 
the neurocognitive testing, and 
the clearance letter is from the 
neurologist who understands the 
job of commercial driving. 

In a driver who has had a single 
unprovoked seizure, there's a 

36% recurrence within ive years and only 2-3% recurrence 
ater ive years. Ater having a single unprovoked seizure, it’s 
advised to wait ive years of anti-seizure medication in order 
to certify. When an underlying condition is the reason for the 
seizure, like a medication, diabetic problem, or some other 
metabolic issue that caused the seizure, that is removed, 
and it's not thought to be recurrent, then there's no speciic 
waiting period. 

Usually with subdural hematoma, we're talking about 
traumatic brain injury, and the criteria would be whether 
it's a severe injury, penetration of the dura, and loss of 
consciousness for over 24 hours. hey have a high seizure 
risk forever in these cases, so they're disqualiied. A moderate 
traumatic brain injury is where it does not penetrate the 
dura. Loss of consciousness is generally less, (more than 
30 minutes, but less than 24 hours). hese carry a two year 
waiting period without seizure. A ive-year waiting period 
would be necessary if they did have a seizure, and these are 
all maximum one year certiication. 

If there was a mild brain injury with no dural penetration 
or loss of consciousness, or loss of consciousness was brief 
(less than 30 minutes), then again, it would be a two-year 
wait if there was a seizure and there's no speciied waiting 
period if there was not a seizure. Certiication can be for up 
to two years if there was no seizure.

Why did this individual have a subdural hematoma? 
hey're not usually just incidental indings. here usually 
has been some trauma. Was this person an alcoholic and 
falls a lot? Do they have uncontrolled diabetes? Do they 
have an unrecognized bleeding problem and should that be 
evaluated? Are there falls for some other reason?

You may also want to consider, again, neurocognitive 
testing. his is something most neurologists probably have 
availability of performing, and it's probably under utilized 
and should be used more in safety sensitive positions. ←

DOT CORNER

Dr. Lawrence 
 Earl, MD
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NAOHP NATIONAL 
CONFERENCE
CHICAGO · OCTOBER 4-7, 2020

REGISTRATION IS NOW OPEN

NAOHP.COM · 800-666-7926

M A R K  YO U R 
C A L E N D A R S  A N D 
P L A N  YO U R  B U D G E T

The Drake Hotel, atop Chicago's 
Magnificent Mile connects you with 
shopping, dining, and the famous 
Chicago Gold Coast area 
overlooking Lake Michigan.

Room Block Opens March 1
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2
0 PRE-CON SPECIAL 2-DAY SALES/MARKETING COURSE

Oct 3-4 · 8AM-3PM · $499/member · $599/non-member 

This course is geared to business development, sales, 
marketing professionals. Receive a 20% discount when 
attending the Sales Pre-Con and the National Conference!

Conference begins on Sunday, October 4 at 5PM with Registration/Welcome Reception

Conference ends on Wednesday, October 7 at noon
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Looking for a Quick 
and Easy Answer to 
Give Your Employers 
on Drug Testing? 

There is none... The federal government and all states still 
uphold and maintain an employers right to drug test and take 
action against a positive drug test. Despite all the confusion 
caused by legalization of medical marijuana, employers are 
still able to legally drug test, hire, and fire based on a positive 
marijuana test if they follow the laws within their state for the 
following reasons:

Federal law still says marijuana/THC is illegal and many 
employers are expected to maintain a drug-free workplace. 
There is no consistent application of the laws in court cases 
involving medical marijuana, with many courts often applying 
the federal law when state laws are mute on specific anti-
discrimination in employment clauses, meaning the case is 
often found in favor of the employer.

Federally mandated drug testing programs are required 
for certain key or safety sensitive positions (e.g., under 
Department of Transportation regulations), and these 
programs have long proven their defensibility and shown 
employee privacy protections. According to most legal analysts, 
states do not generally protect an employee from termination 
if the employer stands to “lose a benefit under federal law,” 
such as a license or funding. In states that do not have specific 
statutory prohibitions on the termination of an employee for 
the legal use of marijuana, claims of discriminatory firing 
generally fail.

