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By David J. Fletcher, MD

I
n years past, the medical decision-

making for DOT medical examiners for 

drivers who required insulin to control 

their diabetes was easy; it was one of four 

absolute disqualifications for drivers who 

wanted medical certification to drive a 

commercial motor vehicle. Like the loosening 

of requirements for drivers with vision, 

hearing, and seizure issues, the Federal Motor 

Carrier Safety Administration (FMCSA) has 

provided new options for drivers with properly 

controlled insulin-treated diabetes mellitus 

(ITDM) to be qualified to operate commercial 

motor vehicles (CMVs) in interstate commerce. 

Effective November 19, 2018, FMCSA 

revised its regulations to permit individuals 

with a stable insulin regimen and properly 

controlled ITDM to be qualified to operate 

CMVs in interstate commerce. Previously, 

ITDM individuals were prohibited from driving 

CMVs in interstate commerce unless they 
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As we usher in 2019, I am pleased to share with you some of 

the events and activities from 2018:

      • Memberships grew by 22%

      • Town Hall weekly forum participants grew by 40%

      • National conference attendance grew by 28%

      • Benchmarking survey participation grew by 18%

      • Certifications grew by 44%

 We are continually asked, “Why and how are you growing 

this NAOHP association so quickly?” Well, we have surrounded 

ourselves with some of the most brilliant and experienced 

people within the occupational health industry: everyone from the most talented 

NAOHP board of directors, our dynamite consulting team, the “best of the  

best” speakers at our national conferences from across the country, to our diligent 

and efficient-working staff. We'd also like to give a very special thank you to our 2019 

sponsors who are an important part in supporting NAOHP throughout the entire  

year: UL EHS Sustainability, Net Health, Enterprise Health, SportGait, and  

Teleradiology Specialists.

AND we listen, listen, listen to what the NAOHP members are telling us they want 

and are looking for when it comes to building a stronger and more efficient program. 

We are finding no matter if you are brand new to the occupational health field or have 

been working in the industry for 30+ years, there’s always a new or improved service, 

product, or technology out there, and people are looking more and more to NAOHP for 

education and direction. I probably hear from a couple of occupational health and urgent 

care programs at least once a week - “We’ve been looking for an organization like yours 

for several years now. NAOHP is exactly what we need to help with our entire program!"

NAOHP is that special “niche” which helps fill the need when it comes to operational 

issues, staffing models, improving your infrastructure, integrating urgent care, 

telemedicine, wellness, employee health, onsite and near site clinic models, sales and 

marketing training, and much more. ACOEM offers clinical education to providers, 

AAOHN supplies clinical education to occupational health nurses, and NAOHP puts all 

the pieces together and helps develop and streamline the operations!

If you want to see more on a specific topic or if there is a need out there which we are 

not fully addressing, PLEASE LET ME KNOW. If you don’t tell us what’s broken, we can’t 

help fix it! Or better yet, ask us about something before it’s broken!

Contact me please – would love to hear from you,
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obtained an exemption from FMCSA, which 

was expensive to comply and took almost 

three months to qualify. This rule enables 

a certified medical examiner (ME) to grant 

an ITDM individual a Medical Examiner’s 

Certificate (MEC), MCSA-5876, for up to 

a maximum of 12 months. To do so, the 

treating clinician (TC) provides the Insulin-

Treated Diabetes Mellitus Assessment Form  

(ITDM Assessment Form), MCSA-5870, to 

the certified ME indicating the individual 

maintains a stable insulin regimen and proper 

control of his or her diabetes.

According to the new rules, the TC is 

defined as the healthcare provider who 

manages and prescribes insulin for the 

individual. The TC is to review three months 

of glucose logs and attested the individual 

maintains a stable insulin regimen and 

proper control of his or her diabetes on the 

form which the examiner reviews and then 

performs an exam. 

The certified ME then determines if 

the individual meets FMCSA’s physical 

qualification standards and can operate 

CMVs in interstate commerce. 

This new rule eliminates all prior diabetic 

waivers and exemptions that required 

approval by FMCSA for ITDM-drivers 

to qualify to drive a CMV and shifts a lot 

of the liability back to the ME to make an 

appropriate certification decision when asked 

to determine fitness for driving. 

Managing diabetes for a long-haul 

operator that requires insulin treatment on 

the road can be very challenging dealing 

with syringes, needles, and blood glucose 

monitoring in a less than ideal sterile 

environment. Factors such as fatigue, lack of 

sleep and exercise, disruptions in circadian 

rhythm, poor diet, limited access to consistent 

medical treatment, stress, smoking, and other 

chronic illnesses compound the dangers for 

the ITDM driver. 

Occupational health programs performing 

commercial driver medical exams (CDME) 

must stay current on these ever-changing 

regulations regarding drivers who take insulin 

and also budget extra time and charge more 

for these complicated exams.

The first special diabetes waiver study 

program was established in 1993 as part of a 

research study to investigate whether drivers 

with insulin-treated diabetes admitted to 

the program could safely operate CMVs. 

Participating drivers were required to have 

a minimum of three years of recent CMV 

driving experience while using insulin, a 

safe driving record, and certification by an 

endocrinologist and an ophthalmologist.  

As a result of litigation, that waiver program 

was terminated in 1996. The diabetic waiver 

drivers who qualified in this study program 

received a FMCSA-issued letter stating the 

driver may be qualified by operation  

of 49 CFR 391.64(a). 

There are still roughly 100 drivers from 

the mid ‘90s waiver program still driving 

with old diabetic waivers. They have been 

grandfathered for more than two decades 

with proof of original FMCSA letter from 

1996 granting them the right to continue 

to drive under §391.64. However, their 

grandfathered status will end with the new 

rule that went into effect on November 11, 

2018. These drivers will have until November 

19, 2019 to comply with new diabetes 

certification regulations. 

That waiver program was replaced by 

the first ITDM exemption program that 

Rules Change Again Regarding Certification 
of Commercial Motor Vehicle Drivers with  
Insulin-Treated Diabetes Presenting  
New Challenges for Medical Examiners

continued from page 1

Exemption Program New Rule

Average processing time for a 
new exemption application was 
77 days, during which applicants 
cannot drive CMVs in interstate 
commerce.

No exemption needed, therefore 
no processing wait time. ME can 
make immediate decision to 
certify if driver meets all the other 
requirements of 391.41(b).

Annual examination by a certified 
ME is required.

Annual examination by a certified 
ME is required.

Annual vision examination by an 
optometrist or ophthalmologist for 
evidence of diabetic retinopathy. 
If retinopathy is present, an 
ophthalmologist must report on 
stability of the condition.

No annual vision examination  
is required.

Annual examination by an 
endocrinologist and three 
quarterly visits are required.

No annual examination or 
quarterly evaluations by an 
endocrinologist are required. 
Annual evaluation by the TC who 
completes an ITDM Assessment 
Form, MCSA-5870, is provided to 
the certified ME.

THE EXEMPTION PROGRAM VS. THE NEW RULE
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Brain Physical  and Concussion Management part 
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Find out more at sportgait.com/bettercare

was put in place in 2003. The initial rule 

contained very stringent stipulations that 

made it very hard for ITDM truck drivers to 

qualify. Between 2003 and 2005, only four 

exemptions were granted to truck drivers.

On November 8, 2005, the FMCSA 

overturned some of the harsh rules in the 

2003 diabetic exemption program. The 

agency started accepting applications for 

the revised diabetic exemption program 

on September 22, 2005. This exemption 

program still was not that easy to obtain and 

required their application to be published in 

the Federal Register.  

To apply for a diabetes exemption under 

the old program administered by FMCSA, the 

individual had to submit a letter application 

with medical documentation showing:

• The ITDM individual has been 

examined by a board certified or board 

eligible endocrinologist who has (i) 

conducted a comprehensive evaluation 

including one glycosylated hemoglobin 

test (HbA1C) with a result within 

a range of 7-10%, inclusive, and (ii) 

signed a statement regarding his or her 

determinations.

• The ITDM individual has obtained 

a signed statement from an 

ophthalmologist or optometrist 

indicating the individual has been 

examined, has no unstable proliferative 

diabetic retinopathy, and meets the 

vision standard in §391.41(b)(10).

