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The Secret to Selling Occupational 
Health Services  
Bring Value to the Broker 

O
kay, how many of you really like 
cold calling? Raise your hands. 

I can tell by your response 
 cold calling is not your favorite thing 

to do, but it’s the only way to introduce 
your occupational health services to new 
employer prospects—right? Not anymore. 
There is another way. 

In 2016, Bellin Health’s Business and 
Community Health1 team led by Randy 
Van Straten2 introduced a new program 
called the Broker Initiative. 

Developed by Pat V. Phillips, RN, 
senior occupational health executive, the 
program taps into the needs of brokers 
to gain referrals (warm leads) to a large 
number of prospective employers.  In 18 
months, the program has added 20 new 
companies, 3,229 new patients, $114,700 
in new revenue, and not one cold call. 
Here’s how it works.  

Focus on Smaller  
Broker Agencies

In general, everyone wants to bag the 
elephants, the largest employers. However, 
in most communities, the number of 
elephants is small. Whereas, the number 
of smaller employers is much larger, and 
they require many of the same services 
as large employers to ensure compliance, 
promote employee safety, and assist in 
controlling workers’ compensation costs. 
The smaller employers tend to work with 
smaller broker agencies. Brokers enjoy 
and have established client relationships.  
The smaller agencies aggressively seek new 
ways to bring “value” to their clients.

By Pat V. Phillips, RN, Bellin Health 
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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
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or suggestions, email Andrea Pearman  
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Andrea Pearman

Letter from the Editor

     Be Engaged, Be Active, and Get Involved.

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

How would you like to have up to 27 percent higher profits?  
What if it wasn’t in the form of a new app, software program, or 
a fancy pivot table in an Excel spreadsheet? What if I told you 
that you already have the key ingredient to achieving higher 
profits plus so much more?

 
The key to higher profits is your employees – more 

accurately – motivated employees. 
 
We all know many of the important financial aspects of 

employees, the cost to recruit, the investment in continuing 
education, compensation plans, etc,  but how “motivated” is your team?

Organizations with high levels of motivated employees have on average 27 percent 

higher profits. But it doesn’t stop with profits. They also report 50 percent higher sales, 

50 percent higher customer loyalty ,and 40 percent higher productivity!
 
Motivating employees takes PHD, not only by you but by your entire leadership team.  

If you forgot (or worse, haven’t even started) what PHD is, go to www.NAOHP.com 
and look at my letter in the last Visions. There are five basic elements highly motivated 
organizations implement that require almost zero investment:

• Recognition

• Clue Employees In

• Offer Security

• Incentivize

• Ask for Input

• Bonus Idea - Bring them to the NAOHP Conference in September (Ok. This is 
my idea, but I think it is a pretty brilliant one. In fact, if you register now you will 
get a free registration for every two!)

 
Choose from the above list, add a few of your own, but have PHD! Only PHD will 

have you achieve a motivated team and higher profits.
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ULehssustainability.com

EHS Sustainability

SMART SOLUTIONS THAT LEAD TO 

MEASURABLE RESULTS

PURE
™

 
Solutions

Interested in simplifying your vaccination program?

Visit ulehssustainability.com/pureohs-flu to get started.

A more effective way to manage patients during flu season

Companies and health care providers use PureOHS™ for their vaccination management 

to eliminate the hassles and delays of scanning or manually entering and storing consent 

forms and signatures. PureOHS is a web-based application that can be used on mobile 

devices such as iPads or Android tablets to manage employee immunizations on the go.
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Medical Records – Who Gets What? 
Questions About Privacy and Disclosure

By Donna Lee 

Gardner, Senior 

Principal, RYAN 

Associates

T
he rules 
regard-
i n g 

ownership and 
sharing of med-
ical records for 
situations such as 
pre-employment 
screenings, fit-
ness assessments, 
and others are 
often among the 
most complex 
scenarios occupa-

tional health providers face. During times 
like these, it can be difficult to maintain a 
balance between all of the different entities 
that an occupational health provider serves. 

As noted by the American Health In-
formation Management Association, occu-
pational health providers face the challenge 
of serving multiple simultaneous clients:

• Employer

• Employee/patient

• Employer’s insurance carrier, 
self-insured administrator, or 
workers’ compensation carrier

• Employee’s health care provider

The provider may need to continuous-
ly adjust to understand their responsibility 
for each role performed, depending on the 
client they are serving at the time.” 

Remaining in compliance with regula-
tions outlined by the Health Insurance Por-
tability and Accountability Act (HIPAA) is 
tricky given the fact different entities served 
by occupational health professionals are 
privy to different aspects of sensitive patient 
data. It’s important to be absolutely clear 
on what your organization can share with 
whom. A recent NAOHP town hall ses-
sion brought to light several key questions 
shared by occupational health professionals 
from all over the country. We’ve compiled 
them for you here, along with suggestions 
as to what your organization should do if 
you encounter them. Take a look. 

What Permission  
Is Required?

In order to provide clients (the em-
ployer) with their requested employee 
medical and fitness results, the employee 
must sign consent before the exam allow-
ing occupational health providers to share 
that information with the employer. De-
pending on the content of the release form 
and how it is worded, information shared 
with employers can go much deeper than 
a simple “passed” or “did not pass” testing 
expectations and may or may not include 
the full details of the examination. Some 
occupational health firms use additional 
release forms to make a point of informing 
the employee more thoroughly. 

How HIPAA Applies 
There has, historically, been some con-

fusion in occupational medicine about 
how HIPAA rules apply when dealing with 
worker’s comp cases. The short answer is 

the rules still apply very closely. 
Occupational health providers 
are only allowed to provide med-
ical information to employers as 
it pertains to that specific injury, 
not a complete medical history of 

the patient. 

How Do We  
Orient Our 

Clients to 
Pre- 
Employment 
Issues?  

