
VIsIons
Volume 20, Number 6

May/June 2010

The Periodical of the

National Association

of  Oc cupa t iona l

Health Professionals

“Better a thousand
times careful than
once dead.”
— A Proverb

By Karen O’Hara

Sometimes a tragic loss
results in a calling.   
When Shawn Boone,

33, died in 2003 of burns suf-
fered in an aluminum dust
explosion at his workplace in
Indiana, his sister, Tammy
Miser, took a crash course in

work-
related
fatality
investi-
gations.
“In my

struggle
to obtain
informa-

tion, it became clear to me
there was a need for a central-
ized resource for families
experiencing a workplace
death,” she said. “You assume
there is a process, but you
don’t know what it is or what
the regulations are, because
you never expect something
like this to happen.”
Ms. Miser made it her mis-

sion to establish the United
Support Memorial for
Workplace Fatalities

(USMWF), a non-profit
organization that assists fami-
lies and others affected by
workplace deaths. USMWF
advocates on behalf of vic-
tims’ rights, lobbies for occu-
pational health and safety
protections, and provides a
broad range of resources to
survivors, including an online
memorial page with photos
and tributes. 
“Part of my motivation was

that I wanted to understand
our family’s legal rights and
what we were entitled to
know,” she explained. “There
are some people with whom
you are so close – like my
brother was to me – and
when you suddenly lose them,
you need to know exactly
what happened.”

Ms. Miser estimates about
one-third of reported work-
related fatalities in the U.S.
find their way onto the
USMWF website
(www.usmwf.org) from a vari-
ety of sources. Regardless of
the cause of death, if it hap-
pens at work, USMWF will
post it. The organization’s
motto is: “…Because going to
work shouldn’t be a grave
mistake!”

Fatalities Mount
Despite efforts to protect

them, people die on the job,
and each work-related death
represents incalculable loss in
terms of human suffering.
In 2008, the most recent

year from which comprehen-
sive data are available, 5,214
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The NAOHP Board held its quar-
terly meeting via conference call
on May 3. Executive Director

Frank Leone and staff members Karen
O’Hara and Rachel Stengel were also in
attendance.

Bi-Annual National Survey: 
Mr. Leone reported that the

NAOHP’s bi-annual survey allows the
NAOHP to create benchmarks and
track changes in the marketplace. The
2010-2011 survey will be fielded elec-
tronically this summer. Board Members
were invited to review the draft survey
instrument and submit questions. 
Mike Schmidt suggested adding well-
ness-related questions, noting the 
growing interest on the part of employ-
ers. Ms. O’Hara suggested data on the
use of electronic medical records be
incorporated. 

Member Recruitment and
Renewals:
Mr. Schmidt encouraged board 

members to send reminder emails to
NAOHP members who have not
renewed their membership for 2010. Ms.
Stengel reported positive renewal rates
in all membership categories. She also
invited the board to suggest prospective
new vendor members. Ms. Stengel
reported success with the NAOHP’s first
online Vendor Fair and said recruitment
for the live 2010 Vendor Exhibit at
RYAN Associates’ National Conference
is on track for the fall. 

Staff and Clinician Relationships:
Ms. Merckling said team building is 

a major focus of the board’s Staff/

Clinician Relationships Committee.
She proposed a session on team building
during the 2010 national conference
(which has since been incorporated into
the curriculum). Ms. O’Hara noted
plans to offer pre-conference Medical
Review Officer certification and OSHA
recordkeeping courses in conjunction
with the American College of
Occupational (ACOEM) and
Environmental Medicine for the first
time this year. 
In related activity, Ms. O’Hara

reported on the recent American
Association of Occupational Health
Nurses (AAOHN) conference and the
potential for an expanded relationship
between the NAOHP and AAOHN,
with both parties complementing each
other’s educational programs.

Information Management: 
Board Member Michelle McGuire

reported continued efforts to interview
Joint Commission-certified programs for
a future VISIONS article. Ms.
Merckling reported on her investigation
into translation software companies and
plans to develop a list of compatibilities
between practice management vendors
and e-signature devices. 

Publications: 
Ms. O’Hara reiterated plans to launch

an NAOHP blog this summer. As pro-
posed, the blog would feature content
similar to that of current publications
but written in a commentator format.
The goal of the blog is to promote
active discussion of current occupa-
tional health-related issues. 

Member Education and Services:
Ms. O’Hara announced plans to final-

ize the 2010 national conference agenda
by mid-May and asked the board to
review the agenda and respond with
feedback. Board Member Denia Lash
reported interest in case management,
wellness, personal health care costs and
topics related to national health care

reform. Mr. Rankin suggested offering a
course on on-site services. Mr. Schmidt
and Ms. McGuire proposed electronic
medical record interfaces as a topic. 

