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T
here’s an 
i n t e r -
e s t i n g 

o p p o r t u n i t y 
available to 
physicians and 
occupat ional 
health programs 
that presents 
a great deal of 
benefits, both 
in terms of the 

business side of running a medical practice 
and the humanitarian aspect of serving the 
community. Though the subject often goes 
overlooked, providing immigration physicals 

can be a great way to onboard new patients, 
develop a positive image for your practice, 
connect with other cultures from around the 
world, and serve as the welcoming face of the 
U.S. healthcare system all without leaving  
your office. 

Individuals applying for “change of 
status” with regard to US residency are 
required to complete an application 
process and physical examination 
through the United States Citizenship 
and Immigration Services (USCIS). 
The physical examinations are often 
referred to as “immigration physicals.” 
The examination entails screening for 
“communicable diseases of public health 

significance” (tuberculosis, syphilis, etc), 
update in immunizations, history, and 
physical examination. The USCIS requires 
civil surgeons only accept results that 
can be reasonably verified as belonging 
to the patient. Hence, most lab results 
and testing will need to be performed at 
the civil surgeon’s office.  Typically, this 
process necessitates two separate visits (lab 
collection on first visit and results review, 
immunizations, and physical on the 
second visit). The results of the evaluation 
are documented on USCIS form I-693.   

Only “designated civil surgeons” 
are permitted to perform immigration 
medical examinations.  Physicians 
seeking to provide these exams must 
apply through the USCIS1 and meet basic 
requirements: unrestricted licensure 
and minimum four years professional 
experience.  The local USCIS field office 
makes the final determination if there is a 

continued on page 8

By Charles Mok,  

Jr., DO
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Mission Statement
 
To provide our members with strategic 
solutions, in helping them build and 
enhance successful programs to  
benefit their clients, employees,  
and business communities.

New Member or Renewing  
A Current Membership?
We have three types of memberships  
for NAOHP/Ryan Associates:

   · Individual Membership   $299

   · Institutional Membership   $599
         (includes up to 10 representatives from your organization)

   · Vendor Membership                    $799
         (includes up to 10 representatives from your organization)

For more information, please contact  
1-800-666-7926 or go to www.NAOHP.com.

Contact Us
8389 Doubletree Drive North 
Crown Point, IN 46307
1-800-666-7926 
info@naohp.com
www.NAOHP.com

 

Submission Information
To share your news, accomplishments,  
or suggestions, email Andrea Pearman  
at apearman@thinkdiversified.com. 

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.

Andrea Pearman

Letter from the Editor

     Be Engaged, Be Active, and Get Involved.

     Andrea M. Pearman
     Editor
     apearman@thinkdiversified.com
     219-226-0300

Many days at the office I yearn for my comfortable 
“Rain Man” routine: no surprises, conflict, or backed-up 
construction traffic that turns a 20-minute commute into 
45 minutes. But these “comfortable” days do not come with 
challenges and opportunities – complacency does not beget 
progress.  It is when we step out of our comfort zone that we 
truly excel.

How comfortable are you? Honestly. Are you that big fish 
in a small pond? Are you the “expert” in your field? Do you 
have all the answers that everyone goes to?

I am pretty certain most of you reading this answered yes to at least one of those 
questions (if not all of them), but how did you get to the point where you could answer 
yes to these questions?  

You pushed yourself to excel, made mistakes (and learned from them), asked 
questions, found a mentor, never stopped learning, and surrounded yourself with people 
smarter than you. You went outside your comfort zone, and as a result, you grew. 

Staying in the comfort zone is a trap, and getting out of it is glorious challenge. Even 
for seasoned experts, there’s no excuse to stop moving forward. If you don’t know where 
to start or are unsure about where to look, here are a few ideas to inspire you:

• Find a mentor that will challenge you
• Become a mentor
• Reach out to three people in your industry you do not know and get to know them
• Say something positive to everyone you encounter for a day
• Brush your teeth standing on one leg

Now I bet you all were thinking I was going say, “Meet me in Chicago at the NAOHP 
Conference in October.”  Since you already thought I was going to say it, here are a few 
comfortably uncomfortable tips for you to get the most from this year’s conference:

• Sit in on an educational session that isn’t in your wheelhouse
• Exchange business cards with the presenters (and follow up with an email to them)
• Bring a colleague with you
• Meet 10 new people at the networking events
• Spread the word and register today

See you next month. Until then, be comfortably uncomfortable!
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INTERCONTINENTAL HOTEL 

CHICAGO, IL 

OCTOBER 16-18, 2017

Don’t Miss Out  
On This Year’s  
Conference

MEMBER  
COST:
$995

Registration includes:

• Keynote: Larry Boress - National Association of Worksite Health Centers
• All sessions and workshops

• Special 90 minute, in-depth session on opioids in workplace

• Special four hour session to attain your NAOHP Certification
• Special three hour session on occupational health sales and marketing
• Concepts to reach clients - what employers are looking for
• The “right” tools to enhance your program 
• Successfully blending occupational health and existing urgent care
• And much more!

• Expanded exhibitor hours
• Meals and three networking receptions with entertainment
• CEUs

NON-MEMBER 
COST:
$1,095

To learn even more about this year’s Conference, check out the Conference video at www.NAOHP.com/conference

OCCUPATIONAL HEALTH  

AND BEYOND! 
NAOHP NATIONAL CONFERENCE 2017

REGISTER TODAY 
BY CALLING US AT
800-666-7926 X1 
OR GOING ONLINE AT  
NAOHP.COM/CONFERENCE
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C
ustom-
i z e d 
h e a l t h 

c o a c h i n g 
solutions can 
reach, engage, 
and motivate 
individuals to 
make lasting 
healthy lifestyle 
changes through 
tools such as 
mot ivat iona l 
inter v ie w ing 

and SMART goal setting. When 
participants focus on their preferred 
area, they are more likely to implement 
change. Health coaches often play an 
underappreciated but vital role in the 
continuum of care. 