The health pro-
vider reviews the 

compliance needs of the 
employer and makes rec-

ommendations for exam 
components to meet regula-

tions. A formalized orientation 
package should be prepared for 
all employer clients detailing 
the need for information at the 
workplace to meet all regula-

Sample Form Template Your Company Can Use

Release of Information Form

I understand I will be given a physical examination and be asked 
to complete a medical questionnaire. I hereby authorize and 
release my medical examiner to provide the results of the physical 
examination, a medical questionnaire, and any other information 
obtained about me to: _________ for any use they deem appropriate. 

__________________________________________ Employer

I have read and understand the job description and essential 
functions of the position I have applied for and feel I am physically 
capable of performing all essential tasks. I am aware I am to call 
_______________ at my perspective place of employment for the  
results of this physical examination.

Date: __________ Employee Signature: ______________________________
Name: _________________________________ Date of Birth: _____________  
SSN: ______________________ Address: ______________________________ 
City: ______________________________ State: ______ Zip: _______________
Job Being Evaluated for: __________________________________________
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tory compliant issues from OSHA, DOT, 
DOPH, and other regulatory governing 
bodies overseeing the place of employment 
for safety and health compliance. 

What Screenings Can We 
Share with the Client? 

Generally, only items included in the 
written authorization required by the regu-
latory agencies are allowed to be shared with 
employers, for example things like hearing 
screening, respiratory screening, immu-
nizations, substance abuse testing, and lab 
work required for HAZARD screenings. It 
all depends on what the employee agreed 
to in the record of consent. If they agreed 
that their entire medical history can be sent 
to their employer, then it can be sent. Once 
again, it’s important the employee is fully 
informed about what they’re signing. 

What Can We Provide the 
Employee Candidate?

The candidate employee can have their 
results. The employer can’t refuse the re-
quest, even though they paid for the exam.

Who Owns Medical Records?

OSHA describes two specific entities in 
medical record ownership, which depend 
on where the testing was conducted. If the 
testing was done in a clinic operated by 
an occupational health provider, then the 
records belong to that provider and is still 
subject to HIPAA. Copies are provided to 
the employer only with authorization. 

If testing was done in an employee 
health clinic at an employer’s site, the em-
ployer maintains copies in their human 
resource departments as part of an em-

ployee health record. In this scenario, the 
employer owns the record and is subject to 
OSHA and other state regulations govern-
ing employee health records. 

What’s an Occupational 
Medical Record? 

OSHA defines an “occupational med-
ical record” as an occupation-related, 
chronological, cumulative record, re-
gardless of the form or process by which 

NAOHP strongly recommends occupational 
health providers use medical records software 

designed to accommodate occupational 
health services to avoid unintentionally sharing 

confidential information with the wrong parties.
Examples of such software programs include: 

• Agility
• DocuTAP

Note: NAOHP does not endorse and is not sponsored by 
these products. This recommendation is only presented to 
assist other occupational health entities. 

• Practice Velocity 
• SYSTOC®
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Town Hall Sessions
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

Spring/Summer Schedule

April 3       Maximizing ROI for  
     Your Program    

April 10     Work Comp Reports – How to  
                    Determine What is Appropriate  
                    and What Is Not Appropriate  
                    When Placing Notes Pertaining  
                    to Injury Claims   

April 17     How to Recruit and Retain   
                    Occupational Health Providers

April 24     Basic W/C Billing Rules  
                    (Including Payment Terms and  
                    Handling Collections) 

May 1         Training of MAs – What’s   
                    Required and What’s     
                    Recommended

May 8          Onsite Services – What You  
                    Should Be Offering!

May 15        Integrating Occupational  
                    Health/Urgent Care

May 22       Maximizing a Sales  
                    Professional's Time 

May 29 · No Session 

June 5         HIPAA and Occupational Health

June 12       Customer Service  

June 19       Population Health

June 26       Telemedicine

July 2018 · No Sessions

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.

it is maintained (i.e., paper document, 
microfiche, microfilm, or automatic data  
processing media). 

The occupational medical record in-
cludes information about health status doc-
umented on an employee, including per-
sonal and occupational health histories as 
well as the opinions and written evaluations 
generated in the course of diagnosis, em-
ployment-related treatment, and examina-
tion by healthcare professionals and tech-
nicians. The definition includes employee 
exposure records, occupational illness, and 
accident or injury records.

Who Gets the DOT Physical 
Exam Form and Who Has 
the Rights to It?

The employer has a right to the forms, 
because they’re paying for it. The employee 
would have signed an authorization releas-
ing this information to their employers. 

In other cases, federal entities such as 
the FBI, the Postal Service, and others have 
access to the full record of pre-employment 
testing results for their applicants – much 
more than a simple “pass or fail.” 

Workplace Surveillance  
A health care provider who provides 

a health care service to an individual at 
the request of the individual’s employer or 
provides the service in the capacity of a 
member of the employer’s workforce may 
disclose the individual’s protected health 
information to the employer for the pur-
poses of workplace medical surveillance or 
the evaluation of work-related illness and 
injuries to the extent the employer needs in-
formation to comply with OSHA, the Mine 
Safety and Health Administration (MSHA), 
or the requirements of state laws. 

Information disclosed must be limited 
to the provider’s findings regarding medical 
surveillance or work-related illness or injury. 
The covered health care provider must pro-
vide the individual with written notice the 
information will be disclosed to the employ-
er or the notice may be posted at the worksite 
if that is where the service is provided.

OSHA Requirements 
OSHA's regulation, "Access to Employee 

Exposure and Medical Records,” requires re-
tention of occupational medical records for 30 

years after termina-
tion of a worker for 
the purpose of pro-
viding access to the 
records for employ-
ees and their rep-
resentatives. Em-
ployee medical and 
exposure records 
must be retained. 
Employees must 
be given access to 
these records at no 
cost by the employ-
er within 15 days 
of the request. For 
more information, 
see OSHA publica-
tion Access to Med-
ical and Exposure 
Records. 

More Info 
If you have 

questions not con-

tained in this artcle, 

contact the experts 

at NAOHP to learn 

more or simply vis-

it NAOHP.com. ←

Help employers get at-risk workers safely and 

rapidly back on the job. Make an Annual SportGait 

Brain Physical
TM and Concussion Management part 

of your OCCMED offering.