Member Benchmarking: 
Mr. Leone reported the NAOHP has

submitted an RFP to Press Ganey and
Picker as part of an ongoing patient 
satisfaction benchmarking project.

Promoting National Visibility: 
Mr. Leone reported continued discus-

sions with ACOEM regarding joint
efforts, noting pre-conference offerings
for both 2010 and 2011 national confer-
ences. He also gave an update on his
involvement in a UCLA study on occu-
pational medicine physicians’ time on
task. Mr. Rankin reported on continued
efforts to forge relationships with 
substance abuse professionals’ groups. 
The next board conference call is

scheduled for Aug. 18.
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NAOHP member organization
WorkingWell, a division of Sisters of
St. Francis Health Services in Indiana,
is the first occupational health provider
ever to receive ISO 9001:2008
Certification, the program announced
June 15. 
ISO certification was a logical next

step following NAOHP Quality-
Certification in late 2008, said Tim
Ross, regional administrative director.
(Refer to Trendsetters in VISIONS, Vol.
19, No. 4, January/February 2009.) The
NAOHP seal of approval is based on
compliance with performance standards
in six categories: administration, opera-
tional framework, staffing, quality assur-
ance, product line development and
sales/marketing.

ISO – the International Organization
for Standardization – is the world’s
largest developer and publisher of inter-
national standards. Its standards are
implemented in 162 countries under the
supervision of the Central Secretariat,
Geneva, Switzerland. ISO requires that
certain standards be applied to all key
business processes. While it has been an
international leader in quality certifica-
tions for the steel and manufacturing
industries for more than 63 years, ISO
9001:2008 requirements are generic and
are intended to be applicable to all
organizations, regardless of the type, size
and product provided.
According to Mr. Ross, ISO certifica-

tion has many
benefits in the
health care 
industry. It is 
also something
ISO-certified
employers can
appreciate.
“The quality-

management 
system provides 
a foundation of
best practices,
resulting in the
highest quality
health care,
improved out-
comes and
reduced errors for

patients,” he said. “ISO 9001:2008
ensures the effectiveness of all docu-
mented processes, and commitment to
their use for every patient. By following
ISO standards for quality management,
we are demonstrating a proactive
approach that prevents errors and
increases patient safety and satisfaction.”

“Through the achievement of ISO
9001 Certification, WorkingWell has
made a serious commitment to a high-
quality standard of excellence and
intends to exceed the expectations of
their customers and the community,”
said Chris Vanni, regional manager of
performance improvement, Sisters of 
St. Francis Health Services.
Mr. Ross and Ms. Vanni will speak 

on the process at RYAN Associates’
National Conference, Oct. 11-13 in
Boston.
Any business seeking ISO

Certification must go through a rigorous
audit of its quality management system.
Quality goals are set and monitored for
a continuously improving quality sys-
tem. The WorkingWell ISO audit was
conducted by Dale Kramer of Perry
Johnson Registrars, Inc.
“WorkingWell is the top of the line!

Overall, a nice system – very classy 
and sophisticated.” said Mr. Kramer. 
“The best I have ever seen.”
WorkingWell has five locations serv-

ing employers in northwest Indiana,

southwest Michigan and southeast
Chicago. It also has two locations in 
the Indianapolis metropolitan area. 
The Sisters of St. Francis Health
Services operates a network of eight
hospitals on 12 campuses in Indiana
and northeast Illinois.

u u u

ACOEM Installs 
New President

Natalie P. Hartenbaum, M.D.,
M.P.H., is the new president of the
American College of Occupational and
Environmental Medicine (ACOEM).
Dr. Hartenbaum, an expert on trans-
portation medicine, assumed office May
4. She has spoken at numerous RYAN
Associates’ conferences over the years.
Dr. Hartenbaum is Chief Medical

Officer of OccuMedix, Inc., Dresher,
Pa., and Adjunct Assistant Professor of
Emergency Medicine at the University
of Pennsylvania. She is also Medical
Director of the Federal Reserve Bank of
Philadelphia and Chief Medical Review
Officer of FirstLab in North Wales, Pa. 

u u u

In Memoriam
ACOEM members paid tribute to the

late Elizabeth Genovese, M.D., 53, at
its annual conference in May. Dr.
Genovese died April 19 of complica-
tions relating to a rare form of cancer.
She was Medical Director of IMX
Medical Management Services, Bala
Cynwyd, Pa., and last year’s recipient of
the college’s Robert A. Kehoe Award of
Merit. The award is presented to indi-
viduals who have shown distinction in
and made significant contributions to
OEM. Dr. Genovese was acknowledged
for her commitment to the principles of
evidence-based medicine as exemplified
through her work on ACOEM’s
Occupational Medicine Practice
Guidelines, specifically as a lead author
of a revised chronic pain chapter and a
member of the spine panel.