Health coaches explore unhealthy 
high risk factors with their participants 
and help them understand why it may 
be important to work on one first over 
another, but would not force a participant 
to focus on something they do not want 
to work on. By putting participants in the 
"driver's seat" of their own well being, they 
learn how and why making certain lifestyle 

changes benefits them, both professionally  
and personally. 

Occupational health professionals 
often have limited access or insufficient 
time to provide education and reduce 

risk factors, such as weight management. 
This is where coaches can play an integral 
part in follow-up, whether it is working 
with patients on medication compliance 
strategies or ensuring they are adhering 

Health Coaching and the  
Benefits to Occupational Health

In 2016, researchers with the University of 
California, San Francisco School of Medicine, 
published a study on the long-term benefits 
of health coaching. 

• They found that health coaching has 
been shown to improve outcomes in 
patients with cardiovascular risk factors 
such as diabetes and hypertension. 

• The authors also concluded that "most 
improved clinical outcomes persisted 
one year after the completion of the 
health coaching intervention."

Source: Annals of Family Medicine

By Stewart Levy, 

R.Ph., HealthWell 

Solutions and Ryan 

Associates  
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What Is Health Coaching?

Health coaching, also referred to 

as wellness coaching, is a process 

facilitating healthy, sustainable 

behavior change by challenging 

clients to develop their inner 

wisdom, identify their values, 

and transform their goals into 

action. Health coaching draws 

on the principles of positive 

psychology, appreciative inquiry, 

and the practices of motivational 

interviewing and goal setting.

 

Maybe you've always dreamed 

of being a successful writer, 

musician, or executive, but you 

haven’t made it a reality yet. 

Maybe what you need is a coach. 

Just like the people who push 

athletes to greatness in sports, 

health coaches push their clients 

to find success and satisfaction 

from their jobs or lifestyles.

to their prescribed cardiac rehabilitation 
exercise programs. Health coaching dives 
into not only physical wellness, such as 
weight management and physical activity, 
but also social and emotional wellness. 
By helping an individual learn effective 
coping and stress management techniques 
as well as adequate sleep habits, they are 
more likely to stay safe and injury-free 
while on the job. 

Workers in industries such as 
transportation, manufacturing, and 
construction must meet specified health 
parameters to be dependable employees 
and continue working. Health coaching 
is a useful tool for employers to utilize to 
help these employees continuously pass 
their DOT and OSHA requirements. This 
allows workers the resources to speak 
openly and confidentially about both 
their areas of concern and improvement. 
Health coaching provides them with 
tools they need to learn how to better 
manage their conditions and make lasting  
lifestyle changes. 

Whether it is through chat, email, 
Skype, or in person, health coaches can 
meet on the employee’s terms and his or 
her readiness to change. Due to the remote 

nature of health coaching, it is also simple 
and cost effective to provide employees 
with night and weekend availability for 
coaching sessions. Healthcare is constantly 
changing, and with employers' focus 
shifting to a preventive model, health 
coaching is at the forefront of positive 
behavior change with the intention of 
decreasing costs while increasing health 
literacy and engagement. 

Employees in all industries benefit 
from regular sessions with a nationally 
certified health coach. From the busy truck 
driver on the road struggling to manage 
his weight to the construction worker 
trying to make sense of a new medication, 
health coaches help people not only 
manage their chronic conditions but also 
stay healthy in the first place. National 
health coach certifications are earned 
by nurses, registered dietitians, personal 
trainers, behavior specialists, and stress 
management experts. Through continuing 
education, health care professionals stay up 
to date on the latest behavior modification 
tools for their individual discipline, as well 
as health coaching.

For additional information, contact 
Stewart Levy at slevy@NAOHP.com. ←

CLINICAL PRACTICE MANAGEMENT
SOFTWARE FOR OCCUPATIONAL
MEDICINE PRACTICES

SYSTOC® helps hospitals and provider-based clinics provide

quality care in an efficient, cost-effective manner. Tools 

include Tap2Chart®, Employer Portal, and HL7 Exchange.

PURE
™

 

Solutions

Simplify your Patient 
Encounters with SYSTOC

Visit ulehssustainability.com/systoc
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Occupational Skin Disease

O
c c u -
p a -
tional 

skin disease 
is more com-
mon than one 
may think. It 
can strike an 
employee in 
a variety of 
settings from 
healthcare to 
h o u s e k e e p -
ing. The most 
common oc-
c u p a t i o n a l 

skin disease is contact dermatitis.
Contact dermatitis is caused by con-

tact with something that irritates the skin 

or causes an allergic response. Therefore, 
this further divides it into either irritant or 
allergic dermatitis, an example of each be-
ing exposed to industrial cleaning solution 
and poison oak, respectively.

These two types can often be hard to 
distinguish. However, allergic dermatitis 
can occur in places on the body that did 
not come in direct contact with the offend-
ing agent due to the immune response, 
and irritant dermatitis typically develops 
slowly due to prolonged exposure. Con-
tact dermatitis rash is red in appearance, 
often with swelling or scaling, associated 
with itching, and is clearly demarcated at 
the exposed sites.