None of the current marijuana laws permit employees to 
possess or use marijuana at work or work while under the 
influence of marijuana. As a result, regulating workplace 
marijuana use is within the rights of employers. No state 
currently provides explicit employment protections for the 
impact of legal off duty recreational marijuana use on job 
performance and at work drug testing.

In states where statutes are silent on medical marijuana 
use in relation to the Americans with Disabilities Act, courts 
have generally determined employers are not required to 
accommodate medical marijuana use under the ADA and even 
where they must accommodate the use, the employee must 
prove supervision by a licensed health care professional, with 
the drug covered by a valid prescription.

Companies have a legal liability to provide a safe work 
environment as well as to protect the public from harm by 
some action of their employee in the line of duty. As a result, 

they should drug test to protect their workers and customers. 
Many companies are subcontractors or have contracts 
which require drug testing in order to fulfill the contract. 
Additionally, many companies have become socially conscious 
of the serious harm of drug and alcohol abuse for their own 
employees, as well as the impact of drug abuse on work 
performance and absenteeism.

Many insurance and worker’s compensation policies won’t 
provide insurance, disability or death benefits to intoxicated or 
drug impaired employees, although a few states allow coverage 
related to medical marijuana treatment, with clear proof of care 
by a licensed health care professional and a prescription.

Almost every state has employment “at will”, which means  
absent any contractual protections, an employer can terminate 
an employee for no reason at all, if there is not a known and 
proven illegal reason. Careful employers will generally consider 
their actions before they speak and act regarding termination 
or non-hire. Some analysts believe the “at will” factor 
works in favor of employers in states that do not have anti-
discrimination clauses in their marijuana legalization statutes.

Employers can verify and question test results, even when 
an approved medical marijuana authorization is claimed, but 
they should seek proper legal advice. When a presumptive 
positive drug test occurs on a drug test done on an individual 
claiming to have a medical approval for use of medical 
marijuana, careful review of the situation has been authorized 
since some usage violations have been reported and some 
workplace problems or accidents may have triggered a concern.

 

How to Protect Yourself and Your Drug 
Testing Program

Since similar legal cases seem to indicate that each case 
is often determined by the actual judge or court of review in 
different ways, there are two key principles that are foremost in 
protecting your drug testing program legally.

1. Federal law still says the use of marijuana is illegal and 
doesn’t technically recognize state laws on medical marijuana 
usage or recreational usage. Know the federal law and the 
specified testing programs which may apply to your business, 
such as DOT or OSHA requirements.

2. Know and follow your 
state laws regarding legalized use 
of marijuana and related drug 
testing rules and restrictions. 
If you are not sure about your 
state laws, a good place to start 
familiarizing yourself may be on 
the National Conference of State 
Legislatures’ webpage (www.
ncsl.org/research/health/state-
medical-marijuana-laws.aspx). ←

IN THE KNOW
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Is your business stagnant? Need some new 
ideas? Is the competition tougher than you 
thought? Revenue not where it should be? 

Occupational health isn’t our “side job” – it’s 
what we do every day and what we have 
practiced and taught for 35 years. Having years 
of hands-on experience and continuously 
interacting with programs on all levels across 
the country is why RYAN Associates/NAOHP 
has been and continues to be the “go to 
organization” for strategic thinking, best 
practices, occupational health operations, and 
educational training in this industry that works! 
We’ll not just get you on track, we’ll have you 
running at full speed!

We combine the best 
consulting and coaching 

practices to focus on 
helping you get the 

results that matter to 
you! No gimmicks – just 

hands on experience 
that works!

• Start-Up  
Programs

• Integrate  
Occupational Health

• Integrate  
Urgent Care

• Integrate  
Employee Health

• Survey Research  
Market Analysis

• Sales And  
Marketing Training

• Complete Program 
Turn-Around

• And Much  
More

To get started or answers to your questions, call 800-666-7926 or email cross@NAOHP.com!