Tim Ross, right, regional administrative director of WorkingWell, accepts the
program’s ISO 9001:2008 Certification from auditor Rich Shelhamer of Perry
Johnson Registrars, Inc.



workers were killed on the job – an
average of 14 a day – and an estimated
50,000 more died from occupational dis-
eases, according to U.S. government
statistics. 
In April of this year, 29 men died in a

blast at Massey Energy Co.’s mine in
West Virginia. The BP oil rig explosion
in the Gulf of Mexico killed 11 men,
and seven more workers suffered fatal
injuries in a fire at the Tesoro refinery
in Anacortes, Wash. 
These types of disasters garner

national media attention and serve as a
wakeup call. Singular fatalities get far
less publicity, but they have a profound
cumulative effect.
In the last eight days of April alone,

nine other fatalities and one incident
involving multiple hospitalizations were
reported to the federal Occupational
Safety and Health Administration
(OSHA).(1) Several of the fatalities that
occurred between April 23-30 involved
pressurized equipment failures. A deputy
was shot; a plumber slipped while load-
ing a truck; a man working in a corn
storage bin suffocated when he was
engulfed by grain; a track maintenance
supervisor was electrocuted by a high-
voltage rail; a slate roofer fell 18 feet
onto a porch; and a man was crushed
while cutting a bundle of pipe.

Weekly Toll: Death in the Workplace, a
blog to which Ms. Miser and other
USMWF volunteers contribute, suggests
additional fatalities occurred during the
last week of April that were not
reported to OSHA. For example,
USMWF bloggers posted the following:
two police officers killed in separate
vehicle-related incidents; two miners
who died when a roof fell; a construc-
tion worker killed when a trench col-
lapsed; a train conductor who fell and
was struck by a locomotive; and a
sewage treatment facility explosion that
killed one worker. 
The discrepancy between OSHA sta-

tistics and blog entries may be attrib-
uted, in part, to ongoing investigations
about work-relatedness, timing lapses
and varying information sources, Ms.
Miser said.  

Injury Rates
In addition to fatalities, approxi-

mately 4.6 million occupational injuries
were reported in 2008. 
On a positive note, non-fatal work-

place injuries and illnesses among pri-
vate industry employers in 2008
occurred at a rate of 3.9 cases per 100
equivalent full-time workers, a decline
from 4.2 cases in 2007, the Bureau of
Labor Statistics reports. The total
recordable injury and illness incidence
rate among private industry employers
has declined significantly each year
since 2003, when estimates from the
national Survey of Occupational
Injuries and Illnesses were first pub-
lished using the 2002 North American
Industry Classification System.
However, government officials and

labor leaders believe the actual number
of injuries that occur annually is consid-
erably higher than what is reported. In
the 2010 edition of Death on the Job:
The Toll of Neglect, the AFL-CIO cites
estimates ranging from 9 to 14 million
work-related injuries a year, with associ-
ated direct and indirect costs of $156-
$312 billion.(2)

According to OSHA, more than half
of reported cases require a job transfer,
work restrictions or time off.
Meanwhile, approximately 9,000 work-
ers are treated daily in hospital emer-
gency departments; about 200 of them
are hospitalized.

Loss is Costly
To quantify the monetary cost of acci-

dents, injuries and fatalities, the
National Safety Council (NSC), a non-
profit organization focused on injury
and fatality prevention, estimates both
dollars spent and income lost.(3)
Estimates are approximate, because so
many factors can come into play. For
example, calculable costs of work-
related motor-vehicle crashes include
wage and productivity losses, medical
and administrative expenses, vehicle
and property damage, and employers’
uninsured costs.
In Table 1, total per-death costs are

estimated using averages based on

respective injury/death ratios.
Multiplying the number of deaths by
these average costs provides an estimate
of the economic loss associated with
both deaths and injuries in these 
categories. 
In terms of death rates by industry,

the agriculture, forestry, fishing and
hunting industries topped the list in
2008, with 29 fatalities per 100,000
workers, surpassing mining with 21,
transportation and warehousing with
13, and construction with nine per
100,000 workers. 
While statistics show that some occu-

pations are inherently dangerous, others
involve risks that are not as readily
apparent. For instance, scientists at the
National Institute for Occupational
Safety and Health (NIOSH) recently
reported that the wholesale and retail
trades sector accounts for a dispropor-
tionately high percentage of work-
related injuries and illnesses in private
industry. In a study, they found that
overexertion and contact with
objects/equipment are the leading
causes of injury or illness in that sector,
accounting for 57 percent of incidents.(4)
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Table 1: Average Economic Cost of Fatal and 
Non-fatal Injuries by Class of Injury, 2008