Find out more at sportgait.com/bettercare
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W
e would like to introduce our two 
newest board members: Keith 
Lavin and Stephanie Murdock.

Keith Lavin is responsible for promot-
ing RWJBarnabas Health Corporate Care 
to New Jersey employers, and insurance 
companies that service New Jersey. He plays 

a key role in the development of the RW-
JBarnabas Health Corporate Care model 
ranging from contracting, recruiting, data 
analytics, market analysis, tracking trends 
and developing educational materials.

Stephanie Murdock leads seven dedicat-
ed Sanford OccMed clinics and 13 OccMed 

Connect Clinics across a four state area. In 
2006, she led the opening of her organiza-
tions first dedicated, free standing occupa-
tional medicine clinic. She started her career 
as a nurse in an intensive care unit and tran-
sitioned to a job as a case manager focused 
on work related injuries. She is a NAOHP 
certified occupational health manager. ←

NORTHEAST:  
DE, MD, ME,  
NH, VT, MA,  

RI, CT, NJ, NY,  
PA, DC, WV

Keith Lavin
Senior Director Sales and Marketing

RWJBarnabas Health Corporate Care
Lakewood, NJ 
732-886-4796

Keith.Lavin@rwjbh.org

PRESIDENT  

Mike Schmidt
Director of Operations

UnityPoint Health - St. Luke's
Sioux City, IA 
 712-279-3470  

mike.schmidt@unitypoint.org

SOUTHEAST:  
AL, FL, GA,  
MS, NC, SC,  

TN, VA

Dr. Michael Rothwell
President and CEO

Well Key Health/Well Key Urgent Care 
Sevierville, TN 
865-428-2773 

drrothwell@wellkeyhealth.com

GREAT LAKES:  
KY, MI,  
OH, WI

Randy Van Straten
Vice President

Business Health Bellin Health System
Green Bay, WI 
920-436-8681  

rsvans@bellin.org

MIDWEST:   
IL, IN

Justin Caldwell
Director of Retail Operations

Riverside Medical Center
Kankakee, IL 

 815-933-2784 x 6521 
 justin-caldwell@riversidehealthcare.net

HEARTLAND:  
AR, IA, KS,  

LA, MN, MO,  
MT, NE, ND,  
OK, SD, TX

Stephanie Murdock
Executive Director OccMed & Employee Health

Sanford Health OccMed
Bismarck, ND
701-323-5733 

Stephanie.Murdock@SanfordHealth.org

WEST: 
AK, AZ, CA,  
CO, HI, ID,  

NM, NV, OR,   
UT, WA, WY

Heather Manley
COO

WorkPartners Occupational Health
Oceanside, CA 
760-681-5222 

heather@workpartnersohs.com

AT LARGE

Dr. David Tanner
Medical Director

OhioHealth Employer Services
Columbus, OH 
614-544-4621 

david.tanner@ohiohealth.com

AT LARGE

Mary Alice Ehrlich
Executive Vice President

MED-1
Grand Rapids, MI 

616-459-1560 
maehrlich@med1services.com

Meet Our Board of Directors
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continued from page 1

Listen to Their Needs
Stop selling and start listening. Rather 

than trying to “pitch” your products or 
services, sit down with these brokers and 
ask them what value they want to deliver to 
their clients. Listen to the way they describe 
value, ask clarifying questions; then design 
and deliver a program specific to the 
message they wish to bring to their clients.  

Offer a Custom Seminar 
Featuring a Subject  
Matter Expert

Once you understand the type of high 
value information or expertise the broker 
wants to share with their clients, align it to 
one of your organization’s subject matter 
experts (SMEs). The SMEs are the physicians 
and clinicians who really understand what 
drives claims in the work environment.

Offer to work with the broker to put 
your SME in front of their clients. The 
“value” to the broker is it enhances their 
value to their clients. Here are the key 
elements of the seminar:

1. Make it a breakfast seminar 
(better attendance)

2. Share seminar expense with broker

3. Allow the broker to feature their 
name and identity. Do not use 
your logos at all, rather feature 
subject matter experts (SMEs) of 
your health system

4. Provide a gift or giveaway

5. Provide registration staff support

Getting the Appointment
The purpose of the seminar (for your 

organization) is to educate employers on 
how and what to look for (best practice) 
in an occupational health provider and to 
schedule introductory appointments with 
the broker’s clients. An effective way to 
increase the percentage of appointments 
you schedule is to provide a “free 
assessment.” The assessment provides 
a site visit by the SME to the prospect’s 
business. The prospect sees great value 
in having an SME tour the business. The 
assessment makes it easy to produce a 
proposal for services. 

Conducting the Appointment
Be sure the broker attends the initial 

appointments following the seminar. It 
is important to ensure broker trust with 
their clients and a warm handoff.

The Results
How effective is the Broker Initiative 

program? In the short time, Bellin has 
employed the program, our SME’s have 
presented to 135 companies resulting 
in 41 introductory appointments (30 
percent), and 20 new companies engaged 
(49 percent close rate), resulting in 
$114,700 in revenue to date. In the first 
six months (2016), the program added 
690 new patients, and in year two (2017) it  
added 2,539.

Getting Started
For more information on how you can 

design and implement a broker initiative 
in your area, contact Pat Phillips at pat.
phillips@bellin.org or 920-430-4561.

About the Authors
Pat V. Phillips, RN is senior 

occupational health executive for Bellin 
Health Business and Community Health. 
Pat designed Bellin’s broker initiative and 
leads the program. 

Michael D. Wentworth is an author, 
speaker and president/CEO of TMR 
Associates LLC, a sales consulting and 
cold calling services firm located in 
Northeast Wisconsin. ←

1Bellin Health is a regional health care organization 
serving a market of more than 640,000 people 
throughout Northeast Wisconsin. www.bellin.org 
 
2Randy Van Straten is vice president of Bellin’s 
Business and Community Health and current board 
member of the NAOHP.

The Secret to Selling Occupational  
Health Services  
Bring Value to the Broker
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nethealth.com
The Art of the Right Fit®

®

Always feel confident
about the next step.