Our services include everything from:

Getting the New Year  
Off on the Right Foot

Strategies That WORK 
in the Occupational 
Health Industry
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SPONSOR HIGHLIGHT

4 Ways Going 
‘Electronic’ Is a 
Game Changer 
for Hospital 
Employee 
Health 
Departments
Discover How  
Specialized Software  
Can Help You Lower 
Costs, Ensure Compliance  
and Transform 
Workplace Safety

Hospital employee health departments are tasked with 
ensuring that hundreds, if not thousands, of workers receive 
the proper immunizations, screenings, wellness checks and 
care—and that all these activities are tracked and reported for 
compliance purposes.

Given that a hospital is one of the most hazardous places 
to work, with injury rates higher than construction and 
manufacturing, this is no small undertaking.1 In fact, it’s 
downright herculean when you consider how many employee 
health departments are woefully understafed and still 
Managed on paper and spreadsheets. Running on paper is not 
only time-consuming and error-prone, it’s virtually impossible 
to cost-efectively manage and monitor employee health. 

The Value of Specialized Software

Specialized sotware has emerged as a game changer in this 
area—helping to lower costs while improving compliance, 

eiciency and productivity. Built for the needs of hospital 
employee health, there are four ways the sotware automates 
key daily worklows and streamlines everything from medical 
surveillance to compliance documentation to reporting.

#1 | Streamline Eficiencies and Staff 
Productivity

he average ratio of an employee health nurse to healthcare 
worker is 1 to 1,344.2 his not only makes it diicult to manage 
a busy department, it increases your risk of non-compliance.  
If you can’t hire more staf, then it comes down to how 
eiciently you can manage their time. A system with 
worklows tailored to employee health can help you do this—
allowing you to build an eicient and cost-efective staing 
model that provides:

• Dashboard views into volume trends that identify busy 
and slow times in your clinic

• Time tracking to see how long it takes to process 
a patient, so you can uncover opportunities for 
improvement

• An Employee Portal that lets employees access and 
print their immunization records, ill out forms and 
request appointments

• A Manager Portal that automates communication and 
reporting between employee health and supervisors

here are three additional beneits of ‘going electronic’ 

in your employee health department. Download the full 

tip sheet at bit.ly/go-electronic.

About Agility®

Net Health’s 
Agility® addresses 
the needs of  
hospital employee 
health, urgent care and occupational health providers. Agility 
has served hospitals for more than 25 years and is proud 
to track data for more than 1 million healthcare workers 
in the U.S. Net Health is committed to the development of 
AgilityEH™, its market-leading employee health solution, 
to ensure it continues to meet the demands of employee 
health departments. Net Health’s 360 Professional Services 
programs ofer expertise and best practices to help customers 
beneit from the full power of Agility to improve compliance, 
program efectiveness and productivity, along with ongoing 
analysis and management of the sotware. ←

1. Worker Safety in Your Hospital, Occupational Safety and Health Administration (OSHA)  2. 2016 
Online Staing Survey, Association of Occupational Health Professionals in Healthcare (AOHP)
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There are four clear ways that going ‘electronic’ is a 
game changer for Employee Health departments.

Visit bit.ly/go-electronic
to get the Tip Sheet.
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MEMBERSHIP REGISTRATION

THE “GO TO” ORGANIZATION FOR OCCUPATIONAL HEALTH OPERATIONS

 2020 MEMBERSHIP FORM – SPECIAL DISCOUNT PRICING  
BELOW WHEN PAID BY 2-1-20

____ SINGLE · $299                 ____ CORPORATE/INSTITUTIONAL · $539                  ____ VENDOR · $699

CHECK ONE  ____ NEW MEMBERSHIP      ____ RENEWAL MEMBERSHIP

NAME _____________________________________________________________________________________________   

TITLE ______________________________________________________________________________________________

ORGANIZATION ___________________________________________________________________________________

ADDRESS __________________________________________________________________________________________

PHONE NUMBER __________________________________________________________________________________  

EMAIL _____________________________________________________________________________________________

EACH ADDITIONAL MEMBER’S NAME/TITLE/EMAIL

1. ___________________________________________________________________________________________________