• The ITDM individual has obtained a 

signed copy of both a certified ME’s 

Medical 

Examination 

Report Form, 

MCSA-5875, 

and an MEC, 

MCSA-5876, 

showing the 

individual 

meets all 

physical 

standards in 

§391.41(b) 

other than the  

diabetes 

standard.

FMCSA 

made its decision 

whether to grant 

the exemption 

based on individual 

applications 

and supporting 

documentation 

from healthcare 

professionals and 

issued a diabetic 

exemption 

certificate number 

the ME puts in the 

medical certificate. 

This diabetes exemption application 

review by FMCSA took a long time. 

Processing time for 3,674 exemption 

applications accepted between 2012 and 2016 

through the centralized FMCSA diabetes 

exemption program took an average of 77 

days to make a decision.

This lengthy review process has now been 

completely eliminated. Certification is now up 

to the ME as long as the driver can meet all 

the other physical qualification requirements 

of 391.41(b) and they have their TC complete 

the new MCSA-5870 form and submit it to 

the ME within 45 days.

According to FMCSA analysis, revising 

these regulations will reduce the regulatory 

burden and result in a $6.21 million cost 

savings per year – the aggregate of cost 

savings to ITDM drivers, motor carriers 

hiring ITDM individuals, and FMCSA. 

The new four-page Insulin-Treated 

Diabetes Mellitus Assessment Form (ITDM 

Assessment Form), MCSA-5870 is now 

available online at the FMCSA website and 

must be submitted to the ME with 45 days  

of completion.

The management of severe hypoglycemic 

episodes requires the TC to determine the 

BEST PRACTICES

1. Charge more for the exam that 
requires you to review MCSA 5870 
form. We tell drivers and employers 
up front there will be a $150 extra 
charge on top of our regular DOT 
medical exam charge for this 
expanded service.

2. The standard of care demands 
MEs not just rely on the MCSA 
5870 form completed by the 
TC. Verify the decision by the 
TC to sign off on the control of 
a driver’s diabetes with insulin. 
Review the TC’s records and 
ensure the driver is on a stable 
dose of insulin. It is essential the 
ME confirms the driver does NOT 
have hypoglycemic episodes 
documented and he is monitoring 
his glucose electronically. Confirm 
the logs actually exist.

3. While no longer required, any 
driver that uses insulin to control 
his diabetes will still be required to 
have an annual eye exam. Proper 
eye care for ITDM drivers is really 
lacking. Give drivers the two-page 
Vision Evaluation Checklist from 
the Federal Diabetes Exemption 
Program to get completed along 
with the MCSA 5870 before you 
certify an ITDM driver (page 13/14 
of expired Exemption Program 
application form ). Drivers with 
severe non-proliferative diabetic 
retinopathy or proliferative diabetic 
retinopathy should be disqualified.

4. If the urine dipstick shows 
glucosuria, get very concerned 
and do a glucose fingerstick. 
Send them back to their TC for an 
updated evaluation before you 
medically clear them to drive.
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David J. 
Fletcher, MD

Medical Director, 
SafeWorks Illinois

Sec. 391.41 Physical qualifications 
for driver (b) (3) Has no established 
medical history or clinical diagnosis 
of diabetes mellitus currently 
treated with insulin for control, 
unless the person meets the 
requirements in Sec. 391.46;

Sec. 391.46 Physical qualification 
standards for an individual with 
diabetes mellitus treated with 
insulin for control.
(a) Diabetes mellitus treated with 
insulin. An individual with diabetes 
mellitus treated with insulin for 
control is physically qualified to 
operate a commercial motor  
vehicle provided:
(1) The individual otherwise meets 
the physical qualification standards 
in Sec. 391.41 or has an exemption 
or skill performance evaluation 
certificate, if required; and
(2) The individual has the evaluation 
required by paragraph (b) and the 
medical examination required by 
paragraph (c) of this section.
(b) Evaluation by the treating 
clinician. Prior to the examination 
required by § 391.45 or the expiration 
of a medical examiner’s certificate, 
the individual must be evaluated 
by his or her “treating clinician.” For 
purposes of this section, “treating 
clinician” means a healthcare 

professional who manages, and 
prescribes insulin for, the treatment 
of the individual’s diabetes mellitus 
as authorized by the healthcare 
professional's State licensing 
authority.
(1) During the evaluation of the 
individual, the treating clinician 
must complete the Insulin-Treated 
Diabetes Mellitus Assessment Form, 
MCSA-5870.
(2) Upon completion of the 
Insulin-Treated Diabetes Mellitus 
Assessment Form, MCSA-5870, the 
treating clinician must sign and 
date the form and provide his or 
her full name, office address, and 
telephone number on the form.

Sec. 391.46 Physical qualification 
standards for an individual with 
diabetes mellitus treated with 
insulin for control
(c) Medical examiner's examination.
• At least annually
• Within 45 days of completion of 
Form MCSA-5870 by TC

• Determine if medically qualified 
and free of complications from DM 
that might impair ability to operate 
a commercial motor vehicle safely.

• ME must receive properly 
completed Form, MCSA-5870,  
from TC

• Form maintained as part of 

Medical Examination Report Form, 
MCSA-5875.

Sec. 391.46 Physical qualification 
standards for an individual
with diabetes mellitus treated with 
insulin for control
(d) Blood glucose self-monitoring 
records.
• Individuals with ITDM must 
self-monitor blood glucose in 
accordance with treatment plan of 
TC.

• Must maintain blood glucose 
records measured with an 
electronic glucometer that stores 
all readings

• Records date and time of readings
• Data must be able to be 
electronically downloaded.

• Printout of electronic blood 
glucose records or the glucometer 
must be provided to TC at time of 
evaluations required by this section

Sec. 391.46 Physical qualification 
standards for an individual with 
diabetes mellitus treated with 
insulin for control
(e) Severe hypoglycemic episodes.
(1) Individual with ITDM who 
experiences a severe hypoglycemic 
episode is prohibited from 
operating a CMV and must report to 
and be evaluated by TC as soon as 
“reasonably practicable”

REVISED DIABETES STANDARD • SEPTEMBER 19, 2018

cause has been addressed and the individual 

is maintaining a stable insulin regimen and 

proper control of his diabetes mellitus. The 

TC completes a new form, MCSA-5870, 

which the driver retains the new form and 

provides to ME at next medical examination.

While there is no requirement under 

391.46(e) for ME to see a driver following a 

hypoglycemic episode under CFR 391.45c, 

the motor carrier still has the obligation to 

determine if this illness renders the driver 

medically unqualified. Hence, this ITDM 

driver would need to undergo a medical 

examination, even if his current medical 

certificate has not expired.

The burden and negligent issuance 

malpractice exposure is now on the DOT 

medical examiners, and it is important 

for MEs to rely on more information than 

just provided by the treating clinician 

on the Insulin-Treated Diabetes Mellitus 

Assessment Form (ITDM Assessment 

Form), MCSA-5870.   

Since the change in November 2018, I 

have had several drivers apply for CDME 

exam who previously were unable to drive 

due to insulin and had not yet applied for the 

cumbersome diabetes exemption. Several 

said they could not find an endocrinologist 

to treat them and complete the old diabetes 

examination forms four times a year. Also, 

many health insurance plans would not pay 

for the extra services required to comply the 

old DOT exemption program.

Now the new rule is a lower cost option 

and is a much quicker process.

With the advent of ME-certification 

of ITDM drivers, negligent issuance risk 

expands, and it is imperative medical 

examiners MUST stay current with 

“established best medical practices” and 

appropriately charge for their time. ←
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Is Your Occupational 

Medicine Clinic 

Ready for This?

How do occupational medicine clinics prepare for 

the dramatic increase of workers 55 and older? IPCS  

enhances your clinic’s industrial client offerings by 

providing programs designed to prevent soft tissue 

injuries through musculo-skeletal wellness programs.  

MORE INFORMATION
tgilliam@ipcs-inc.com  234-284-8301

Driven by Data. Reducing Workforce Cost.

The U.S Bureau of Labor 
Statistics report shows 
several very interesting 
statistics about the 
American worker.