Upon interview of the injured worker, 
questions should be asked about the ex-
act time relationship between skin con-

dition and the work exposure, including 
effects of rash during time off and when 
returning to work. The clinician should 
cover general work conditions, specific 
work activities that involve skin contact 
with potential offending agents, material 
safety and data sheets if a specific prod-
uct is involved, presence of rash in col-
leagues, control measures or personal 
protective equipment in place, and routine 
work hygiene. Additionally, the provider 
should inquire about any other potential 
exposures outside of work including but 
not limited to lotions, soaps, detergents, 
household cleaning supplies, hobbies, 
gym use, medications, and any history 
of allergies or rashes in the past. If these 
questions are addressed it will allow the 
provider to determine if it is more prob-

By Katelyn 

Wood, MS, PA-

C,   WorkPartners 

Occupational Health 

Specialists
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able than not that the rash is arising outside of the course  
of employment.

The first step in the treatment is removal from the offend-
ing agent. In office the provider will assess the severity of the 
rash and likely prescribe corticosteroids, such as hydrocor-
tisone cream. Corticosteroids are used to reduce signs and 
symptoms of inflammation. Corticosteroids come in various 
strengths and routes, all to which will be determined based 
off severity and location. More often than not, the patient has 
already tried over the counter management without relief, so 
a prescription strength topical corticosteroid would be the 
next course of treatment for a focal rash. When the rash is 
widespread, oral steroids or intramuscular injections are of-
ten indicated. Over the counter Benadryl, emollients or mois-
turizers, oatmeal baths, and calamine lotion are all helpful for 
healing and management of associated itching.

 As with all occupational injuries or illnesses, preven-
tion remains the most important part of treatment. It is 
imperative employers equip their employees with the ap-
propriate protection, such as gloves, mask, gowns, proper 
hand washing, etc.

About the Author
Katelyn Wood is a nationally certified physician assistant 

working in occupational medicine at WorkPartners Oc-
cupational Health Specialists in San Diego County. 
She graduated from San Diego State Uni-
versity with a Bachelor of Science 
degree in kinesiology athletic 
training, then went on to earn 
a Master of Science degree in 
physician assistant studies at 
AT Still University in Arizo-
na. She has been practicing 
medicine since 2014 with 
experience in various set-
tings including orthope-
dic surgery, emergency 
medicine, and occupa-
tional medicine. ←

Contact Dermatitis - Allergic or Irritant?

Allergic Dermatitis
Allergic dermatitis can occur in places 

on the body that did not come in direct 

contact with the offending agent due to 

the immune response, for example being 

exposed to industrial cleaning solution.

Irritant Dermatitis
Irritant dermatitis typically develops slowly 

due to prolonged exposure, for example 

being exposed to poison oak.

OCCUPATIONAL HEALTH  
CONSULTING SERVICES

This is still WHERE EXPERIENCE COUNTS.

With 800+ consulting engagements in 49 states 

since 1985, Ryan Associates continues to train 

businesses in the field of occupational health 

and related areas (for both stand alone and 

blended clinics).

We will teach you how to market your program, 

what other services you need to be offering, and 

provide you and your staff with the necessary 

tools to develop a successful program!

Contact Mike Polich at 800-666-7926 x16 or  
mpolich@naohp.com to get started today!
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Performing immigration 
physical exams can be 
rewarding, fiscally and 

professionally.

need for additional civil surgeons in a 
given geographic area.  

From a business perspective, 
immigration physicals present a very 
positive situation for physicians because 
the patient pays for the service upon 
completion, reducing overhead costs 
such as administrative manhours, 
collections, and billing filings that often 
delay cashflow from coming into the 
practice. Beyond that, civil surgeons are 
providing an incredibly valuable service 
for the community. Many of the patients 
that seek immigration physicals are 
experiencing the U.S. healthcare system 
for the very first time, which gives doctors 
the opportunity to introduce them to our 
medical system’s structure and welcome 
them into their practices and establishing 
what could be a lasting precedent. 

In providing a warm and inviting 
environment for these patients, physicians 
are vicariously promoting a positive 
message about their practice. It’s common 
for increased referrals and lifelong patient 
relationships to form as a result of these 
initial appointments – building not only 
a great rapport with a new patient, but 
earning the privilege to experience and 
treat a new culture. Professionally, it’s 
incredibly rewarding. 

The medical examination itself must 

include a review of medical/psychiatric 
history, hospitalizations, and physical 
examination. The criteria to be included in 
the examination are defined by the Centers 
for Disease Control and Prevention.2

Patients presenting for immigration 
physicals may come from any country 
in the world. Some are fluent in English, 
while for others language barrier is an 
issue. This creates difficulty for staff during 
scheduling and for the physician-patient 
interaction. It is extremely helpful to have 
a language translator service available. In 
typical practices, having staff members that 
are fluent in languages other than English 
can meet most needs. This is not the case 
for immigration physicals. In my facility, 
some of the languages encountered that 
required translation included Macedonian, 
Vietnamese, Arabic, Chinese, Japanese, 
Korean, and Portuguese. It is unlikely any 
one facility can have sufficient variety of 
translators to meet all needs.

Cultural differences and expectations 
may pose hurdles to completing the 
process.  For some patients, this is their first 
experience in the US healthcare system. 
They are not familiar with expectations or 
“etiquette” of the physician office. Patients 
may come from countries where bartering 
is common practice. At the time of fee 
collection, these individuals may attempt 
to barter with the receptionist.  This creates 
confusion with staff members who are 
accustomed to set pricing for services 
rendered. In other situations, patients may 
be offended or refuse exam by a physician of 
a different gender. Although this is common 
practice in US physician offices, some 
patients interpret this as an insult upon their 

modesty. Such awkward situations can be 
avoided through cultural sensitivity training 
and prior explanation of immigration 
physical components and expectations.