The complexities of Occupational Medicine make for some 

imposing terrain. Agility® delivers specialized

documentation that supports the most rugged claims,

billing, invoicing, and employer reporting scenarios you

can imagine. Combined with efficient workflow and expert 

coaching, there's nothing to knock you off balance.

Learn more at nethealth.com/Agility.
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A
d d i n g 
t r a v e l 
h e a l t h 

services to a clin-
ic can increase a 
practice’s income 
and enhance its 
client base. If 
the population 
you see includes 
i n t e r n a t i o n a l 
travelers, you are 
missing the boat 

if you are not attending to travelers’ health 
needs. Where should you begin if you 
want to add travel health services?  

Services Provided by Travel 
Health Care Providers

• Gathering travelers’ health and 
immunization history plus details 
of the planned trip

• Customizing a risk-reduction plan 
for each patient that includes vac-
cines, prescriptions, and conscious-
ness-raising about behavioral risks, 
drawing on available resources

• Educating travelers about how 
to stay healthy during travel and 
what to do if they become ill  

• Charting everything and giving 

travelers an immunization record 
and appropriate handouts  

Start With What Your 
Office Already Has

Your clinics already have office setups, 
reception and waiting areas, examination 
rooms, plus medical and support staff. 
There is a refrigerator and the capability 
to store and administer vaccines. Emer-
gency medications and training are part 
of a clinic's scope of current practice, and 
in today's health environment, computers 
are obviously an integral part of the office 
setup. With a few additions, your clinic 
can easily accommodate the function of 
a travel clinic. You will need some new 
policies/procedures and charting forms or 
modified online medical record pages to 
accommodate the new functions.

Educate the Staff Members 
Who Will Provide the Care 

The body of knowledge in the travel 
medicine field is very interesting but large. 
Travel medicine consultations should be 
based on the U.S. Centers for Disease Con-
trol standards of care which are published 
online at www.cdc.gov. The CDC publishes 
The Yellow Book - Health Information for 
International Travel, an essential resource 

for anyone providing pre-travel healthcare. 
It is available online or in hard copy. The 
CDC site provides destination recommen-
dations and requirements for the coun-
tries your travelers plan to visit. NAOHP 

University’s TravelHealth101 (www.

naohp-university.com/courses/travel-

health101) can provide convenient online 

training and CME/CNE credits which 

helps to assure all staff members are on 

the same page knowledge-wise. A well-ed-
ucated staff can comfortably assess each 
traveler’s needs in order to provide safe and  
thorough care.

Some of the Next Steps  
After Staff Training

• Obtain International Certificates 
of Vaccination or Prophylaxis  
for travelers.

• Access the Vaccine Information 
Statements to review with patients.

• Review refrigerator reliability and 
install thermometers.

• Order a starting supply of vac-
cines. View details about vaccines 
on the CDC website.

• Apply to the local public health de-
partment for a Yellow Fever Stamp 
in the name of one of your MDs.

• Decide upon a consultation fee for 

Enhancing Profits with  
Travel Health Care

By Lynne Bunnell, 

RN, CEO, Travel 

Health 101 LLC 
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DOT  

Corner

By Dr. Law
rence EarlT

he FMCSA “rules” regulating the 
medical certification of a driver 
fall into 13 “standards” or regula-

tions pursuant to 49CFR391.41. Of the 
13 medical standards, four are considered 
“non-discretionary.” These four are insu-
lin dependent diabetes, epilepsy, vision, 
and hearing.

They are non-discretionary in that the 
examiner doesn’t have to use any judgment 
regarding these conditions. There are spe-
cific, objective criteria to determine qual-
ification under these four standards.  The 
driver either uses insulin or doesn’t, has 
epilepsy or not, and meets objective vision 
and hearing requirements or doesn’t.

All of these have federal exemption 
programs. The remainder are considered 
“discretionary.” These all require some 
judgment on the part of the examiner, but 
some are “more discretionary” than others.

For example, FMCSA has convened 
medical expert panels to review the lit-
erature regarding the impact of certain 
conditions on driving and crash risk and 
make recommendations regarding med-
ical 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.

Discretionary “BUT”
The standards that have well accepted 

expert panel review and other recommen-
dations are discretionary, BUT you pret-
ty much want to follow these recognized 
guidelines. These include the standards for:

• Loss of a hand or foot (need an SPE)

• Impairment of hand or foot

• Cardiovascular (recommenda-
tion tables)

• Hypertension (It’s discretionary!)

• Schedule 1 drugs (Not really 

discretionary, right?)

• Alcoholism

Truly Discretionary
These require the most judgment from 

the examiner, some more than others. 
These remaining three standards are:

• Respiratory (COPD, sleep apnea, 
and PFTs in smokers – always 
controversial)

• Rheumatic, arthritic, orthopedic, 
neurological, or vascular conditions

• Mental, nervous, organic, or 
functional conditions

Often in addition to considering the 
underlying condition, medications and 
other treatments may have side effects 
that interfere with safe operation of a 
commercial vehicle.

There are very good guidelines for 
sleep apnea and almost became a separate 
rule before it was recently derailed. I often 
get the question about ordering PFTs in 
smokers over 35 – a guideline, not a rule.

Most arthritic and orthopedic condi-
tions don’t wind up being disqualifying.  
There are many guidelines regarding neu-
rologic disorders, particularly for seizures 
and conditions like MS and Parkinson.

Likewise patients with outright psy-
chosis, schizophrenia, and severe bipo-
lar depression are generally disqualified. 
Many other conditions with lots of med-
ication issues require considerable exam-
iner judgment.

Summary
Aside from the “non-discretionary” 

standards that must be followed and re-
ferred to apply for a federal exemption if 
appropriate, the other nine standards are 
considered discretionary and up to the 
certified examiner to use their judgment 
to make a qualification determination. 
Some of those remaining standards are 
“more discretionary” than others. Exam-
iners should be familiar with accepted best 
practices to assist in these determinations.