Home injuries (fatal and non-fatal) per death $3,300,000

Public non-motor vehicle injuries (fatal and non-fatal) per death $4,600,000
Work injuries (fatal and non-fatal) per death

• without employers’ uninsured costs $39,600,000
• with employers’ uninsured  costs $42,500,000
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In a recent
online dia-
logue on What
to do About
Safety
Incentives,(1)

Dr. David
Michaels, assis-
tant secretary
of labor, 
Occupational

Safety and Health Adminstration,
(OSHA) told more than 1,000 listeners
why he considers the link between
accurate injury tracking and appropri-
ate workplace safety incentives to be
of paramount importance. 

In his remarks, he discussed chal-
lenges the agency faces in identifying
appropriate incentives and invited
occupational health and safety profes-
sionals to submit comments and
research on proven safety programs as
well as incentives that fail to produce
desired results. 

During the hour-long call, Dr.
Michaels also discussed concerns about
under-reporting, citing a Michigan
State University (MSU) study on work-
related amputations as an example. In
the study, the Department of Labor
recorded 160 official employer reports
of traumatic amputations in 2007.
MSU researchers counted an addi-
tional 251 amputations on workers’
compensation claims and 597 in 
emergency department records. The
researchers concluded that official 
statistics based on employer reporting
undercounted the true number of
work-related amputations by 77 per-
cent. (Of the 708 total amputations,
95 percent involved fingers; the lead-
ing cause was power saws).(2)

“We know we’re missing recordable
injuries,” Dr. Michaels said. “The ques-
tion is, why are we missing these
injuries? What’s happening to them?”

In response, OSHA has launched a
national emphasis program on record-
keeping to assess the accuracy of
injury and illness data recorded by
employers. The project involves
inspecting records prepared by busi-
nesses and enforcing regulatory
requirements when employers are
found to be under-recording injuries
and illnesses.

Excerpts from the session sponsored
by the American Society of Safety
Engineers follow:

“OSHA encourages employers to

have safety programs. Many of these
programs include incentives and disin-
centives. We understand that. The dif-
ficulty we – and you – face is distin-
guishing between the programs that
truly encourage safe work from the
ones that discourage injury reporting.  

“Effective safety programs rely on
accurate injury reporting.
Unfortunately, it appears there are
some employers, particularly in high-
hazard industries, that have imple-
mented programs inadvertently, or by
design, that discourage injury report-
ing. If accurate injury records are not
compiled because workers believe
they will not be required to report an
injury, or supervisors fear they will lose
their bonuses, or even their jobs, if
workers report injuries, real safety is
not being achieved.

“Depending on the environment,
workers may fear being fired if they
report an injury or they may feel pres-
sured by co-workers not to report in
order to avoid jeopardizing a group
reward (such as a pizza party for an
injury-free work week). The result is
that certain employers appear to be
safer. That may or may not be true,
and it certainly puts other employers
who don’t have safety incentive pro-
grams at a competitive disadvantage. 

“Furthermore, nothing can be
learned from the injury itself. That’s
important because we know that
much can be learned from injury inves-
tigations conducted by employers,
workers, OSHA and safety profession-
als. Also, if an injury is not reported,
the injured worker is denied access to
workers’ compensation benefits he or
she should rightfully receive.
Inaccurate statistics also impact OSHA,
misdirecting our inspections away
from high-risk employers. 

“Why do I think this is a major prob-
lem? There are a tremendous amount
of injuries that OSHA is not aware of
that are not being recorded in the
rates that are collected by the Labor
Department. Every year, according to
the Bureau of Labor Statistics, the
injury rate in the U.S. goes down or
remains relatively flat. At the same
time, there are some indications in
studies done by academic researchers
that we are missing a significant por-
tion of those injuries. The question is,
how much are we actually missing? 

“One thing we (recently) announced
is a new initiative to move toward

electronic injury and illness record-
keeping and recording. Right now for
most employers our requirement is to
fill out the OSHA log on paper and
keep it in on hand in a top drawer. 
We don’t collect it. Many employers
already do this electronically. We want
to implement a system where employ-
ers will have to provide this informa-
tion electronically. We may or may not
require them to send it to us. 