Performing immigration physical 
exams can be rewarding, fiscally and 
professionally. As most services are 
provided on a “fee for service” basis, 
payment in full is received at the time 
of exam. Professionally, it provides an 
opportunity for the physician to introduce 
the patient to the US healthcare system 
and the patient to provide a glimpse into 
their culture. Understanding the unique 
skills required for this exam can help to 
overcome initial challenges. Physician and 
staff preparation and education facilitates 
a smooth, stress-free process. ←

1 www.uscis.gov/i-910 
2 www.cdc.gov/immigrantrefugeehealth/exams/ti/
civil/technical-instructions/civil-surgeons/medical-
history-physical-examination.html

Care Across Cultures   
Expanding Your Services 

continued from page 1
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nethealth.com
The Art of the Right Fit®

Nothing's keeping you up at night because you get a bird's eye

view of your facility's business every day. Use AgilityOM® for

documentation, billing, and scheduling and keep a direct line of 

site on your KPIs. Oh, did a certain stat catch your eye? Dive into 

the details, on-demand. That's what we call having wisdom at 

your fingertips.

Learn more at Rightfit.nethealth.com/see-Agility

The right fit will  

be enlightening.
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Town Hall Weekly Review - June

#97: June 6   

HIPAA and  
Occupational Health 
Donna Lee Gardner

• What information can I share with the 

employer for health screenings? HIPAA 
is very specific regarding personal health 
information. You need to have client 
company’s employees sign consent for 
the release of any PHI to the employer, 
from blood pressure results, lab results, 
and general screening like vision, weight, 
and BMI. Aggregated data of the employ-
er screening identifying the total number 
of employees screened and the high risks 
identified like number of elevated blood 
pressures or glucose abnormal numbers 
are appropriate as long as no reference to 
a specific employee is made.

• Who is allowed to receive UDS results 

at the client company? When con-
tracting with a client company for drug 
screen testing, it is required the company 
representative be identified by name and 
contact information, as well as the pro-
cess outlined for the reporting of results. 
Additionally, it must be documented that 
in the absence of the company contact 
what other company representative has 
the authority to receive testing results.

• What authorization do I need to get 

from the patient to share injury data 

with the company? Workers’ compen-
sation injury data is shared with the 
company following the regulatory issues 
of the state workers’ compensation law 
and OSHA to provide the employer the 
necessary information to process the 
claim. Past medical, surgical, and oth-
er historical medical information is not 
shared UNLESS that information is per-
tinent to the processing of the injury/
illness and, therefore, the claim.

• Who is responsible for making sure 

the insurance company has all the in-

formation for claim resulting? It is the 
responsibility of the employer to provide 
the insurance company with the neces-
sary employee information. It is the re-
sponsibility of the provider to complete 
the First Report of Injury information 
and provide it to the insurance company. 

Specific state mandates via the workers’ 
compensation law govern how much 
info is to be shared by the provider.

• Does HIPAA apply to workplace well-

ness programs? Workplace wellness 
programs that are sponsored by the em-
ployer require that the employee sign 
consent to release aggregated data to the 
employer.  Those programs provided by 
the employers insurance company fall 
under HIPAA and therefore no PHI can 
be shared without written consent.

• What does the employer have to do to 

comply with securing health informa-

tion? Employers are mandated to have 
confidential processes for attaining and 
storing of employee health information.

• What responsibility does the physician/

provider have regarding informed con-

sent? Physicians should recognize a pa-
tient’s consent-for-disclosure only if said 
consent is both informed and voluntary.

#98: June 13      

Electronic Medical Records      
Dr. Michael Rothwell

• What are the OSHA requirements for 

occupational medical records? The Oc-
cupational Safety and Health Adminis-
tration (OSHA) defines an “occupational 
medical record” as an occupation-relat-
ed, chronological, cumulative record, re-
gardless of the form or process by which 
it is maintained (i.e., paper document, 
microfiche, microfilm, or automatic data 
processing media). The occupational 
medical record includes information 
about health status documented on an 
employee, including personal and oc-
cupational health histories as well as 
the opinions and written evaluations 
generated in the course of diagnosis, 
employment-related treatment, and ex-
amination by healthcare professionals 
and technicians. The definition includes 
employee exposure records, occupation-
al illness, and accident or injury records.

• Our health system has EPIC. How do I 

get it to approve OHS software? EPIC is 
not able to maintain the confidentiality 
of the substance abuse screenings, so by 
this point alone, they are not compliant 

with the HIPAA guidelines for this test-
ing. Lab results can be accessed by all in 
the system. It’s not appropriate for occu-
pational medical record confidentiality.

• What software provides the best out-

comes? Depends on what outcomes you 
are looking to capture. Treatment guide-
lines, financial guidelines, and customer 
service guidelines all have software that 
specifically address those outcomes.

• How do I know what medical guide-

lines I should purchase? Review the 
guidelines that are approved by ACOEM.

• How can we develop training to provid-

ers that works? Orientation and training 
for the medical record process is a time 
consuming, educational presentation.  
You have to clearly define your standards, 
then you can train the documentation to 
meet the standards using the software 
chosen. Without the standards and tem-
plates in the software, you have no model 
to share for compliance to standardize. 

• How to develop competency monitor-

ing for staff using the software? Devel-
op standards for the documentation pro-
cess and define each element to meet the 
standard, then identify the monitor to 
ensure the staff follows the standard and 
documents all the elements identified.