• Approximately 10,000 
workers each day turn 
55-years old. This will 
happen each day for the 
next 5 years. That is more 
than 3 million workers 
each year.

• Fatalities increased 10% 
for the 55-64 age group. 
This will only get worse. 
Slips and falls are the 
most common cause of 
fatality for this age group.

• By 2022, there will be 17% 
more men and 33% more 
women working past 65.

• Musculo-skeletal injuries 
continue to be the 
number one injury across 
all age groups.

• Musculo-skeletal injuries 
will get worse because 
the workforce is about 
20% weaker today than 
10 years ago across all 
age groups.

• Clinics can expect 
more soft tissue 
injuries.  

• Many slips and falls 
are caused by loss of 
balance due to loss of 
muscular strength.

• Older workers take 
longer to rehab.

• There has been 
a decrease in the 
percentage of high 
school boys and 
girls who meet 
the minimum daily 
physical activity 
requirement. 

Numerous research studies 
show maintaining strength 
or improving strength as 
one ages is achievable.

• When strength is 
improved, there is an 
increase in performance, 
functionality, and safety.

• This leads to fewer 
injuries and claims for 
your industrial clients.
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By Dr. Marilyn Bishop, MD

C
rystalline silica (quartz, cristabolite, 

and tridymite) causes adverse 

effect on the health of our lungs. 

Respirable Crystalline Silica (RCS) is the 

respirable dust fraction of crystalline silica, 

which enters the body by inhalation (<10 

microns in aerodynamic diameter).

The adverse health effects of silica 

exposure include silicosis, COPD, 

emphysema, renal disease, lung cancer, 

autoimmune disease, and activation of 

latent TB. Silicosis is one of the oldest 

known occupational diseases and caused 

by the inhalation of RCS. Nodular 

progressive fibrosis is caused by the 

deposition in the lungs of respirable 

particles of crystalline silica. The hallmark 

of the chronic form of silicosis is the 

silicotic islet or nodule, one of the few 

agent-specific lesions in pathology. There 

are three requirements for the clinical 

diagnosis of silicosis: 

• Recognition by the physician  

that exposure to crystalline silica  

has occurred

• The presence of chest radiographic 

abnormalities consistent with silicosis

• The absence of other illnesses  

that could resemble silicosis on  

a chest radiograph

All medical examinations and 

procedures required by the RCS standard 

(29 CFR 1910.1053) must be performed 

by a physician or other licensed healthcare 

professional (PLHCP). Medical surveillance 

must be provided at no cost to employees, 

including the cost of travel, time spent 

traveling, and taking medical examinations.

The baseline/initial exam occurs within 

30 days of initial assignment, unless the 

employee has had an exam that meets 

the requirements of the standard within 

the last three years. Periodic exam occurs 

every three years or more frequently 

if recommended by the PLHCP. The 

employer must provide a description  

of the employee’s:

• Former, current, and anticipated 

duties as they relate to the employee’s 

occupational exposure to RCS

• Current and anticipated levels of 

occupational exposure to RCS

• Personal protective equipment used or 

to be used by the employee

• Information from records of 

employment-related medical 

examinations previously provided to 

the employee and currently within the 

control of the employer

Medical/Work History Components - 

Past, present, and anticipated exposure 

to RCS, dust, and other agents affecting 

the respiratory system; any history of 

respiratory system dysfunction, including 

signs and symptoms of respiratory disease; 

history of TB; smoking status and history; 

past or current medical conditions (renal, 

cardiac, connective tissue, and other health 

risks such as immune suppression).  

Physical Exam Components - Emphasis 

on respiratory system, include cardiac 

system, extremity evaluation (clubbing, 

edema, joint abnormalities), and other 

organ systems as identified during history.

TB Testing Components – Required at 

baseline on initial examination only. The 

PLHCP is allowed under the standard to 

New Rules: Respirable Crystalline 
Silica (RCS) Medical Surveillance  
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the electronic
occ health 
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Enterprise Health manages requirements for hospital 
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case management of worksite illness and injury, and 
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doesn’t have to be an epic undertaking.

Learn more at enterprisehealth.com

order 

additional tests 

or test at a greater frequency 

than the requirement. 

Pulmonary Function Testing 

Components - Initial exam and 

every three years. Testing MUST be 

administered by a spirometry technician 

with a current certificate from NIOSH-

approved spirometry course. If abnormal 

spirometry, the PLHCP may consider 

further evaluation or limitations on the 

employee’s exposure to RCS.

Chest X-Ray (Single Posteroanterior 

View) Components - Initial exam and 

every three years. Must be interpreted 

and classified according to the ILO 

international classification by a 

NIOSH-certified B reader. If the 

chest X-ray is classified as 1/0 or 

higher by the B reader, PLHCP 

must recommend examination 

by a board certified specialist 

in pulmonary disease or 

occupational medicine. 

It is now required an 

employee consent to the release 

of information to the employer 

(authorization for crystalline 

silica opinion is up to the employer). 

The employee may elect to allow only 

reporting to the employer recommended 

limitations on respirator use.

The written medical report for the 

employee must be provided within 30 

days of the exam and include results of 

the medical examination, recommended 

limitations on the employee’s use of 

respirators, recommended limitations 

on the employee’s exposure to RCS, and 

a statement that the employee should be 

examined by a board certified specialist 

in pulmonary disease or occupational 

medicine if the chest X-ray is classified as 

1/0 or higher by the B reader or if referral 

to a specialist is otherwise recommended 

by the PLHCP.

The written medical opinion for the 

employer must be issued within 30 days 

of the examination and include date of 

the examination, statement stating the 

exam has met the requirements of the 

standard, and any limitations on respirator 

use. If the worker gives consent, also 

include recommended limitations on the 

employee’s exposure to RCS, a statement 

that the employee should be examined by 

a board certified specialist in pulmonary 

disease or occupational medicine if the 

chest X-ray is classified as 1/0 or higher by 

the B reader, or if referral to a specialist is 

otherwise recommended by the PLHCP. ←

Dr. Marilyn 
Bishop, MD

Medical 
Director
Medworks, 
Employer 
Health Services
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"

By Terri Scales, CPC, CCS-P

A
t the 2018 NAOHP National 

Conference, I gave a sneak peek 

of the proposed Centers for 

Medicare & Medicaid Services (CMS) rules 

regarding the updating of the evaluation 

and management (E/M) guidelines. At 

the time of the conference, they were in a 

“proposed” state for updating the office/

outpatient code set. Now there has been a 

final determination.

Because the E/M codes were established 

in 1995 and revised in 1997, CMS decided 

it was time to re-look at the documentation 

requirements for the E/M codes. This code 

set was outdated and needed to be revised 

and revalued to account for significant 

changes in the disease burden of the 

Medicare patient population and changes 

in healthcare practice to meet the Medicare 

population’s healthcare needs. Currently for 

coding and billing E/M visits to Medicare, 

practitioners may use one of two versions 

of the E/M documentation guidelines for 

a patient encounter, referenced based on 

the year of their release: the 1995 or 1997 

E/M documentation guidelines. Over the 

years, CMS has been told the guidelines are 

complex, ambiguous, fail to meaningfully 

distinguish differences among code levels, 

and are not updated for the changes in 

technology, especially electronic health 

records (EHR) use. Prior attempts to revise 

the E/M guidelines were unsuccessful or 

resulted in additional complexity.

In recent years, CMS sought public 

comment on potential changes to the E/M 

documentation rules, deferring making 

any changes to E/M coding itself in order 

to immediately focus on revision of the 

E/M guidelines to reduce unnecessary 

administrative burden.  

We now have a final rule from CMS, 

which will be implemented January 1, 2019. 

For calendar year (CY) 2019 and CY 2020, 

CMS will continue the current coding 

and payment structure for E/M office/

outpatient visits, and practitioners should 

continue to use either the 1995 or 1997 E/M 

documentation guidelines to document 

E/M office/outpatient visits. We will 

continue to use CPT codes 99201, 99202, 

99203, 99204, and 99205 for new patient 

visits and 99211, 99212, 99213, 99214, and 

99215 for established patient visits.