More Info and Ongoing 
DOT Examiner Education

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

Medical Examiner Discretiontravel health services that is in line 
with the fees your clinic charges 
for other longer consultations. 
Consider reduced fees for couples 
or groups of travelers who visit 
the clinic together. A small ad-
ministration charge can be added 
to each vaccine charge.  Most trav-
el clinics require patients pay on 
the day they receive the services 
in cash or with a credit card, and 
patients then submit claims to 
their health insurance companies. 
You may estimate costs and fold 
these into contracts.

• Consider keeping travel clinic 
billing separate from billing for 
other care services. If your clinic 
has contracts with medical insur-
ers, you will need to set up the 
travel clinic as a separate business 
with its own tax ID#. Otherwise, 
you will have to accept insurance 
discounts for the vaccinations.  

• The TravelHealth101.net Traveler 
Video program can help you teach 
travelers while saving staff time.

• Streamline travel healthcare by 
talking to traveler groups.

• Notify your current clients of 
your new offering and include 
travel health services in your  
marketing materials.

Some Travel Medicine 
Facts – Just a Sampling

• Travelers may come to the clin-
ic for another health concern 
and mention travel plans, so  
listen well.

• The number 1 statistical risk for 
travelers is accidents, so traveler 
education is essential.  Number 2 
is diarrhea!

• Antimalarial prescriptions are 
tailored to the patient’s health sta-
tus and destinations.

• Some vaccines are protective for 
life, and some need boosters. 
Travelers need to be seen before 
each trip so all needs are met.

• Travelers can be “pre-loaded” 
with the necessary vaccines 
when short-notice trips might  
be planned.  

• Travelers may require follow-up 
vaccines after they return from  
a trip. ←
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K
e e p i n g 
s e r v i c e s 
a l i g n e d 

with clients’ 
needs is a top 
priority for oc-
cupational health 
providers. To 
achieve this, it’s 
important to 
continually re-
main engaged 

with employers to learn about their opera-
tions and ways your company’s healthcare 
programming can benefit their employees. 

There’s never going to be any one-size-
fits-all answer for occ. health, as every cli-
ent has unique circumstances with regard 
to workplace injuries and illnesses. But 
there is one common thread every client 
and health provider relationship can bene-
fit from; listening to each other is the sur-
est path to success. 

To provide some employer perspec-
tive, we spoke with Ron Peters, lead safety 
coordinator and injury management with 
NiSource, a major utility provider based 
in Merrillville, IN. NiSource is a diverse 
company in terms of what it needs from 
its occupational health programming. It 
has employees working in heavy indus-
trial settings and office buildings alike. It 
also works closely with numerous differ-

ent types of contractor companies on a  
regular basis. 

NiSource takes workplace safety very 
seriously and considers its corporate-wide 
culture of safety to be the forefront of its 
occupational health policies. Every level 
of the company, from laborers to upper 
management, is involved in the practice of 
preventing workplace accidents and elim-

inating hazards. If an accident should oc-
cur, all parties are included in actions such 
as investigating the accident, learning from 
it, and making sure it doesn’t happen again. 

In his role with NiSource, part of Pe-
ters’ responsibilities involve injury man-
agement. For the most part, this entails as-
sisting the injured employee in getting the 
right kind of treatment and accommodat-
ing their return to work. Given that his role 
puts him in contact with almost every par-
ty related to a workplace injury, he offered 
some interesting suggestions for occupa-
tional health providers. Let’s take a look. 

An Audit Process 
The biggest suggestion Peters had for 

occupational health providers is they 
should be providing an audit process to 
their clients. This should test and critique 
the whole spectrum of injury prevention 
and response – from reviewing safety 
programs and policies, to evaluating the 
workforce, identifying areas for improve-
ment, and more. 

“Part of caring for the employee should 
also involve occupational health companies 
conducting evaluations of everything that 
could impact the health and recovery of an 
individual,” Peters said. “They should have 
a seat with us at the table to help us find new 
ways to review and improve our safety.”  

An Employer’s Perspective 
Insights from Industry

By Nick 

Dmitrovich

Part of caring for the 
employee should also 
involve occupational 

health companies 
conducting evaluations 

of everything that 
could impact the 

health and recovery 
of an individual. They 

should have a seat with 
us at the table to help 
us find new ways to 
review and improve 

our safety.

- Ron Peters, NiSource
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Occupational Health/Urgent Care Consulting

Improve Performance and  
Profitability with 

Occupational Health 
Consulting 

• Program Performance 
Turnaround

• Sales/Marketing Plan 
Development

• Urgent Care/Occupational  
Health Integration

• Telemedicine Development

• Population Health

• Travel Medicine

• Wellness

• Employee Health

This is Where Experience 
Really Makes a Difference!

 Since 1985, NAOHP / Ryan Associates 
has addressed just about every  

issue facing occupational  
health programs.

Whether you are new at occupational 
health, or need help with your 

existing program, each consulting 
engagement is customized to fit your 

specific program needs.

With 800+ consulting engagements 
in 49 states, NAOHP / Ryan Associates 

continues to train businesses in the field of 
occupational health and related areas for 

both stand alone and blended clinics. 

For a free consultation, contact  
Mike Polich at 800-666-7926 or  

mpolich@naohp.com to get started!

Ease of Access 
Establishing a network of clinics and fa-

cilities that make it convenient for individ-
uals to receive treatment is key, particularly 
in an emergency. Your occupational health 
company needs the right facility partner-
ships in place to deliver ease of access. 

“Geographically, we have to make sure 
that an injured employee can get treat-
ment as fast as possible in an emergency,” 
Peters said. “That’s most important. For 
non-emergencies, we provide options for 
our employees. We provide them with 
maps and choices for places they can re-
ceive treatment in their areas. We make it 
easy for them.” 

Qualities of a Good  
Medical Director 

The individual managing an occupa-
tional health program, in this case referred 
to as a medical director, serves as the go-to 
person for treatment coordination. 

“It’s very important for us to have a 
medical director that can represent us 
at multiple facilities,” Peters said. “Good 
communication skills and being well-in-

formed about OSHA recordables and the 
variables present in our industry is also 
very valuable to us.” 