#99: June 20      

Maximizing a Sales  
Professional’s Time      
Justin Caldwell

• What monitors are best to determine 

sales staff productivity? The program 
goals initially establish the benchmarks 
for the sales efforts. Number of new cli-
ents, volumes, revenue increases, up-
selling, and cross selling are used to set 
the productivity levels for the sales staff.

• What sales software is best? Several 
occupational health software have sales 
components. Review what you have 
and then look at what monitors you 
are measuring before you purchase any 
software. Many hospital systems have 
sales software. If you are part of a health 
system, you may not need to purchase. 
It might be part of your IT menu.   
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Any members who missed 

hearing a Town Hall can 

request a recording by calling 

800-666-7926 x1.

• What reports are essential in the sales 

process? Current clients and their pro-
files to determine potential upselling, 
number of new clients per quarter, po-
tential market changes that identify new 
businesses in the future, new product 
needs, issues with the processes for 
service delivery, and staffing needs and 
training as new regulatory issues are 
identified are essential. 

• What are the primary time wasters in 

sales? Cold calls, lack of current compa-
ny information for contacts, extensive 
report writing, and lack of information 
on the products offered so sales are not 
appropriate to the program services.

• How do we determine what clients to 

visit for our new salesperson? Pick a 
current, loyal client to introduce the new 
salesperson to - no sales visit, just a get to 
know visit. It's an excellent opportunity 
to view the client and sales interaction for 
training. After, review the meeting, then 
choose a potential client with a specific 
product focus. DOT is a great example, 
so the sale is focused on specific services. 
Expand exposure to additional potential 
clients with multiple service needs.

• What type of orientation is best to 

provide the salesperson? Defining the 
products in your program is essential 
to the success of the salesperson. Once 
they understand what they are selling, 
you can then discuss sales processes.

• Our salesperson is part of the hospi-

tal. How do I monitor what they are 

doing? Weekly meetings defining who 
they met with and what was discussed.

#100: June 27      

Justifying Occupational Health 
to Senior Management   
Justin Caldwell

• How do I determine what my senior 

management expects from my pro-

gram? Clearly defined goals and ob-
jectives are essential to determining 
administrative expectations. Meeting 
to identify the program success bench-
marks provides the dashboard for your 
reporting and success monitors.

• What makes the MOST impact to se-

nior management? Revenue!

• How and when is the best time to ad-

dress staffing increases? Clearly de-
fined productivity monitors are the best 
monitors for staffing needs.  Identifying 
the process initially and the bench-
marks for adding staff provides the 
structure for staffing. Each staff role in 
the staffing mix needs to be identified 
and considered in the staff plan from 
providers to office staff, to sales staff and 
outside resources. Productivity for staff-
ing monitors should be reviewed quar-
terly to ensure a consistent compliance 
to standard and not just a sudden need 
for staff due to one unscheduled event.

• We have a silo mentality throughout 

the health system. How can I cross the 

lines without causing major havoc? It 
is important to identify the impact that 
silos have on the provision of health care 
to your community. How departments 
can work together is an essential com-
ponent of success and requires clearly 
defines processes and guidelines for all 
to breakdown the silo walls and work to-
gether. Some “havoc’ is necessary to get 
the ball rolling for team development.

• What reports are considered essential 

for OHS to provide to senior manage-

ment? Revenue reports provide the gas 
for the program. Expenses define the cost 
of providing services, and the volumes of 
services identify what you are doing.

• We have multiple UC. How do I get the 

blended model approved? Not every 
market can support a blended model. 
You need to evaluate and research what 
are the market needs near every UC. 
Populations drive health needs. Once 
you know who is serviced by the UC, 
you can determine if a blended model 
will work and what blended services 
would be most appropriate. 

Dates & Time
Town Hall sessions are scheduled for every 
Tuesday for 30 minutes.

Noon-12:30 p.m. Eastern

11-11:30 a.m. Central

10-10:30 a.m. Mountain 

9-9:30 a.m. Pacific

Fall '17/Winter '18 Schedule

September 12       Benefits of    
  NAOHP Certification

September 19      Charge Development –  
  What is Enough?   

September 26       Best Practice for Injury  
  Management (Medical  
  and Operational) 

October 3       How to Achieve   
  Standardization for Client  
  and Patient Interactions 

October 10       Blending Occupational  
  Health/Urgent Care  

October 16-18 · No Session · NAOHP 

National Conference - Chicago 

October 24       New Wellness Initiatives  
  That Work!

October 31      Partnering for  
  Population Health  

November  7      Functional Evaluations for  
  New Hires  

November  14      Fit Testing and Vaccination  
  for Employees  Best Practice

November  21      What Computer Software is  
  Minimum for Occupational  
  Health Services?

November  28      Onsite Services – The  
  Right Approach

December 2017-January 9, 2018 · No 

Sessions · Happy Holidays!

Registration
NAOHP Members: No need to register. 
A login and call-in number/passcode 
reminder will be emailed to all NAOHP 
members before each session. Town Hall 
sessions are complimentary as a benefit of 
your NAOHP membership.

Non-NAOHP Members: Non-members  
are welcome and may register for a  
session by calling 800-666-7926 or emailing 
info@naohp.com. Each session is $24.99.



12 VISIONS - Fall 2017

Town Hall Weekly Review - July

#101: July 11   

Integrating  
Occupational Health and 
Employee Health 
Jackie Burt

How can you sell your community a prod-
uct if your health institute does not trust 
you to care for your own employees? It 
is important organizations look at them-
selves and provide their experiences of 
success to potential clients.