Evaluation and  
Management Guidelines Updates

CMS believes these policies 

will allow practitioners 

greater flexibility to 
exercise clinical judgment 

in documentation, so 

they can focus on what 

is clinically relevant and 

medically necessary for 

the beneficiary.
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For established patient office/outpatient 

visits, when relevant information is 

already contained in the medical record, 

practitioners may choose to focus their 

documentation on what has changed since 

the last visit or on pertinent items that have 

not changed and do not need to rerecord 

the defined list of required elements if there 

is evidence the practitioner reviewed the 

previous information and updated it as 

needed. Practitioners should still review 

prior data, update as necessary, and indicate 

in the medical record they have done so.

Additionally, CMS clarified for E/M 

office/outpatient visits for new and 

established patients practitioners need not 

re-enter in the medical record information 

on the patient’s chief complaint and history 

that has already been entered by ancillary 

staff or the beneficiary. The practitioner may 

simply indicate in the medical record he or 

she reviewed and verified this information. 

That is the information for the next 

two years. Although for CY 2021, CMS 

will be finalizing additional changes. One 

change that will be finalized is there will be 

a reduction in the payment variation for 

E/M office/outpatient visit levels by paying 

a single rate for E/M office/outpatient visit 

levels 2 through 4 for established and new 

patients while maintaining the payment 

rate for E/M office/outpatient visit level 5 

in order to better account for the care and 

needs of complex patients.

Additionally, practitioners will be 

permitted to choose to document E/M 

office/outpatient level 2 through 5 visits 

using medical decision-making or time 

instead of applying the current 1995 or 

1997 E/M documentation guidelines. 

Alternatively, practitioners could continue 

using the current framework.

Also, to be finalized is the 

implementation of add-on codes. 

These add-on codes will describe the 

additional resources inherent to visits 

for primary care and particular kinds of 

non-procedural specialized medical care. 

They would not be restricted by physician 

specialty. These codes would only be 

reportable with E/M office/outpatient 

level 2 through 4 visits, and their use 

generally would not impose new per-visit 

documentation requirements.  

We will also be on the look for the 

adoption of a new “extended visit” add-

on code for use only with E/M office/

outpatient level 2 through 4 visits to account 

for the additional resources required when 

practitioners need to spend extended time 

with the patient.

CMS intends to engage in further 

discussions with the public to potentially 

further refine the policies for CY 2021. 

There is quite a bit more to come on this 

topic for the next few years. NAOHP will 

keep you updated as the documentation and 

coding rules get updated and become final. ←

Terri Scales, 
CPC, CCS-P

National Director 
of Business 
Development/ 
Regional Director 
of Client Services, 
Bill Dunbar and 
Associates, LLC

JOB  
OPPORTUNITIES

NAOHP members can post job openings for 
FREE on NAOHP.com - just another benefit of 
being a member of NAOHP! Go to NAOHP.com 
for details of these and other positions.

Advanced Practitioner
Southern Ohio Medical Center, Portsmouth, OH

Occupational Health Nurse  
ATI Worksite Solutions, Greensburg, IN

Nurse Practitioner/Physician Assistant  
BOAC/ExpressMED, Manchester, NH

Medical Director 
Hurley Health Services Occupational Health,  
Flint, MI

Medical Assistant/Limited License X-Ray Tech  
Vituity, South Orange County, CA

Nurse Practitioner
ATI Worksite Solutions, Greensburg, IN

Occupational Health Nurse 
ATI Worksite Solutions, Rutland, VT

Occupational Health Nurse 
ATI Worksite Solutions, Tallapoosa, GA

Occupational Health Nurse 
ATI Worksite Solutions, Middle River, MD

Medical Director 
AtlantiCare Occupational Medicine,  
Egg Harbor Township, NJ 

Occupational Health Nurse 
ATI Worksite Solutions, Saline, MI

Occupational Health Nurse
ATI Worksite Solutions, Wichita, KS
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?By Roger Shindell, MS, CHPS, CISA, 

CIPM

A
nyone working with medical 

information quickly begins to 

hear about the need to maintain 

HIPAA practices for privacy and security to 

maintain the confidentiality of the medical 

information. When it comes to occupational 

health services, HIPAA is not the overriding 

regulation that governs the protection and 

disclosure of the occupational health record 

(OHR). Rather, a variety of other federal 

and state regulations govern the protection 

and disclosure of the OHR. HIPAA does 

come into play as a well developed and 

accepted framework to maintain the privacy 

and security of the OHR. As such, HIPAA 

should be considered the “go-to” framework 

for the protection of the OHR.

HIPAA is fraught with 

misunderstanding and misconception. 

How significant is the regulation to your 

occupational health practice? HIPAA is not 

going to be a major regulatory factor in your 

occupational health services, but before you 

take too much comfort in that statement, 

first you are going to need to understand 

why this is so. While technically you have 

little to fear from compliance with HIPAA, 

you are still going to consider HIPAA and 

implement a privacy and security program 

that will comply with the regulations - more 

on that later.

To make this easy, at least on the surface, 

HIPAA is not going to apply to your 

occupational health practice unless you are 

a covered entity. OSHA rules, not HIPAA 

regulations, govern the access and release 

of information relating to OHR. These are 

records maintained by employers and/or 

their contracted occupational health service 

providers. Though fairly straight forward, 

some confusion may come, because the 

disclosure rules under OSHA are similar to 

HIPAA. Additionally, some organizations 

may perform services that may fall under 

HIPAA, while also performing services 

that fall under OSHA. In these cases, care 

must be taken to isolate and segregate these 

services and their records. 

To determine when HIPAA applies to 

the records and/or your services, you must 

first determine if the record in question 

is protected health information  (PHI) 

or an OHR. This is determined by what 

information is in the record and who has 

collected and owns the information.

PHI is the term given to health data 

created, received, stored, or transmitted by 

HIPAA-covered entities and their business 

associates in relation to the provision of 

healthcare, healthcare operations, and/or 

payment for healthcare services.  PHI refers 

to records in paper format and, in the case 

of electronic health information, ePHI.  PHI 

includes all individually identifiable health 

information, including demographic data, 

medical histories, test results, insurance 

information, and other information used 

to identify a patient or provide healthcare 

services or healthcare coverage.

The occupational health medical record 

is the occupation-related, chronological, 

cumulative record, regardless of the form 

or process by which it is maintained (i.e., 

paper document, microfiche, microfilm, 

or automatic data processing media). The 

OHR includes information about health 

status documented on an employee, 

including personal and occupational health 

histories as well as the opinions and written 

evaluations generated in the course of 

diagnosis, employment-related treatment, 

and examination by healthcare professionals 

and technicians. The definition includes 

employee exposure records, occupational 

illness, and accident or injury records.

When a healthcare provider chooses to 

provide occupational health services, the 

contractual relationship with the employer 

will determine ownership of the record 

as well as how the record is created and 

Occupational Health Services and 
HIPAA: Do I Really Need to Care?
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?
maintained. A couple of examples regarding 

ownership and disclosures of OHRs will 

illustrate some potential complications.

• SCENARIO 1: A healthcare provider 

renders occupational health services 

at a clinic site. Health records are 

created and maintained as PHI. 

Copies of the PHI are provided to the 

employer only upon authorization 

by the patient. In this scenario, 

the provider owns the record 

and is subject to HIPAA and all 

other pertinent federal and state 

regulations governing patient health 

records. The employer maintains 

copies as part of the employee’s 

human resource employee health 

records and is not subject to HIPAA 

but is subject to OSHA and all 

other federal and state regulations 

governing employee health records.

• SCENARIO 2: The healthcare 

provider renders occupational health 

services at the employer’s site. All 

records of encounters are maintained 

by the employer as employee health 

records. The provider does not 

maintain PHI or health records. In 

this scenario, the employer owns 

the employee’s occupational health 

record and is subject to OSHA and 

all other federal and state regulations 

governing employee health records. 

The healthcare provider has no 

further ownership or responsibility 

for protected health records.

• SCENARIO 3: A healthcare provider 

renders occupational health services 

to external entities under contract 

and additionally provides the same 

type of services through its employee 

health department. However, 

occupational health services 

rendered by the healthcare provider 

for its own employees in its role 

as an employer are not covered by 

HIPAA but are subject to OSHA and 

all other federal and state regulations 

governing employee health records.