“I don’t know the answers. We are
very much wrestling with these issues
and we are looking for your help. We
are committed to working with our
stakeholders, especially safety and
health professionals who are working
in the field. We are eager to know
more.”

References 
1. What To Do About Safety

Incentives; 
http://eventcenter.commpartners.com/
se/Meetings/Playback.aspx?meeting.id
=504812. 

2. Work-related Amputations in
Michigan, 2007; Michigan State
University and Michigan Department
of Community Health; Dec. 2009;
www.oem.msu.edu/userfiles/file/
AnnualReports/Amputations.

OSHA Director on Safety Incentives: It’s Not About Pizza
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Disabling Injuries
Even though a community generally will not be

able to estimate the number of disabling injuries
that occur in work, home and public non-motor-
vehicle situations in any given year, it is useful to
understand the approximate economic loss per
death and per disabling injury in these three classes
of accidents, NSC officials say. Table 2 from the
NSC shows the per-case average cost of wage and
productivity losses, and medical and administrative
expenses. The figures do not include any estimate
of property damage or non-disabling injury costs
and is not intended to be used to estimate total
economic loss to a community from these kinds 
of injuries.

Table 2: Average Economic Cost
by Class and Severity, 2008

Death Disabling
Injury

Home injuries $1,030,000 $8,100
Public injuries $1,030,000 $9,500
Work injuries

• Without employer costs $1,290,000 $44,000
• With employer costs $1,310,000 $48,000

According to the Liberty Mutual Safety Index,
2009, which is based on 2007 data compiled by
Liberty Mutual, a leading workers’ compensation
insurer, the U.S. Bureau of Labor Statistics and the
National Academy of Social Insurance (NASI), a
non-profit organization, more than $52 billion in
direct U.S. workers’ compensation costs are attrib-
uted annually to disabling work-related injuries and
illnesses. (5) Overexertion is the leading cause of
these injuries, followed by falls. 
In August 2009, the NASI released a study on

U.S. workers’ compensation payments for medical
care and cash benefits for workers injured on the
job: Payments increased 2 percent to $55.4 billion
in 2007, the most recent year with complete data.
The grand total includes $27.2 billion for medical
care (an increase of 3 percent compared to the prior
year) and $28.3 billion in wage replacement bene-
fits for injured workers (an increase of 0.8 percent). 
“The costs to employers for workers’ compensa-

tion are what they pay each year. For employers
who buy insurance, costs are premiums they pay to
insurance companies plus benefits they pay under
deductible arrangements in their insurance poli-
cies,” the NASI reports. “For employers who insure
their own workers, costs are the benefits they pay
plus administrative costs. In 2007, employers paid 
a total of $85 billion nationwide for workers’ 
compensation.” 

Federal Response
Workers Memorial Day, marked annually on

April 28, honors men and women who have suf-

OSHA Gains Momentum
Under New Leadership

The federal Occupational Safety and Health Administration
(OSHA) appears to be emerging from a period of the regulatory
doldrums, industry observers say.

“It doesn’t mean things were always bad in the past, but I do
believe recent activity has increased the credibility of the agency,
and that’s a very positive thing,” said Aaron Trippler, director of
government affairs for the American Industrial Hygiene
Association (AIHA). “The prior two-year session of Congress is
the first time I can recall where not one issue was enacted deal-
ing with occupational health and safety…Let’s hope we see some
action as we move forward.”

Mr. Trippler made his observations during a recent web-based
conference sponsored by Occupational Healthy & Safety maga-
zine and OHS Online. 

Co-presenter Dave Heidorn, manager of government affairs
and policy for the American Society of Safety Engineers (ASSE),
added: “Our members participate very heavily in the voluntary
consensus process They look at that process and ask, ‘Why can’t
we do that at the federal level?’ It’s not easy, but we hope with
the approach the current administration is taking in the leader-
ship they picked for OSHA that we can find ways to move 
standards forward.”

Both noted that health care reform, other “mega-concerns”
such as immigration and finance reform, and the death of Sen.
Edward Kennedy, a strong occupational safety and health 
proponent, have all contributed to pushing regulatory issues 
to the back burner this year. Hearings held this year on at least 
one major piece of proposed legislation—the Protecting
America’s Workers Act—are not expected to result in a final vote
this term. As proposed, the act would amend the Occupational
Safety and Health Act of 1970 to expand whistleblower protec-
tions and increase civil and criminal penalties for certain viola-
tors, they said.