• Our EHS are separate from OHS, how

can I get senior management to approve 

integrating them with OHS?  Referenced 
ACOEM’s article ”Workplace health pro-
tection and promotion.” It provides guid-
ance for the total health of the employee
market. We need to be aware we can’t
sell something if we do not support it.
Occupational health is the best practice
standard. Productivity can be used to at-
tribute value added services to the health
system. Monthly, the OHS and the EHS
should be provided to administration.

• Do we still need an employee health

nurse if we integrate? It is essential to
have a designated individual providing
the oversight for the regulatory compli-
ance needs acting as the liaison of the
occupational health.

• How do we keep risk management

if we integrate? We always need risk
management. Every employer has
the need for the interactions with the
public and is part of the team for all
employee interactions.

• What specific models are there? The
development of the ‘team’ was discussed
as a driving force that includes many
roles to provide diverse services in a
comprehensive format. Models vary de-
pending on the size of the institution
and the number of employees serviced.

• Who monitors the RTW - OHS or

EHS? The team monitors the RTW plan.

• What role does HR have in the in-

tegration? It depends on the model
you have and how and what HR will
contribute. The TPAs work closely
with the team to monitor appropriate

care and the best practice outcomes. 
The goal is to provide that total health  
management focus.

#102: July 18      

White Collar Occupational 
Health Services        
Mike Schmidt

• What services are the most lucrative

for this segment of the market? Con-
cierge services for executive physicals
are the most common format for pro-
viding executive, white collar occupa-
tional health services. The focus is for a
total health management overview for
the monitoring of the health and well
being of the white collar worker in the
executive role.  Evaluating the individu-
al using standards of health for all body
systems and a comprehensive summary
of all findings is provided in a high-end
medical environment. Scheduling the
services so the executive has no wait
time is key. Fasting labs are initiated on
admission and then a gourmet breakfast
is served. Some programs provide op-
portunities for the spouse to participate
as well.

• Can you form consortiums for these

workers? It depends on your market.
The key to consortium development is
the formation of cohesive groups that
can benefit from like problems, issues,
and concerns. In the parts of the coun-
try where you have multiple companies
in a small geographic area, consortiums
can provide an excellent opportunity for 
developing educational forums, stress
reduction programs, healthy eating pro-
grams, and coping strategies. The sales
focus on the executive physical is a one
on one interaction with the executive.
The benefit is to the individual and their
ability to stay healthy, provide a pro-
ductive focus to work, and maintain a
health work family balance.

• What focus is best for injury preven-

tion for these workers? Determining
the type of functional needs for the ex-
ecutive’s role is essential. Many of the
white collar executives are office base
performers, but some do go into the field 

to review work production and product 
development. There needs to be a clear 
understanding of the physical require-
ments for site visits and the necessary 
endurance levels the executive might 
be exposed to perform in reviewing the 
work environment. Endurance testing is 
not required for every executive.

• What model works best for pre-place-

ment screening for office workers?

Past medical, social, and occupational
histories of previous job placements can
provide red flags regarding the health of
the candidate. Today, it is also necessary
to review what hobbies are involved;
we have seen some avid players of vid-
eo games suffer from soft tissue hand,
wrist, and elbow strains and sprains.

• What forms of risk appraisals are best? 

Reviewing the DPH risk factors for the
zip codes where the executive lives pro-
vides a community focused review of
common health issues. Review of fam-
ily history provides the connection be-
tween the community evaluation and
the individual risk factors. Clear history
review is essential as well as reviews of
past medical health experiences.

• What approach works best for these

clients to use our services? A direct
one on one approach works best. Testi-
monials from other executives that have
participated in the program provide the
best evaluation of the value the program
for both personal as well as for the exec-
utives of the company.

#103: July 25      

Primary Care and  
Occupational Medicine        
Jackie Burt

Employers are recognizing that due to a 
shortage of primary care physicians their 
employees have difficulty accessing care. 
This results in waiting for care and costly 
use of emergency rooms in the commu-
nity. Episodic care can be added to your 
service lines with NP providing the care.

• How do we integrate the primary care

with OHS? Careful use of the primary
care physicians can be used for the vis-
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it type. HIPAA follows primary care so 
that the only access is the physician and 
the employee. You need separate focus 
so HIPAA guidelines are followed.

• How do we approach our private phy-

sicians to get in this model? Chal-
lenging roles. There are providers that
welcome the role opportunities for
expanded care and others that ONLY
want to do primary care. You need to be
sensitive to what providers want. Many
want separate clinics and other markets
can provide separate times and days for
that onsite primary clinic separate and
apart from the occ med clinic. The mod-
el is a clinic in a clinic.

• What pricing structure works best?

Different models vary the fee structure:

some employers contract for services, 
direct billed to the employer who is 
self-insured, co-pay model with insur-
ance companies, all cost billed to in-
surance policy. ACOEM is exploring 
a true workers’ compensation model  
for reimbursement. 

• What software do we use to main-

tain confidentiality? Use occupational
health software for occ med services and 
the electronic medical record for prima-
ry care services.

• Do we have to contract for hospital

privileges? The advent of the “hospital-
ists” role fulfills coverage in the hospital,
unless you do not have that role avail-
able. Then, your occ med docs might
need to have hospital privileges.

• Do we need to bill private insurance?

It depends on the contract with the
employer and how you have defined
the services.

• Do we need different software for doc-

umentation? Yes, the confidential dif-
ferences are vital to make sure we do not 
have a HIPAA violation.