Given the discussion so far and the 

examples presented above, why do we 

really care about HIPAA? First and 

before I answer that question, let’s look at 

the regulations the occupational health 

practitioner needs to be concerned about. 

The Equal Employment Opportunity 

Commission Office of Legal Counsel states, 

“accessing an individual’s medical records 

directly is no different from asking an 

individual for information about current 

health status, which the Commission 

considers a request for [disability or] genetic 

information where it is likely to result in the 

acquisition of such information, particularly 

family medical history.” Therefore, 

employers must respect the confidentiality 

of medical information maintained for 

employment purposes.

Additionally, the EEOC’s opinion 

letter makes clear employers must ensure 

personal health information about 

applicants or employees cannot be accessed, 

except under the circumstances and to the 

extent permitted under ADA and GINA.

Healthcare providers and health plans, 

both in their capacity as HIPAA-covered 

entities and in their capacity as employers, 

need to ensure appropriate separation 

and access controls exist with respect to 

both PHI and employment/occupational 

health information maintained in paper 

or electronic form. Failure to do so could 

result in potential liability under ADA and 

GINA, as well as the more typical risk of 

a “breach” under HIPAA’s requirement to 

notify patients when their medical records 

have been accessed or acquired in an 

unauthorized, or illegal, manner.

The Federal Trade Commission takes 

the position that vendors of personal health 

records and related entities are to notify 

consumers following a breach involving 

unsecured information. If a service provider 

to one of these entities has a breach, it must 

notify the entity, which in turn must notify 

consumers. The final rule also specifies the 

timing, method, and content of notification, 

and, in cases of certain breaches involving 

500 or more people, requires notice to 

the media. Additionally, it interperates 

the FTC Act sections on fraud and abuse 

and deceptive practices to include the 

expectation of privacy for organizations 

gathering highly sensitive content combined 

with identifiers of individuals and places 

the burden on both the vendor and user of 

the electronic health record system (EHR), 

believing the individual whose information 

is stored in the system likely believes 

communications are private. 

Finally, professional codes of ethics 

address the need for privacy and security 

of the OHR. For example, the American 

College of Occupational Health and 

Environmental Medicine’s (ACOEM) code 

of ethical conduct states, “Keep confidential 

all individual medical, health promotion, 

and health screening information, only 

releasing such information with proper 

authorization.” The American Association 

of Occupational Health Nurses, Inc.’s 

(AAOHN) code of ethics states, “… 

Maintains the confidentiality of personal 

and health information of clients and 

protects the privacy rights of workers’ 

personal identifiable information as 

prescribed by local, state, federal and 

international guidelines, policies regulations 

and laws.… develops and routinely updates 

written policies and procedures guiding 

access, release, transmission, and storage of 

personal and health information, including 

electronic records.”

As discussed, HIPAA is not going to be 

your primary regulatory concern. There 

is a variety of federal and state regulations 

you will have to satisfy specific to the 

OHR. The questions become how are you 

going to comply with the wide variety of 

these regulations and what kind of privacy 

and security framework are you going to 

implement to address the regulations you 

need to comply with? That is where HIPAA 

comes in. HIPAA is the most robust and 

complete set of safeguards addressing 

physical, technical, and administrative 

vulnerabilities faced by medical records. As 

a framework, it is straightforward and well 

accepted. Each of the alternate regulations 

discussed requires you to comply with 

their unique requirements. Implementing 

a privacy and security program based on 

the requirements of HIPAA will provide 

you with the foundation of a privacy and 

security program that will cover with a few 

modifications each of the regulations and 

standards of practice discussed above. The 

objective of your program should be first 

to give you and your clients the confidence 

you are doing all you can to keep their 

information as private, safe, and secure as 

possible. Additionally, you are providing 

both an insurance policy and an affirmative 

defense to the consequences that will come 

when you have that inevitable breach of  

the OHR. ←

Roger Shindell, 
MS, CHPS, 
CISA, CIPM

Founder and  
CEO, Carosh 
Compliance 
Solutions 
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Occupational Health Educational 
Resources For Your Program 
Occupational Health Educational 
Guidebooks & Manuals

Job Descriptions for OHS  

Identifies the role, responsibilities, and expected competencies for 

each position needed in an occupational health program

Loss Management Manual  

Guidelines for evaluation and development of a company's loss 

management program and provides evaluation process necessary 

review of data and implementation for a loss management program

Occupational Health Forms Manual   

Form samples used in the patient documentation processes for the 

patient, client company, and insurance company information

Operational & Care Map Manual  

Provides the infrastructure for injury management and exams/

screenings, as well as substance abuse testing to orient staff, ensuring 

efficient clinic processes and providing excellent monitoring of 

patient processes

Sample Company Safety Handbook  

Sample for the client company to customize for their work 

environment, use for employee orientation for safety, and provide a 

tool for ongoing safety monitoring in their workplace

Sample of Competency Manual  

Provides general and specific competencies for all staff positions to 

ensure NAOHP requirements, staff compliance to standards, and 

monitors to ensure staff ongoing compliance for best practice

Sample Quality Assurance Manual  

Identifies the organizations for occupational medicine that oversee 

best practice, provides samples of monitors, and provides treatment, 

infrastructure, and staffing samples for outcome

Staffing Configurations  

Provides staffing configurations, relationships, roles, responsibilities, 

and processes

Standard of Care 

Meets NAOHP requirements, provides exam and treatment 

standards, and provides outcomes for each of the treatment 

standards for education, number of visits, and follow-up needs

The Complete Resource Guide to Occupational Health Program 

Management - Available on UBS

Provides every form, chart, and checklist an occ health program, 

urgent care clinic, or medical practice needs to fully and seamlessly 

deliver services

To order copies of any of our educational resources,  
email info@NAOHP.com or call 800-666-7926.
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Tips and Tools of  
the Trade 

Number and Type of Staff 
Recommended to Support  
One Provider 

It depends largely on a program’s 
specific market, visit and patient types, 
and the services you provide. A useful 
and broad guideline: 

• Injury management - One 
provider, two MAs (or one RN and 
one MA), and one biller 
MAs can do drug screens and other 
admits, testing, and room set up. 

• Wellness services - One RN or 
wellness coach and NP

• Health exams and screenings - 
MAs that are certified for PDFT, 
audios, BAT, and UDS 

Productivity measures (available to 
members from the NAOHP) would 
tell you how many of each staff a clinic 
needs to address various volume levels. 

Staffing for Profit  
Having trouble making your 
occmedicine clinic profitable? Check 
your staff expenses. In most cases, 
total salaries and benefits should not 
exceed 55% of net (collected) revenue. 
The temptation is to maintain too 
many staff members. It is almost 
impossible to show a profit when 
your employee costs exceed that 
level. If you exceed the 55% threshold, 
consider reducing staff by cross 
training. Maintain personnel levels for 
the 75th percentile of your projected 
volume; if you plan for the busiest days, 
you’ll often have too much staff and 
too little profit. 
 

Lost Clients

No one likes to lose a client or 
prospect, but it happens to the best 
of us. Use a loss as an opportunity to 
do a “post mortem” and make it a 
learning experience. Find out what 
really happened for each and every 
client you have lost. Track the reasons 
clients/prospects give for leaving and 
make process changes as appropriate 
to improve client retention and sales 
closure rates. 

NAOHP University Courses

Tailored Specifically for Occupational  
Health and Blended Programs

Occupational Medicine for Providers   

• Practical, no-where-else-available occupational medicine training for 

urgent care practice

• Get up to speed immediately in occmed exams and work comp care

• Great review for “seasoned” occmed providers

Orientation to Occupational Health Services   

• Review of every procedure, service line, and equipment required to deliver 

occupational medicine services  

• Identifies staffing roles/responsibilities, outlines specific training and 

certification required for each, and provides you all the resources you need 

to obtain the training

Are You Offering Travel Health/Medicine to Your Clients?    