In the 2010 edition of Death on the Job: The Toll of Neglect,
the AFL-CIO reports that “eight years of neglect and inaction by
the Bush administration seriously eroded safety and health pro-
tections.” The labor organization goes on to say: “The Obama
administration is returning OSHA and the Mine Safety and
Health Administration (MSHA) to their mission to protect work-
ers’ safety and health.” The report cites the appointments of Dr.
David Michaels at OSHA and Joe Main at MSHA as positive steps
toward a renewed focus on safety and health protections and
regulatory enforcement. 

On April 28, when the nation marked  Workers Memorial Day,
events highlighted the 40th anniversary of enactment of the
OSH Act of 1970 and the 39th anniversary of the creation of the
National Institute for Occupational Safety and Health (NIOSH) in
the U.S. Department of Health and Human Services and OSHA in
the U.S. Department of Labor.

According to labor and industry groups, many OSHA stan-
dards are out of date, and others need to be created. For exam-
ple, there is ongoing discussion about ways to control ergonomic
hazards and regulate exposures to silica, coal dust, combustible
dust, infectious diseases, and risks associated with construction
and the use of cranes and derricks. 

The Department of Labor requested $573 million for OSHA in
FY 2011, which is $14 million more than the agency received in
FY 2010. Some of the funds will be used to beef up enforcement.

“You are going to see about a 100-person increase in enforce-
ment,” Mr. Trippler predicted. “This is big news, because that is
the one area where they are going to be shifting dollars.”
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fered job-related injuries, illnesses and
death. Acknowledging the day, John
Howard, M.D., NIOSH director, said: 
“The challenges and opportunities

that we face as occupational health and
safety professionals are clear:
1. We must work to eliminate, once

and for all, the hazards that still per-
sist in the industries on which our
economy is built. No one should suf-
fer a job-related injury or illness. 

2. We must anticipate and engage the
health and safety needs of the
changing workplace. A rising gener-
ation of strong, capable workers is
vital for America’s economic recovery
and prosperity. 

3. We must develop and use new tech-
nologies and methodologies that
will shape more rapid, more effec-
tive workplace interventions.

“Scientific research is a fundamental
driver of progress. NIOSH is honored to
lead the strategic efforts that contribute
to better recognition and understanding
of occupational hazards, development
and application of new preventive
measures, and evaluation of those meas-
ures. We are committed to working with
our diverse partners in those endeavors
as wisely and as diligently as we can. In
memory of the men and women who are
honored on Workers Memorial Day
2010, we can do no less.”

(Editor’s Note: Dr. Howard will be 
the keynote speaker at RYAN Associates’
National Conference, Oct. 11-13 in
Boston. Watch for details in the next 
edition of VISIONS.)
On the same occasion, Labor

Secretary Hilda Solis noted: “In April,
our nation’s consciousness was jarred by
the loss of workers in the Upper Big
Branch Mine disaster in West Virginia,
an oil rig explosion south of Louisiana
and a refinery fire in Washington state.
“The pain brought on by each of

these tragedies is beyond comparison,
and we should not think of the inci-
dents as isolated. The fact is they all
involve worker safety issues, which
merit national attention and point to a
disturbing pattern of deadly neglect that
our country can no longer tolerate.
“…The mission of the Department of

Labor’s worker safety and health protec-
tion agencies is clearer than ever. And,
our effort to save lives through
enhanced enforcement, a forward-look-
ing and progressive regulatory agenda,

expanded outreach and a relentless
commitment to enforcing the law has
never been more necessary.”

OSHA Activity
OSHA is among federal agencies

placing a renewed emphasis on work-
place safety. For example, the agency
plans to use a fiscal 2011 budget boost
to significantly increase its regulatory
enforcement efforts, which diminished
when the Bush administration empha-
sized voluntary compliance and protec-
tion programs.
In recent testimony before the Senate

Health, Education, Labor and Pensions
Committee, Dr. David Michaels, an
occupational and environmental 
health professor who recently took 
over the helm at OSHA, made several
suggestions:
• Make violations of the Occupational

Safety and Health (OSH) Act that
result in a death or serious bodily
injury felony offenses.

• Require employers to abate serious,
willful and repeat hazards after a
citation is issued, regardless of
whether the case is contested.
Currently, abatement is not required
during the contest period, which can
extend for years. Dr. Michaels said
OSHA has identified at least 30
workers who died on the job
between 1999 and 2009 during the
contest period triggered by a cita-
tion. “The only situation worse than
a worker being injured or killed on
the job by a senseless and preventa-
ble hazard is having a second worker
needlessly felled by the same haz-
ard,” he said in prepared remarks. 

• Trenching fatalities and serious
injuries should result in presumptive
willful citations, because hazards
associated with unprotected trench
work are widely recognized.