In many aspects that parallel other in-
dustries, the medical director for a compa-
ny’s occupational health program is much 
like the account representative you’d find 
in other client relationships. They should 
have a well-rounded understanding of the 
types of injuries and hazards their clients’ 
employees can encounter as well as ways 
those injuries can be promptly addressed. 

Education for Every Tier  
When an employee gets injured at Ni-

Source, their immediate supervisor ac-
companies them to the emergency room or 
clinic to receive treatment. The supervisor 
is not present in the actual exam rooms, 
but they do discuss restricted duty topics 
with the physicians after the employee has 
been treated. In instances like these, the su-
pervisor is the best person to understand 
how restricted duty will impact both the 
company and the employee and can help 
find ways to make accommodations. 

It doesn’t stop there. Injury tracking 
and management that takes place after the 

initial exams is conducted by Peters’ of-
fice. He also manages the claim and helps 
get employees connected with the right 
treatment. NiSource’s senior management 
is part of the process too, conducting ac-
cident investigations and assisting all the 
other levels. 

With so many hands on deck, commu-
nication and education from occupational 
health providers is essential. Supervisors 
need a clear understanding of what their 
role and duties will be if an accident oc-
curs. Part of this education will come from 
the employer, but occupational health pro-
viders should be involved as well to both 
enlighten and understand how their cli-
ents manage an injury. 

The Common Goal 
When occupational health providers 

collaborate with their clients on things like 
safety and better treatment pathways, great 
things can happen. Everyone is a stakehold-
er in safety and recovery. Everyone shares 
the common goal of keeping workers pro-
tected and enabling the success of compa-
nies. For that reason, everyone should be 
involved in finding ways to improve. ←
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3bExam - Total Exam 
Management to 

simplify and streamline your physical exam 
process and forms. Focused on delivering 
industry leading solutions to Certified 
Medical Examiners, Urgent Care Clinics, 
Occupational Health Practices, and Third 
Party Systems.  3bExam includes: Intelligent 
Data Collection, Document Management, a 
Company Portal and Automatic Reporting 
to the FMCSA for DOT Exams. Thousands 
of users and over 1 million exams to date!  
SIMPLE. ACCURATE. COMPLIANT. 
844-222-3926

www.3bExam.com

eScreen® solutions 
provides next-

generation employment screening 
applications for drug testing and 
occupational health services. We offer 
occupational health clinics the tools 
they need to streamline testing. With an 
integrated web application and a suite 
of detection tools, we help automate 
test administration processes—linking 
supervisors, managers, collection sites, and 
employees. We offer complete visibility 
of test via an automated and paperless 
web-based platform. Alere is now part 

of Abbott’s Diagnostics family of 

businesses. Our complementary portfolios 
offer customers best-in-class products that 
deliver reliable and actionable information 
and drive value in a wide range of settings.
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

The American Board for 

Occupational Health 

Nurses (ABOHN) is an 
independent nursing 

specialty certification board and was 
founded in 1972 as an independent not-
for-profit organization to set professional 
standards and conduct occupational 
health nursing specialty certification for 
registered nurses. ABOHN is the sole 
certifying body for occupational health 
nurses in the United States and awards three 
credentials: Certified Occupational Health 
Nurse (COHN), Certified Occupational 
Health Nurse - Specialist (COHN-S), Case 
Management (CM). ABOHN has certified 
approximately 14,000 and currently has 
3, 600 certificants. We use predetermined 
standards of nursing practice to validate an 
individual registered nurse's qualifications, 
knowledge and practice in specific areas of 
occupational health nursing.
630-789-5799

info@abohn.org

AngioScreen®, the 
unique process of 

integrated vascular disease screening, is 
an easy-to-take, non-invasive screening 
lasting 10 minutes providing immedi-
ate information about circulation, risk of 
heart disease, stroke and AAA.  Key tests 
include: ultrasound of left and right carot-
id arteries, ABI, EKG, BMI and abdominal 
aorta ultrasound.  An instant one-page col-
or printout and digital record is provided 
post screening along with a consultation 
and educational booklet.  AngioScreen® is 
licensed to hospitals as a community and 
occupational preventative health and ed-
ucation outreach program.  AngioScreen® 
identifies previously undetected conditions 
and encourages participants to enter main-
stream medicine for follow-up patient care.
615-400-1773

www.AngioScreen.com

Aspen Medical Prod-

ucts is a leader in the 
development of innovative spinal braces for 
pain management, post-trauma stabiliza-
tion, pre- and post-surgical stabilization and 
long-term patient care. Aspen’s commitment 

to clinical research is unparalleled in the or-
thotics community and has directly impacted 
product development, providing unsurpassed 
motion restriction, superior comfort and the 
most effective pain relieving braces on the 
market. The company makes more than 35 
spinal orthotics options, including the award 
winning Vista® adjustable product lines that 
provide unsurpassed motion restriction, su-
perior comfort and an economic advantage, 
encouraging better patient compliance.
412-897-3909

Cburdell@aspenmp.com

Benson Medical 

I n s t r u m e n t s 

Co. designs and 
manufactures audiometers, earplug fit 
testers, spirometers, and software 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

www.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 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

BrainScope One is 
a revolutionary new 

FDA-cleared head injury assessment tech-
nology to help physicians and providers ob-