• Captures extra revenue

• Provides an effective and economical way to train staff

• Expands your services

Culture & Attitude to Provide Occupational Medicine Services  

• Get this wrong, and you can lose your occmed clients

Occmed Market Analyzer   

• Identifies types of industries present in your area

• Employee counts by industry

• Competitive analysis, market share, and financial projection of  

potential revenues 

Occmed Sales Booster Training     

• Find your occmed marketing  

• Acquire more clients

• Get the whole staff generating your occupational medicine business

Sleep Apnea in Commercial Drivers  

• Screening, evaluation and management for certified medical examiners

Waivers and Exemptions     

• Review federal exemption programs for commercial drivers

• Identify conditions for which commercial drivers may seek an exemption

• Determine whether a driver is qualified and meets criteria

• How to explain process of obtaining an exemption to eligible driver

Medications in Commercial Drivers   

• Evaluation of medication use in commercial drivers 

12 Week Occmed Sales Consulting & Coaching     

• Full hands on project management 

• Consulting & coaching services

• Implementing marketing campaign

• How to coordinate services with sales efforts

• Prepare an occ med budget, P&L, and a marketing plan budget

To sign up for any NAOHP University courses,  
visit NAOHP-University.com.
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OSHA in 2019 
By Donna Lee Gardner 

Extension in Compliance Date for the 
General Industry Beryllium Standard

OSHA issued a final rule to extend the compliance date for 

supporting requirements in the general industry beryllium 

standard to December 12, 2018. This extension affects  

provisions for:

• methods of compliance

• beryllium work areas

• regulated areas

• personal protective clothing and equipment

• hygiene facilities and practices

• housekeeping

• communication of hazards

• record keeping

This compliance date extension does not affect the compliance 

dates for other requirements of the general industry beryllium 

standard. According to the document, the final rule for beryllium 

in the general industry will result in “a proposal either late 2018 

or very early 2019.” OSHA expects to complete revisions to its 

beryllium standards by the end of fiscal year 2019.

New Weighting System to Measure and 
Prioritize Crane Operation Enforcement

The proposal to revise the crane operator certification 

requirements in the Cranes & Derricks in Construction Standard 

(1926.1427) is near, as is one to include ANSI Consensus 

Standards in OSHA’s Powered Industrial Trucks Standard 

(1910.178). In 2019, OSHA will use a new weighting system 

to measure and prioritize its enforcement and other essential 

activities. A key focus for the upcoming year is identifying and 

addressing trenching and excavation hazards in construction; the 

agency’s goal is to abate 1,400 of these hazards in fiscal year 2019. 

Recordkeeping Rule: When to Submit 
OSHA Form 300A 

This simple change in OSHA’s rulemaking requirements will 

improve safety for workers across the country. One important 

reason stems from our understanding of human behavior 

and motivation. Behavioral economics tells us making injury 

information publicly available will “nudge” employers to focus  

on safety. This regulation will improve the accuracy of this data  

by ensuring workers will not fear retaliation for reporting injuries 

or illnesses.

Beginning in 2019 and every year thereafter, the information 

must be submitted by March 2. The amount of data submitted will 

vary depending on the size of company and type of industry.

Final Final Final Rule: Tracking of  
Workplace Injuries and Illnesses

OSHA is moving ahead with a proposal to remove provisions 

that require employers with 250 or more employees to 

electronically submit injury and illness data from OSHA Form 300 

(log of work-related injury and illnesses) and Form 301 (injury 

and illness incident report). Under the proposal, employers would 

be required to submit only data from the OSHA Form 300A 

(summary of work-related injuries and illnesses). This rule was 

proposed in July 2018 and a final rule is expected in June 2019. 

(RIN 1218-AD17)

Final Rule: Three New Fit  
Test Protocols for Respirators

OSHA will evaluate three new quantitative fit test protocols for 

respirators. If the new fit test protocols are deemed appropriate, 

OSHA will adopt them into Appendix A of the Respiratory 

Protection Standard at 29 CFR 1910.134. The agency plans to have 

a final rule ready in December 2018. (RIN 1218-AC94) 

Final Rule: PHMSA Raises  
Hazmat Penalties for 2019

The US DOT Pipeline and Hazardous Materials Safety 

Administration (PHMSA) has raised civil penalties for Hazardous 

Materials Regulations (HMR) violations to keep pace with 

inflation. This minor adjustment occurs once per year, but with 

penalties assessed on a per day, per violation basis. Even small 

increases to penalties can quickly add up. The increased DOT 

hazmat penalty amounts are as follows: 

• The maximum civil penalty for a violation of hazardous 

materials transportation law (49 U.S.C. 5123(a)(1)) rose 

from $78,376 to $79,976 per day, per violation.

• For a violation that results in death, serious illness, severe 

injury, or substantial property damage, the fine rose from 

$182,887 to $186,610.

• The minimum penalty for a violation related to hazmat 

training (required once every three years for all hazmat 

employees 

per 49 CFR 

172.704) 

rose from 

$471 to 

$481 per 

day, per 

violation. ←

OSHA UPDATES

Donna Lee 
Gardner

NAOHP/Ryan 
Associates
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ONE FLAT FEE INCLUDES ALL

²Special Workshops

²Education Sessions

²Networking Receptions 

²Breakfasts

²Luncheons

²Breaks

²Certification Class

²Sales/Marketing Class

REGISTER TODAY! NAOHP.COM ²800-666-7926

PRE-REGISTRATION SALE

PAY BY MARCH 1, 2019, SAVE $200, AND  
BUY 2 AND GET 3RD REGISTRATION FREE!

$795 ² NAOHP MEMBERS
$895 ² NON-MEMBERS 

BUILDING A 
STRONGER 
FOUNDATION IN 
OCCUPATIONAL HEALTH

SEPT 15-18, 2019
THE DISTINGUISHED  

WALDORF ASTORIA  
BILTMORE ² PHOENIX

2019 NAOHP 
33RD NATIONAL 
CONFERENCE 
The ‘Go-To’ Organization for  

Occupational Health

NATIONAL ASSOCIATION OF OCCUPATIONAL  
HEALTH PROFESSIONALS
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Training 
of Medical 
Assistants 

A 
ccording to the US Department of 
Labor, Bureau of Labor Statistics, 
“The medical assistant profession is 

anticipated to be among the fastest growing 
occupations over the 2008–2018 decade. Job 
opportunities should be excellent, particularly 
for those with formal medical assistant 
training or experience and certification. 
Much of this growth can be attributed to the 
growing population and continuing advances 
in healthcare and medicine, but medical 
assistant job growth is also growing due to 
the increasing number of group practices, 
clinics, and other healthcare facilities that 
need a high proportion of support personnel."

 

 

Who is Responsible for Training MAs?

That is multifaceted. It’s a team effort. Some programs use 

a supervisor of the MA, the clinical supervisor responsible for 

onboarding, as well as organizational manager. Orientation and 

training of MAs in those states with Practice Acts to support 

expanded MA roles are the future of occ med. Explore your state 

Practice Act and explore how you can use MAs.

What Should We Look for When  
We Recruit an MA ‒ Just Experience?

Absolutely NOT! Look for customer service, career goals, 

willingness to go for training, role expectations, attention to detail, 

letter writing, and ability to send out reports. Look for someone 

who also is office oriented; computer skills are important. It’s 

important to be more creative to recruit more MAs.

What Are Core Competencies for MAs?

Look for skills in phlebotomy and comfortability with 

patients interactions. Look at State Practice Acts for allowable 

tasks, certification of special tasks for DOT UDS collections, 

EKG certifications, NIOSH spirometry certification, audiology 

screening, fit testing, phlebotomy, bat, vs, depending on state, 

injections, TST. Utilize a skill inventory at the end of questions.

What Type of Training Is Reasonable? 

Some come with no occ med knowledge and little clinical 

skills. Look for ED, primary care clinical, and urgent care training.

What Is a Reasonable Time  
for Training Before Starting to  
Participate in Care of Patients?

Usually 90 day orientation is required to ensure core 

competencies. It depends on experience, mentoring with peers for 

one-two weeks, and evaluation of competencies. Determine the 

status at the end of 90 days. Core competencies are reviewed by 

the way your program does the tasks.

How Do We Set Up Retaining  
After We Train Them?

Sign an agreement for payback if they leave within two  

years. Do rounding with staff to discuss any issues and how you 

can make it a better environment for both the employees and  

the patients.

What Are the Responsibilities of MAs?