Occ med is preventative medicine and 
flows into primary care. We need to be on 
the cutting edge of providing service to 
our markets. Look at the total health mod-
el, and in some markets we may need pri-
mary care in the occ med program. Think 
outside the box. Break down silos to pro-
vide comprehensive care.  ←

Programs on the Move

Well-Key Health Opens Urgent Care and Occupational
Health Services

Officials of Well-Key Health of Tennessee, based in Sevierville, TN, celebrated the grand 
opening of another urgent care and occupational health facility in the east Tennessee 
region. President and CEO Dr. Michael Rothwell and Chief Medical Officer/Medical 
Director Dr. Robin A. Huskey are expanding their company to the Blount County area 
and have joined the Blount County Chamber of Commerce. Well-Key Health of Tennessee
operates multiple Level 1 Certified Comprehensive Urgent Care Centers.

www.WellKeyHealth.com

WorkPartners Oceanside Clinic Relocating

WorkPartners' Oceanside clinic has outgrown their current facility and are relocating. 
Permits are submitted and construction will start soon on a newer, bigger, and more 
convenient location at 3156 Vista Way in Oceanside, CA. The new location is less than one 
mile from their current location but offers easier access and visibility, as well as more space 
to serve the needs of their clients, including the addition of physical and occupational 
therapy. The tentative opening date is Monday, October 2, 2017. The current Oceanside
clinic will remain open for business until the new location is open. ←

www.WorkPartnersOHS.com
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Automated drug tests and occupational 
health services for your business model. 
As a third-party technology administrator, 
Alere eScreen® solutions provide you 
with next-generation employment 
screening applications for drug testing and 
occupational health services. Let us provide 
automated management and complete 
program consolidation for all your collection 
services. With the eCCF® paperless chain-of-
custody form system, you’ll have a cutting-
edge process to handle all events including, 
rapid screening and laboratory-based drug 
testing, Department of Transportation 
(DOT) testing, Health-eScreen® workplace-
related occupational health services, 
biometric screening, and much more. Alere 
eScreen solutions offer you the tools to 
perform electronic screening services for 
your local house lab customers as well as 
access to many of our national clients. 
800-881-0722  •  www.escreen.com

A longstanding and trusted partner to 
numerous occupational health practitioners, 
All’s Well Health Care Services is a privately 
held, diversified service organization. 
Our team is comprised mainly of expert 
recruiters from healthcare backgrounds. 
We bring 24/7 recruitment solutions 365 
days a year to our clients through creative, 
cost–effective, quality staffing of nurses, 
allied health professionals, therapists and 
healthcare administrative personnel.
877-245-0835  •  www.allswell.net

Bill Dunbar and Associates (BDA) 
provides revenue growth strategies to clinics 
and hospitals throughout the United States. 
BDA’s team of professionals and certified 
coders increase the reimbursement to its 
clients by improving documentation, coding, 
and billing. BDA offers 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-specific 
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  •  www.billdunbar.com

Clinical Reference Laboratory is one of the 
largest privately held certified laboratories 
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.  
Discover how our commitment to quality, 
innovation, analytics and service excellence 
create an advantage for our customers. 
800-445-6917 x5427  •  Brenda.Wilson@crlcorp.com

Complete Wellness Solutions is a complete 
wellness program with a comprehensive, 
customizable, and secure online portal 
as its centerpiece to help individuals and 
businesses thrive. Our HIPAA Compliant 
Programs are effective, easy to use, and 
affordable. Call or visit our website to 
schedule a demo today! 
260-434-0909  •  www.completewellnesssolutions.com 

Corporate Health Resources, Inc. (CHR) has 
over 30 years of experience as an occupational 
health provider network. CHR is known as the 
company you call whether you need a drug 
screen collection in Wyoming, a DOT exam 
in Texas, an IME in Denver, an audiogram 
in New York and/or periodic exams and 
credentialing for your sales force scattered 
throughout the country. CHR  coordinates 
exams and testing in all 50 states and many 
international locations as well.
800-867-0933  •  www.chr.com

DocuTAP believes in a better urgent care 
experience—for doctors, billers, patients, 
and everyone in between. Founded in 2000, 
we craft software products and technology-
based services that make healthcare delivery 
more efficient and available on-demand. Our 
team of 300+ employees in three locations 
serve more than 1,400 urgent care and on-
demand primary care clinics across the 
United States. The company supports more 
than 40 percent of enterprise urgent care 
groups; one organization sees more than 
8,000 patients per day on DocuTAP alone. 
DocuTAP’s flagship product, its EMR and PM 
software, fully integrates front desk, clinical 
documentation, and billing capabilities 
in one complete system. Online check-in, 
a secure patient portal, ePrescribing, and 
business intelligence tools are also available. 
A team of urgent care experts completes 
DocuTAP’s holistic solution through RCM 
and consulting services. 
877.697.4696  •  www.docutap.com

HealthWell Solutions is a leading healthcare 
consulting organization that provides proven 
strategies for Population Health Initiatives 
focused on reducing healthcare costs, 
improving employee productivity and overall 
engagement in wellness initiatives. We design 
and customize health management solutions 
for any type of organization while keeping 
aligned with your business goals. We utilize 
evidence based products  and methodologies.
888-935-4434  •  www.healthwellcorp.com

PD-Rx offers more than 5,000 prepackaged 
medications for your in-office dispensing 
needs. Our FREE, easy-to-use web-based 
software enhances the in-office dispensing 
experience, from managing your medication 
inventory and facilitating online ordering, 
to ensuring state regulatory compliance. 
PDRxNet software also provides the 
opportunity to e-prescribe directly from 