Preferred Vendors
Helping to Meet Your Occupational Health Needs
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jectively assess work-related head injuries. 
It uses award-winning EEG-based technol-
ogy to allow objective, robust assessment 
of the full spectrum of head injuries—im-
mediately, or up to 72 hours after the injury 
takes place. BrainScope One can help the 
physician assess if a patient presenting with 
mild head injuries requires a head CT or 
not, and with the same EEG and other neu-
rocognitive tests, if the patient has a func-
tional abnormality, including concussion 
– all in the matter of minutes. If you would 
like more information on how to bring this 
new revenue producing service line to your 
facility please contact us.
855-9-BRAIN-1

info@brainscope.com

C l i n i c a l 

R e f e r e n c e 

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

Consumer Health 
C o n n e c t i o n s 
(CHC), is a software 

technology company at the forefront of 
the workers’ compensation market. CHC’s 
disruptive technology solution integrates 
telepresence and telemedicine to streamline 
the claims and case management process. 
CHC’s innovative solution saves companies 
significant money and resources by 
offering a workers’ compensation 
telemedicine solution, telepresence triage 
and a recorded intake which eliminates 
gaps in the current process, challenging 
the “status quo” and moving clients to 
the next generation. CHC’s end to end 
solution provides transparency, promotes 
accuracy and allows all key stakeholders 
to communicate in real-time through a 
central communication portal. The data 
tracking system and automated workflow 
features keeps all parties aligned. CHC 
has recently expanded their technology 
solution into additional casualty lines, 
including general liability and auto. CHC’s 
visual recorded statement platform is 
moving the market from telephonic intake 

to full video – creating the ability to have 
immediate visual verification with instant 
video file export and send capabilities.
www.chctelehealth.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 available. A team of urgent care 
experts completes DocuTAP’s holistic 
solution through RCM and consulting 
services. 
877-697-4696

www.docutap.com

H e a l t h W e l l 

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

We believe the core suc-
cess of a healthcare enter-
prise is driven by patients 

and their experiences. Jellyfish Health 
changes the patient experience journey 
before, during and after the patient visit, to 
help you meet your goals of creating brand 
equity and loyal patients. Our solutions 
for employer services help tailor your on-
site services to accommodate and ensure 
quality medical care for your client’s spe-

cific needs: Get-in-line for urgent care and 
blended clinics, self-scheduling for onsite 
services, automated communication, and  
optimize throughput.
www.jellfishhealth.com

Jopari Solu-

tions, Inc. is a 
healthcare information technology compa-
ny supplying innovative healthcare Attach-
ment management, integrated eBill com-
pliance and flexible medical payments for 
Workers’ Compensation and Auto Medical 
markets. Jopari has established an exten-
sive connectivity network linking Payers, 
Providers, practice management systems 
and clearinghouses, and offers 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 maintains 
best practice SSAE 16 Type II attested in-
ternal controls.
800-630-6030 x5700

www.jopari.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 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

The Lehigh 

Valley Health 

Network (LVHN) is a national leader in 
quality, patient safety and innovation and 
one of the largest health networks in Penn-
sylvania and -  we continue to grow!   We 
are a comprehensive, integrated health 
network that includes five full-service li-
censed hospitals (over 1200 beds) with 
six campuses, a Children’s Hospital, 1500 
primary care and specialty physicians, and 
14 outpatient health centers.  For the 21st 
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consecutive year, Lehigh Valley Hospi-
tal-Cedar Crest ranked among the nation’s 
top hospitals on U.S. News & World Re-
port’s Best Hospitals list.
484-862-3202

Brittany.Kulp@lvhn.org

One Call is the nation’s 
leading Workers Com-

pensation network for diagnostics, phys-
ical 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 authoriza-
tions and/or schedule patients quickly. A 
partnership with One Call enables faster, 
more efficient, cost-effective claims resolu-
tion with a focus on injured workers’ care.

877-970-1188

authrequests@onecallcm.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

SportGait examines 
the relationship 

between the physical and mental 
performance of an individual using balance, 
gait, and neuropsychological testing with 
proprietary sensor technology. We are 
leading the development of technological 
innovation to detect recent and residual 
effects of brain injury. In communities 
using our technology, medical providers 
are empowered, organizations are educated 
and compliant, and individuals can feel 
confident in their recovery from concussive 
injuries.  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

93% of people who 
have muscle and 

joint pain never receive the care they need.  
This can lead to invasive surgery, time off 
work, and potential opioid addiction.  To 
counter this, our teleMOVEMENT team 
has designed a software solution that will 
guide individuals with common muscle and 
joint pain to the right care at the right time.  
teleMOVEMENT 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 fingertips, enabling you to 
match your symptoms to common muscle 
and joint disorders. teleMOVEMENT makes 
lives better by delivering specific 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

www.telemovement.com

Teleradiology 

Specialists is a 
virtual group practice specializing in Urgent 
Care, Occupational Health, and Primary 
Care radiology, currently providing over 
reads in 46 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.
888-819-0808 

www.teleradiologyspecialists.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 ←

Premier Sponsors

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 

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. 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 

www.nethealth.com/see-Agility ←
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DISCOUNTED  

HOTEL ROOM BLOCK 

RESERVATIONS 

NOW AVAILABLE: 

1-800-GAYLORD

2018 NAOHP NATIONAL 
t

NASHVILLE, TENNESSEE
GAYLORD  OPRYLAND MARRIOTT  RESORT 

9.23.18 9.26.18

REGISTRATION IS 
NOW OPEN FOR 2018!

TAKE ADVANTAGE OF SPECIAL 

CONFERENCE DISCOUNTS BY  

CALLING 800.666.7926 OR
VISITING NAOHP.COM/CONFERENCE-EARLY-BIRD-REGISTRATION.

REGISTERNOW!

CONFERENCE

BUY  2 CONFERENCE REGISTRATIONS

a  GET 3RD ONE FREE!

THROUGH 
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E
m p l o y -
ers and 
healthcare 

assessment pro-
viders need to be 
fully informed 
of the guidelines 
and protocols 
that govern em-
ployee fit testing 
and vaccinations 
– two procedures 
necessary to meet 
regulatory com-

pliance with OSHA and have to be adminis-
tered properly to keep both workers and their 
companies protected. Also, their proper im-
plementation and documentation is import-
ant to protect assessors from undue liability. 

Throughout NAOHP’s interactions 
with occupational health professionals 
from around the country, many similar 

questions and concerns come up regarding 
fit testing and vaccinations. Fortunately, 
OSHA’s outlines on the two procedures are 
well-defined. We’ve compiled some best 
practices to follow as defined by OSHA 
and have detailed them for you here. 

Fit Testing for Employee 
Respirator Use

The best resource for fit testing docu-
mentation and guidelines is available on 
OSHA.gov under the heading of “1910.134 
App A - Fit Testing Procedures (Mandato-
ry).” It lists all of the requirements for the 
assessment of employees that are to wear 
a respirator. For a direct link, take note of 
our sidebar section listed on this page. 