This depends on your practice and their scope of practice. The 

following links are great for the MA role.

• American Medical Technologists: 

americanmedtech.org

• AMT Case Studies: 

americanmedtech.org/employers/optimize-your-MAs

• AMT White Paper: 

americanmedtech.org/portals/0/pdf/employers/ 

physicians%20practice%20whitepaper%20feb%2018.pdf

If Someone Wants to Be  
an MA, What Is the First Step?

Research certified MA program schools and see what  

is available. ←

OCC HEALTH MATTERS
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nethealth.com
The Art of the Right Fit®

®

Who's ready to show off their customer service? You are. Wow 

clients with a custom self-service Employer Portal. What do 

they want to see on-demand? Employee appointments, work 

status, or more? Highlight reports and metrics that help 

them understand their employees’ care. Smile because it's 

never been simpler to make clients feel like #1.

Learn more at nethealth.com/Agility.

Show ‘em you’re ready.  
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Single

$299

Corporate/
Institutional

$599

Vendor

$799

Number of Memberships 1 Up to 10 Up to 20

Weekly Town Hall Forums
Catch the latest occupational health updates 30  
minutes each week with some of the industry’s leaders

◆ ◆ ◆

Access to Occupational Health Benchmarking Results
Learn how your program measures up in the industry ◆ ◆ ◆

Free Online Job Posting on the NAOHP Website
Allowing members to post jobs free  

and reach a larger audience effectively
◆ ◆ ◆

VISIONS Quarterly (print and online of current and past issues)

Filled with tips and articles on having successful  

occupational health and blended programs
◆ ◆ ◆

NAOHP National Conference
SUBSTANTIAL MEMBER DISCOUNT to the three-day NAOHP 

Conference held each fall offering CME and CEU hours. This is one 

of the fastest growing annual conferences providing a wide range 

of in-depth professional development specially designed by and for 

occupational health and related professionals.

◆ ◆ ◆

Savings
Additional discounts on publications,  

educational courses, consulting, and webinars
◆ ◆ ◆

Newsletter
Bi-monthly articles on occupational health  

and the six pillars related to this industry
◆ ◆ ◆

Education and Resources
Discounts to NAOHP University courses for providers,  

managers, and business professionals, including the exclusive 

“Occmed Market Analyzer”, sales and marketing classes, program 

manuals and guidebooks (top “Must Have” resources to operating a 

successful program), and more

◆ ◆ ◆

Access to NAOHP Consultants and Board Members for Advice ◆ ◆ ◆
Connect and Network with Other Occupational  
Health Professionals Around the Country ◆ ◆ ◆

Access to Full NAOHP Membership Directory ◆ ◆
Your Logo and Company Summary in Each VISIONS Publication ◆
Your Logo and Company Summary on NAOHP Website ◆
Exhibitor Booth Discount at NAOHP National Conference ◆
Promoting Your Business in Social Media and  
Eblasts to All NAOHP Members and Non-Members ◆

NAOHP MEMBERSHIP OPTIONS

SIGN UP OR RENEW YOUR MEMBERSHIP! 
800-666-7926 · NAOHP.COM/MEMBERSHIP

NAOHP is the best resource for occupational health operations, management, marketing, and more. As an NAOHP 
member, you’ll join a network of occ health/urgent care professionals who work in the industry and have a wealth of 
knowledge you can’t find anywhere else you'll need to have a successful program. 
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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 • 3bExam.com

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

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

AngioScreen®, the unique process of 
integrated vascular disease screening, 

is an easy-to-take, non-invasive screening lasting 10 minutes providing 
immediate information about circulation, risk of heart disease, stroke 
and AAA.  Kaey tests include: ultrasound of left and right carotid 
arteries, ABI, EKG, BMI and abdominal aorta ultrasound.  An instant 
one-page color 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 education outreach program.  AngioScreen® identifies 
previously undetected conditions and encourages participants to enter 
mainstream medicine for follow-up patient care.
615-400-1773 • AngioScreen.com

Aspen Medical Products is a leader in the 
development of innovative spinal braces 
for pain management, post-trauma 

stabilization, pre- and post-surgical stabilization and long-term 
patient care. Aspen’s commitment to clinical research is unparalleled 
in the orthotics 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, superior comfort and an 
economic advantage, encouraging better patient compliance.
412-897-3909 • Cburdell@aspenmp.com

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

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

 

Benson Medical 

Instruments 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 • 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 • billdunbar.com

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

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

BrainScope One is a 
revolutionary new FDA-cleared 

head injury assessment technology to help physicians and providers 
objectively assess work-related head injuries. It uses award-winning 
EEG-based technology to allow objective, robust assessment of the 
full spectrum of head injuries—immediately, or up to 72 hours after 
the injury takes place. BrainScope One can help the physician assess 

Helping to Meet Your Occupational Health Needs

PREFERRED VENDORS
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2019 Town  
Hall Schedule
Town Hall sessions are every 
Tuesday for 30 minutes.

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

JAN 8  OHS Core Competencies

JAN 15  Documentation for the 
Injured Worker

JAN 22  Employee Health 
Services & Occupational Health 
Services – Together  
or Separate?

JAN 29  How to Evaluate  
Your P&L

FEB 5  HIPAA and OHS

FEB 12  Fitness for Duty and 
FMLA Issues

FEB 19  Mobile Onsite Program

FEB 26  Job Descriptions  
for Employers (Regular  
vs Functional)

MAR 5  Best Practice for WC 
Care Management

MAR 12  Staffing and 
Productivity for Blended Clinic

MAR 19  What OHS Services 
Require Formal Contracts? What 
Additional Services Do Not?

MAR 26  How to Develop 
“Shared Risk Services”

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

Non-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.

if a patient presenting with mild head injuries requires a head CT or not, and with the same 
EEG and other neurocognitive tests, if the patient has a functional 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

Carosh Compliance Solutions offers privacy and 
security services and support specifically designed for the 

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

ChartBase is an award-winning software solution tailored to 
the operational and business needs of occupational healthcare 
providers, empowering you with the information-management 

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

Clinical Reference Laboratory is 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

DHS Group specializes in health and wellness applications and 
integration for employers, health plans, hospitals, health 
providers, and consultants. With unique expertise and 

technology, DHS Group helps clients gain greater control over their healthcare analytics and 
reporting, employee benefits, wellness and administration 
dhsgroup.com • 423-335-9454

Enterprise Health is the only comprehensive 
employee health record that combines 
occupational health and compliance and 
employee engagement with an ONC-ACB 

certified EHR — delivering a complete occupational health IT experience on a 
single, highly-interoperable, cloud-based platform — equipping enterprise clients 
and their employees for a healthier future. 
enterprisehealth.com

93% of people who have muscle and joint pain never receive the 
care they need.  This can lead to invasive surgery, time off work, 
and potential opioid addiction.  To counter this, our Everflex 

CHOICE SPONSOR



23WINTER 2019 • VISIONS

team has designed a software solution that will guide individuals 
with common muscle and joint pain to the right care at the right 
time.  Everflex 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. 
Everflex 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 • everflexhealth.com

ImmuwareTM  is the award-winning 
employee and occupational health 

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

Industrial Physical Capability Services 
offers multiple physical strength evaluations 
allowing an employer to evaluate their 

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

We believe the core success of a healthcare 
enterprise 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 specific needs: Get-in-line for urgent 
care and blended clinics, self-scheduling for onsite services, 
automated communication, and optimize throughput.
jellfishhealth.com

Jopari Solutions, Inc. is a 
healthcare information 

technology company supplying innovative healthcare Attachment 
management, integrated eBill compliance and flexible medical 
payments for Workers’ Compensation and Auto Medical markets. 