• Give OSHA inspectors authority to
“tag” a hazardous condition that
poses an immediate danger of death
or serious injury, which would
require the employer to take imme-
diate corrective action or shut down
the operation. The Mine Safety and
Health Administration (MSHA)
already has this authority.

• Allow repeat citations for similar vio-
lations at workplaces in states with
their own OSH enforcement agencies.

• Provide OSHA protections to public
employees, unless the state where
they work does.

• Give the agency greater latitude to
protect contract workers by amend-
ing the OSH Act’s general duty
clause. 

Efforts are already under way to revise
outdated regulations. In addition,
OSHA scheduled a series of daylong
meetings in June to collect public com-
ments on proposed rules for Injury and
Illness Prevention Programs, known as
I2P2. As proposed, rather than wait for
an inspection or a workplace incident to
trigger correction, employers would be
required to implement a plan to proac-
tively identify and eliminate hazards. 
Meanwhile, OSHA released 15 years

of data on worker exposures to toxic
chemicals. These data provide insights
into the levels of toxic chemicals com-
monly found in workplaces, and how
exposures to specific chemicals are dis-
tributed across industries, geographical
areas and time.
“We believe this information, in the

hands of informed, key stakeholders,
will ultimately lead to a more robust
and focused debate on what still needs
to be done to protect workers in all sec-
tors, especially in the chemical indus-
try,” Dr. Michaels said.

Other Agencies on Board
Mining: Following the Big Branch

mine disaster, the MSHA launched a
coal mine inspection blitz in an effort to
uncover workplace health and safety
violations. At a May 20 hearing, Joe
Main, MSHA director, told a U.S.
Senate subcommittee the Justice
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Department is conducting a “serious
criminal investigation”“ into what led
to the explosion at the mine. Mr. Main
said MSHA is evaluating organizational
changes to better cover the high con-
centration of coal mines in West
Virginia. 

Transportation: In the Department of
Transportation, Secretary Ray LaHood
formed a safety council to tackle critical
issues facing the department’s 10 operat-
ing divisions, including the Federal
Motor Carrier Safety Administration
(FMCSA), which oversees the trucking
industry.
“Now is the time to identify and

address the top safety issues that cut
across our agencies,” Mr. LaHood said.
“The council will take our commitment
to safety, which is our highest priority,
to the next level.”  

Minerals Management: Secretary of
the Interior Ken Salazar has ordered a
restructuring of the Minerals Manage-
ment Service to ensure the independ-
ence of its inspection and enforcement
duties. Mr. Salazar also sent a letter to
Congressional leaders asking for their
input on agency reforms.
“We have a responsibility to ensure

that the operation and oversight of off-
shore operations are following the law,
protecting the workers, and guarding
against future incidents and spills,” he
said in a letter to Congressional leaders.
“The reforms will change the way the
Department of the Interior does busi-
ness in the offshore program to ensure
that we fully attain these goals.”

Emergency Management: Federal
Emergency Management Agency
(FEMA) Administrator Craig Fugate
announced the launch of a new mobile
web site, m.fema.gov, to make it easy for
disaster victims to access emergency
preparedness and disaster assistance
using a smartphone. A companion site,
www.disasterassistance.gov/disasterinfor-
mation/deepwater.html – is designed to
help Gulf residents and businesses
affected by the oil spill file claims
against BP.

Grassroots Interventions
While change at the federal level is

percolating, there remains an ongoing
need at the grassroots level to address
risk factors that contribute to work-
related injuries, illnesses and fatalities.  

Risk factors to which employees are
subject are numerous. Beside inherently
dangerous conditions in some industries,
they include stress, depression and
fatigue. Studies show employees who
feel unappreciated at work, have per-
sonal problems or are involved in con-
flicts with supervisors or co-workers are
more likely to be inattentive or careless.
Other risk factors include production
quotas; inadequate training; ineffective
use of personal protective equipment,
lax rule enforcement; and failure to
identify and eliminate hazardous 
conditions.
Some employees with chronic med-

ical conditions have repeated absences.
Others show up for work but are not
fully productive because they are in
pain, are taking medications that affect
function or simply lack energy.
It is widely acknowledged that many of

these factors can be addressed by occu-
pational health and safety professionals
with preventive solutions such as:
• onsite education and safety training;

• behavioral health evaluations and
interventions, including medication,
bio-feedback and/or counseling; 

• ergonomic assessments and worksta-
tion/tool adjustments;

• medical surveillance; 

• pre-placement and fitness-for-duty
physical screening; and 

• exercise, weight loss and smoking
cessation programs. 