2. __________________________________________________________________________________________________

3. __________________________________________________________________________________________________

4.__________________________________________________________________________________________________

5. __________________________________________________________________________________________________

6. __________________________________________________________________________________________________

7. __________________________________________________________________________________________________

8. __________________________________________________________________________________________________

9. __________________________________________________________________________________________________

10. _________________________________________________________________________________________________

THREE OPTIONS OF PAYMENT      

1. PAY BY CREDIT CARD  _____ VISA ____ MASTER CARD       ____ AMEX          ____DISCOVER

CREDIT CARD NUMBER ___________________________________________________________________ 

EXPIRATION DATE ______________________________________   SECURITY CODE __________________

Scan this form and email to cross@NAOHP.com. A receipt will be emailed to you once payment is 
processed. W-9 provided upon request.

2. PAY BY PHONE   800-666-7926

3. PAY BY CHECK   PAYABLE TO NAOHP AND 
MAIL TO:  8389 DOUBLETREE DRIVE NORTH, CROWN POINT, IN  46307
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FOR MORE TESTIMONIALS AND FULL MEMBERSHIP BENEFITS, GO TO NAOHP.COM/MEMBERSHIP!

WHAT OUR MEMBERS  
ARE SAYING...

The NAOHP membership and all its benefits 

is simply the BEST resource for those in the 

business of work health. Our field is constantly 

morphing, and NAOHP stays on top of this 

challenge and continues to help position us  

for success!

 R. Carlson, Director – Wellstar  

Medical Group

NAOHP has been a wonderful resource to my 

Occupational Health Department. They have 

helped me immensely with development of 

programs and I now have a resource network 

to ask questions and share my learning 

experiences. The list goes on and on. I know my 

department  has grown because of everything 

I have learned from NAHOP. The Town Hall 

Meetings have been so beneficial for me to 

forward to management and provider staff 

to help them understand more about what 

Occupational Health Departments really do 

and how beneficial they are to our medical 

facility. It has surely made my job easier to help 

businesses in the community because NAOHP 

helps guide me to say yes, I can vs no, I can’t. 

M. Jacobs, Manager – Osceola Medical Center

Being a member of the NAOHP has been an 

invaluable part of the success of our company.  

The opportunity to network and share best 

practices with industry peers and vendors 

allows us to not only grow professionally, but to 

stay on the cutting edge with our business.  

Leonard Bevill, President and CEO – Macon 

Occupational Medicine

 

We value our partnership with NAOHP in a 

number of different ways – including their 

informative weekly Town Hall sessions, their 

willingness to research any question that 

we throw at them, their comprehensive 

educational programs, and their new Occ 

Health market analytic tools!   

Robin Johnson, Executive Director – West 

Central Ohio Regional Healthcare Alliance

Identifying a timely and reliable resource in 

the field of Occupational Medicine is very 

challenging. We have used NAOHP for several 

years and their expertise and assistance on a 

variety of topics is invaluable.  The Town Hall 

meetings force you to consistently review 

your processes as well.  We routinely rely upon 

NAOHP to ensure we are utilizing  

best practices.   

Jared Cass, Occupational Medicine Service 

Line Director – Avita Health System

NAOHP is an extremely valuable resource to 

my clinic team to stay connected with others 

in the business and operations of Occupational 

Health Services. NAOHP Town Hall webinars 

are a unique opportunity to ask questions and 

learn from a variety of successful clinic leaders. 

It would be difficult if not impossible to find 

this resource elsewhere.    

Workplace Health

I feel my participation as a member lead 

to a strong platform of best practices for 

operations that has been a basis for the growth 

of our systems occupational medicine and 

its  success. The NAOHP insights have been 

extremely helpful as well as the conferences, 

marketing education and weekly Town Halls.   

Dr. Marilyn A. Bishop MD,  

Medical Director – Medworks

NAOHP Membership 
is KEY to Building 
a Successful and 

Valuable Occupational 
Health Program!

MEMBERSH
IP
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