Vendor Membership Program
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your Electronic Medical Record (EMR) 
into our web-based product. The PD-Rx 
Management Team possesses the highest 
cumulative level of experience in the 
industry. We are fully pedigree compliant 
and are licensed in all 50 states.
800-299-7379  •  customerservice@pdrx.com

SportGait is the only company to examine 
relationships between the physical and 
mental performance of athletes to detect 
concussion using balance, gait, and 
neuropsychological testing with special 
sensor technology. SportGait’s Concussion 
Management System uses data-driven 
collaborations between physicians and 
patients to identify, track and monitor at-
risk individuals with standardized systems 
that integrate proven medicine. Providers 
looking to offer a Safe-to-Safe continuum 
of care to an underserved market can learn 
more by contacting us.
info@sportgait.com  •  www.sportgait.com

Travel Health 101 trains your healthcare 
providers to provide travel health care with 
our CME/CNE accredited web course, 
a great introduction or refresher course. 
Additionally, our online Traveler Video 
saves time during appointments and helps 
you teach your organization’s international 
travelers how to stay healthier during travel.
914-525-5418  •  www.travelhealth101.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  •  www.ulehss.com ←

Kidney Disease
DOT  

Corner

By Dr. Law
rence EarlT

here are many situations where a 
commercial driver has a medical 
condition that does not fall neatly 

into the “rules” regulating the medical 
certification of a driver pursuant to 
49CFR391.41. Kidney disease is one of those 
conditions. Of the 13 medical standards, 
none address kidney disease, per se.  

The standards addressing cardiovascular 
disease, hypertension, and diabetes may 
come into play as these conditions contribute 
to end organ damage, and certainly kidney 
disease may be a result of cardiovascular 
disease and diabetes and may be a cause of 
secondary hypertension.

FMCSA has convened medical expert 
panels to review the literature regarding 
the impact of certain conditions on 
driving and crash risk and make 
recommendations regarding medical 
conditions not otherwise addressed in 
the standards. Other reliable sources of 
information such as published specialty 
guidelines and best practices may also be 
used by medical examiners to help make 
a reasonable certification determination.

Case Examples
Here are some questions from students 

in my monthly NRCME Seminar:
1) If a patient is a known weight lifter, 

drinks a large amount of protein daily 

along with creatine, and their urine is 

showing 2000++++ or higher, is it possible 

the protein drinks is the cause if they have 

no other risk factors and in their mid 30s? 

In a situation like this, if that person stops 

protein for about one week and increases 

water intake, could this be reversible with 

a normal urine dip, or is it possible long-

term drinking of the protein drinks may 

have caused kidney damage?

There are reports in the literature 
of creatine causing abnormal kidney 
function and kidney damage. A large 
amount of protein in the urine is 
abnormal in any event. It would be 
reasonable to stop supplementation but 
should not delay further evaluation of 
kidney function with a GFR calculation 
and/or referral to nephrology.

Further discussion: As a medical 
examiner, you are responsible for further 
evaluation of a driver with risk factors for 

under-lying 
k i d n e y 
d i s e a s e . 
Older age, 
f a m i l y 
history, history of kidney problems, hyper-
tension, and diabetes are just a few risks 
which may prompt the need for kidney 
function testing and/or imaging.

Abnormal urinalysis findings of 
proteinuria, overly dilute urine, blood, 
and glucose can all indicate kidney 
disease. These are the four required 
components of the urinalysis for the 
commercial driver exam.

2) On a patient with a small amount 

of protein in their urine, 15(0.15) 

+/- and or 30 (0.3) +, are you also 

recommending three months cert, or 

this amount is so small there are really 

no concerns with no other risk factors?

It's really examiner discretion; with no 
other risk factors, six months is reasonable.

General Guidelines 
Concerning Chronic 
Kidney Disease (CKD)

• Drivers with CKD Stages 1-3 
who are otherwise stable need 
not be restricted from driving but 
enhanced monitoring and further 
evaluation may be warranted.

• CKD Stage 4 should be certified 
for three to six months, 
depending on severity of disease 
plus cardiovascular issues and 
disqualified if BP is >180/110 or 
abnormal EKG or ECHO.

• CKD Stage 5 on dialysis is generally 
disqualified.

• CKD Stage 5 with a kidney 
transplant with a three month 
waiting period can be progressively 
certified based on their stability 
over time.

Ongoing DOT Examiner 
Education and More Info

Questions about this or other DOT 
topics?  Email learl@naohp.com or join 
our monthly seminar: urgentcarementor.
com/nrcme-seminar/?ref=10  ←



Premier Sponsor

Net Health is the leader in software 
solutions for specialized outpatient care. 
Known for being Experts in The Art of 
the Right Fit®, our fully interoperable 
EHR solutions serve five medical specialty 
markets offering clients an end-to-end 
solution that includes practice management 
tools, clinical workflow documentation, 
revenue cycle management, and analytics. 
We serve healthcare professionals in 3,700 

urgent care, wound care, physical therapy, 
speech and language therapy, occupational 
therapy, occupational medicine, employee 
health, and workplace medicine facilities. 

Agility™ for employee health manages 
immunizations, exposures, surveillance, 
and more. 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. 
It’s better, faster documentation that 
leaves you feeling 100% confident about 
payment. Conquer employer protocols, 
billing complexity, and compliance. 

800-411-6281

www.nethealth.com/see-Agility  ←

Being part of NAOHP’s Premier Sponsor and Vendor Membership Programs, comes with many great 

benefits! Gain visibility from a highly targeted group of perspective customers, the NAOHP members. 

To sign up, contact Cindy Ross at 219-741-7967 or cross@naohp.com.