What regulations govern fit testing?

• An employer’s policies and pro-
cedures are required to determine 
the need for fit testing. 

• An occupational health program 
(OHP) medical director sets pro-
tocols for all fit testing to be done 
within an employer’s program. 

• Management must set competen-
cies for who does the fit testing.

• The manufacturer of the respira-
tors and/or mask set the specific 

fit requirements.

What competencies are 

required to provide these 

services?

Manufacturers have 
training programs for fit 

testing for their mask/res-
pirators.  “Train the trainer” 
programs are available, so 

industrial programs can identify the indi-
viduals that’ll be conducting training and 
develop an internal trainer for all staff.

Employee Vaccination  
Requirements

Vaccinations, of varying types, are re-
quired for employees that work in many 
different industries, not simply just in 
healthcare. Understandably, some of the 
more specific vaccinations apply to health-
care and other medical care employees, 
but housekeepers, dishwashers, nursing 
home employees, first aid responders, 
school nurses, emergency responders, and 
others all require vaccinations too.

What vaccinations may be required? 

• The CDC recommends Hepatitis 
B immunizations. If an individual 
starts the vaccination series, it 
is important to finish the series, 
which is conducted as follows: 
first dose, then the second dose 
in one month, and the third five 
months after the second.

• Many states have mandates for 

flu vaccines. Some health systems 
require employees who do not 
have flu immunization to wear 
masks during the flu season. The 
Total Health Management Model 
reinforces onsite immunizations 
for client company employees.

• The MMR (Measles, Mumps, + 
Rubella) vaccine is required for 
several career fields. According to 
the CDC, one dose of the MMR 
vaccine should be adequate protec-
tion for those born during or after 

Fit Testing and Vaccination for 
Employees Best Practices

By Donna Lee 

Gardner, Senior 

Principal, RYAN 

Associates

                       
                                     

         

Answer: When in doubt,  
offer the company a choice  
with your recommendation  
for the series. This way, the 

company makes the  
decision regarding cost. 

Question: As employers  
send in clients for a pre- 

placement vaccination, for  
example Hepatitis B, if the 

 employee can’t show completion 
of the series and/or states  

they’ve already had it, should  
the immunization series  

be repeated?
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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

1957 who lack a history of mumps. 
Individuals in other age groups 
may require an additional dose. 

• The Varicella vaccine will require 
two doses if the individual has no 
immunization or no history of 
chicken pox.

• A booster of the Tdap vaccine 
(Tetanus, Diphtheria, Pertussis) is 
typically required every 10 years. 

• Additional information can be 
found here: www.cdc.gov/vac-
cines/adults/rec-vac/hcw.html 

How can you provide vaccinations when 

the shelf life of some is very short?

Careful stocking and scheduling of ap-
pointments can provide for drug ordering 
several days before administration.

What role does the medical director 

have in identifying what vaccinations are 

given to whom?

The medical director is responsible 
for the provision of clinical services. This 
identifies the medical director as the indi-
vidual who sets the standards and compe-
tencies necessary for the services.

Documentation and  
Templates

Proper documentation of vaccinations 
and fit testing outcomes is essential to pro-
tect not only employers and occupational 
health professionals from incident liability, 
but also to receive the proper authorization 
for an em-

ployee to proceed to work across numer-
ous jobsites and work environments. 

How do you document the services for 

these two procedures?

• Templates are available for 

specific fit testing processes here: 
https://www.osha/video/respira-
tory_protection/fittesting_tran-
script.html

• Templates are also available for 
vaccination documentation, im-
munizations teaching, obtaining 
informed consent, and other ques-
tions. It’s important to provide a 
listing of the serial numbers, dates, 
and location where the injection 
was placed.  The schedule needs 
to be clearly defined, and the em-
ployee and the employer needs to 
be notified of the dates for  
return immunizations.

Stay Informed to  
Ensure Compliance 

Companies and health care profession-
als need to stay informed of these protocols 
to ensure their 
operations are 
in full compli-
ance with OSHA 
and the require-
ments of outside 
vendors, project 
owners, clients, 
etc. As always, 
NAOHP and 
Ryan Associates 
are here to sup-
port your organi-

zation with any 
questions you 
may have. 
Don’t hesitate 
to reach out 
to us. ←

Where Can You Learn More? 

OSHA’s fit testing protocols and 
procedures are detailed under the 
following section of its standards: 

“1910.134 App A - Fit Testing 

Procedures (Mandatory).” 

The complete text can be found 
on OSHA.gov by navigating 
through the organization’s 

standards or by simply running a 
Google search for the section. 

Alternatively, a direct link to the 
complete text of the OSHA Fit 

Testing Protocols can be read and 
printed here: 

https://www.osha.gov/pls/os-
haweb/owadisp.show_docu-

ment?p_table=STANDARDS&p_
id=9780 

Question: Does an  
OSHA respirator questionnaire 

need to be completed every 
year? Is it permissible to have 

the employee review their prior 
questionnaire and state “no 

changes” then sign and date?

Answer: It might be helpful  
to perform a new questionnaire  

ever year to ensure you’re up- 
to-date regarding the regulations. 
Updating a previous form with a 
“no changes” indication does not 

guarantee the employee is still 
properly evaluated for work. 
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MAKE YOUR GAYLORD MARRIOTT HOTEL  

RESERVATIONS NOW. CALL 1-800-GAYLORD!

Excela Health WORKS 
Completes Certification 

"NAOHP Certification aided us in 
collaborating among our administrative and 
clinical team to put in place standard work 
and best practices that will secure our success 
in the future. The certification is a badge of 

pride for our team and has ensured the 

confidence in the clients we serve."
 What a great opportunity to develop and 

boost the morale of the team in identifying 
their best practice compliance to standards 
for NAOHP Program Certification. Let 

the market you serve know what a great 

program you have to meet all their 

occupational medicine needs. For more 

NAOHP Certification information visit  

www.naohp.com/certification. ←
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