Jopari has established an extensive connectivity network linking 
payers, providers, practice management systems and clearinghouses, 
and 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 internal controls.
800-630-6030 x5700 • jopari.com

Navigating patients to occupational health 
providers nationwide since 1984. Medcor 
operates over 200 onsite clinics and serves 

over 300,000 worksites with virtual health services. Medcor serves 
clients across a wide range of industries and works collaboratively 
with community occupational health providers. 
888-295-5180 • medcor.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 • Nethealth.com/see-Agility

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

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

877-970-1188 • authrequests@onecallcm.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

 

PREMIER SPONSOR
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Proficient Rx is the premier provider of 
prepackaged medications for 
Occupational Health Clinics, Urgent 

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

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

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

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

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

SportGait provides a 
medical app for qualified 
physicians using validated 

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

sportgait.com or visiting www.sportgait.com

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  • teleradiologyspecialists.com

Travel Health 101 trains your 
healthcare providers to provide 
travel healthcare 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 • 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 • ulehss.com 

 
WebForDoctors specialize in 
inbound and outbound lead 
development and patient acquisition 

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

ASSOCIATE SPONSOR

ASSOCIATE SPONSOR

PREMIER SPONSOR
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Occupational 
Health Mask 
Fit Testing

Q We currently train LPNs to review 
the OSHA questionnaires, and when 
there are any answers that are red 

flags, they would take the questionnaire to 
the providers to review. However, if the OSHA 
questionnaire is negative, the staff would 
then perform the fit testing at that time. Is 
this protocol correct?

A Per OSHA guidelines, you are 
following the best practices. The key 
is the providers oversee the red flags, 

and it’s their decision for additional testing.

    

 

Respirator Fit Testing Policy

OSHA agencies require employers to fit test workers who 
must wear respirators on the job.

A respirator can't protect if it doesn't fit the face. Certain 

respirators, known as tight-fitting respirators, must form 

a tight seal with the face or neck to work properly. If the 

respirator doesn't fit the face properly, contaminated 

air can leak into the respirator facepiece, and the 

employee could breathe in hazardous substances. 

Before an employee wears a tight-fitting 

respirator at work, the employer must 

be sure the respirator fits the employee. 

The employer does this by performing 

a fit test on the employees. That way, 

employees know their respirator fits 

properly and can protect them, as long as 

they use it correctly.

A fit test tests the seal between the 

respirator's facepiece and employee’s face. 

It takes about fifteen to twenty minutes to 

complete and is performed at least annually. 

There are two types of fit tests: 

qualitative and quantitative.

Qualitative fit testing is a pass/fail 

test method that uses your sense of taste or 

smell or your reaction to an irritant in order 

to detect leakage into the respirator facepiece. 

Qualitative fit testing does not measure the actual amount of 

leakage. Whether the respirator passes or fails the test is based 

simply on you detecting leakage of the test substance into your 

facepiece. There are four qualitative fit test methods accepted by 

OSHA:

• Isoamyl acetate, which smells like bananas

• Saccharin, which leaves a sweet taste in your mouth

• Bitrex, which leaves a bitter taste in your mouth

• Irritant smoke, which can cause coughing

Qualitative fit testing is normally used for half-mask 

respirators, those that just cover your mouth and nose. Half-mask 

respirators can be filtering facepiece respirators, often called 

"N95s,” as well as elastomeric respirators.

Quantitative fit testing uses a machine to measure the actual 

amount of leakage into the facepiece and does not rely upon your 

sense of taste, smell, or irritation in order to detect leakage. The 

respirators used during this fit testing will have a probe attached 

to the facepiece that will be connected to the machine by a hose. 

There are three quantitative fit test methods accepted by OSHA:

• Generated aerosol

• Ambient aerosol

• Controlled negative pressure

Employees must be fit tested before using a respirator in the 

workplace and must be retested at least every 12 months to make 

sure the respirator used still fits. Employees must be fit tested with 

the specific make, model, style, and size of respirator they will 

be using on the job. It's very important you know which 

make, model, style, and size respirator fits your face 

properly and when and where you'll need to wear it  

for protection. ←

BEST PRACTICES 



26 VISIONS • Winter 2019

Stroke
By Dr. Lawrence Earl 

Questions about this or other DOT topics?  

Email learl@naohp.com or join our monthly seminar at  

urgentcarementor.com/nrcme-seminar/?ref=10. 

I 
get more questions about recertification after a stroke than any 

other condition regarding DOT exams. 

Evaluation by a neurologist is necessary to confirm the area 

of involvement. Risk for complicating seizures is associated with 

the location of the lesions. Seizure risk is the overriding concern 

when making a recertification determination. 

• Cerebellum and brainstem vascular lesions ARE NOT 

associated with an increased risk for seizures.

• Cortical and subcortical deficits ARE associated with an 

increased risk for seizures.

A transient ischemic attack (TIA) is a temporary neurological 

event reflecting inadequate blood supply to one portion of the 

brain. The risk of a recurrent event, TIA or stroke, is highest in 

the first few weeks to months after a TIA. Anticoagulant and anti-

seizure medications are commonly prescribed after these events.

When making recertification determinations, drivers 

should have a normal physical and be cleared by a neurologist 

knowledgeable in commercial driving. Drivers should havenormal 

neuro-ophthalmological and neurocognitive testing and should:

• be free of neurological residuals or have minimal symptoms 

that will not interfere with safe driving

• be seizure-free

• not be taking any anti-seizure medication, anti-coagulants, or 

any other medications that may impair driving

• have completed the appropriate waiting periods seizure-free 

and anti-seizure medication free

The minimum waiting periods are one year for TIA, cerebellar, 

and brainstem stroke and five years for cortical and sub-cortical 

stroke due to risk of seizure. The maximum certification is one year.

Case Examples
“I had a stroke six months ago. Why am I being asked to get 

decertified if my goal is to return to driving after the one year  

waiting period?”  Any driver with a new medical condition which 

interferes with commercial driving is required by federal statute 

to obtain a new medical certification. The driver is automatically 

“decertified” after such a condition. This driver believes she may 

automatically return to commercial driving after waiting one year. 

Only the medical examiner can determine if the driver has met 

the appropriate waiting period and is now medically qualified 

based on exam, documentation of the type and location of the 

stroke, neurological consultation report, and many other factors.

“Will a noticeable limp from a stroke disqualify me from a 

DOT medical card?”  Many factors need to be considered after 

a stroke: seizure, risk of another stroke, severity of underlying 

diseases, effects of medications, muscular or neurological deficits, 

and how any or a combination of these affects commercial driving 

and public safety. Only a certified medical examiner can make 

that determination.

“I am a family physician but not a medical examiner. I have a 

truck driver patient who suffered a stroke. He is improving but  

has residual weakness in his right hand and a slight limp. He 

is asking me to say it is ok if he goes back to ‘team driving’ with 

his son due to the financial hardship the family is experiencing.”  

Only a certified medical examiner can clear a commercial driver. 

A driver with a cerebral stroke is at risk for seizure; it would be 

at least five years waiting period without residuals, seizures, or 

anti-seizure medication. A commercial driver is required by 

law to get re-

examined after 

such an incident 

by a certified 

examiner. 

Suspected 

violations can 

be reported at 

fmcsamedical@

dot.gov. ←

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

DOT CORNER

Lawrence  
Earl, MD

National 
Academy of 
DOT Medical 
Examiners
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PHOTO FEATURE

NAOHP Certification for Occupational Health Programs

I LOVE OccMed Buttons

C ongratulations to Bayhealth Medical Center Occupational 

Health in Dover, Delaware on passing their recertification 

for NAOHP program certification! Bayhealth’s 

occupational health department has been providing corporate 

healthcare to companies for over 30 years.

More employers are looking at occupational health certification 

as a way to assess whether a practice possesses the skills and 

knowledge they are looking for when choosing an occupational 

health program. Display your accomplishment with your 

certification seal on all your marketing materials, letterheads/emails, 

and in your lobby and patient rooms. ←

MORE CERTIFICATION INFO
NAOHP.COM/CERTIFICATION

S 
how your patients and clients how much you care about 

your program! Get the new I LOVE OCCMED buttons for 

your whole team to wear.

The occupational health staff at Graves Gilbert Clinic in 

Kentucky (right) is sporting their new I LOVE OCCMED buttons. 

Thank you to Melissa Pursley, Clinical Ops Manager, at Graves 

Gilbert Clinic for sending us the picture of your staff!

GET THE NEW  
I LOVE OCCMED BUTTONS 
FOR YOUR WHOLE TEAM  
TO WEAR TODAY!

PLACE AN ORDER
INFO@NAOHP.COM • 800-666-7926

$1.50 A 
BUTTON!
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