In addition, occupational health pro-
fessionals can help employers create a
foundation for workplace safety year-
round by emphasizing what may seem
on the surface to be relatively benign
risks, according to Job Genius, a publi-
cation of Express Services, Inc.
Oklahoma City.(6) For example: 

Sleep: For every 90 minutes of sleep
lost per night, daytime alertness is
reduced by 32 percent, studies show. In
a National Sleep Foundation survey,
about one-third of respondents said lack
of sleep affects their quality of life. Not
getting enough sleep is associated with
diabetes, heart disease, obesity and
depression. The Centers for Disease
Control and Prevention recommends
adults get seven-to-nine hours of sleep 
a day. 

Stress: Stress is linked to health
issues such as high blood pressure,

headaches and stomach ailments, anxi-
ety and depression, and it can lead to
job dissatisfaction, poor performance,
absenteeism and turnover. Employers
and employees should be encouraged to
focus on task management (priority-set-
ting) and sustaining a healthy work-life
balance.

Overexertion: Strains and sprains
resulting from overexertion on the job
can largely be avoided with ergonomic
interventions, training on proper lifting
and work posture, job rotation, fre-
quently scheduled stretch breaks and
other mechanisms.

Overtime: Employers and workers
should be aware of the dangers of work-
ing harder, not smarter. Studies suggest
that working excessive overtime affects
one’s attitude as well as one’s cardiovas-
cular fitness. 
Finally, employers and employees are

strongly encouraged to prohibit the use
of cells phones and other electronic
devices while driving. According to the
National Safety Council, motor vehicle
accidents are the leading cause of work-
related fatalities, and it is estimated at
least 25 percent of all crashes involve
talking on a cell phone. Last year, more
than 200 state bills were introduced to
ban cell phone use while driving.
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Children suffer both emotionally
and economically when a parent dies
or becomes severely disabled in a
work-related accident. College plans,
for example, often get shoved to the
backburner.

But there is a way for families to
overcome this harsh reality: Kids’
Chance, a non-profit organization,
offers educational opportunities and
scholarships to children affected by
workplace fatalities and catastrophic
injuries.

Kids’ Chance of America and its
state chapters are supported by a
coalition of groups within the work-
ers’ compensation system, including

attorneys
and the
judiciary;
insurers,
medical
providers,
vocational
rehabilita-
tion spe-
cialists and
employers.
S. Woods
Bennett,
president
of the Kids’

Chance of America Board of Directors,
said the organization fills a niche not
addressed in workers’ compensation
and benefits systems.

“Workers’ compensation benefits
only go so far,” said Mr. Bennett, a
Maryland workers’ compensation
defense attorney. “In most cases, state
workers’ compensation laws and
national programs such as the
Longshore and Harbor Workers’
Compensation Act and the Black Lung
Benefits Act do not provide benefits
for children of injured workers to help
them with their educational expenses.

“When there is a material impact on
the income of the family, Kids’ Chance
steps in and provides scholarship assis-
tance so children can pursue their 
educational goals.” 

Kids’ Chance Outreach
Since the first Kids’ Chance scholar-

ship was awarded in Georgia in 1988,
thousands of children have collectively
received nearly $5 million in educa-
tional assistance. However, there are
many other youngsters who could

potentially benefit but never learn
about the opportunity. 

In addition to fund-raising, Kids’
Chance – nationally and at the state
level – faces the challenge of finding
qualified applicants. 

“NAOHP members and other occu-
pational health and safety profession-
als can help us by identifying children
who would benefit,” Mr. Bennett said.
“We are always looking for ways to
increase our visibility.”

In 2009, Kids’ Chance of America
served as an umbrella organization for
17 state chapters. An additional eight,
state-specific scholarship organizations
are listed on the Kids’ Chance website
(www.kidschance.org). The relatively
new national organization is focused
on fund-raising methodology and
developing existing Kids’ Chance
organizations by ensuring they use
best practices for non-profit organiza-
tions, Mr. Bennett explained. 

State chapters raise scholarship
funds through grants and donations.
Consequently, each chapter establishes
its own qualification criteria. Some
chapters exclusively provide scholar-
ships in cases involving either a work-
related fatality or permanent, total
disability. Others also may award
scholarships when a parental injury is
deemed sufficiently serious to materi-
ally impact the family’s source of
income. State chapter rules related to
the age of qualifying children also
vary, although the majority of funds
go to teen-agers after they graduate

from high school, Mr. Bennett said.
In letters and testimonials, 

scholarship recipients express their
appreciation.

“Over the past four years, you have
provided more than $25,000 to help
fund my education,” writes a recent
graduate. “You gave me the opportu-
nity to learn and grow…in ways that
will shape my life. You allowed me to
enjoy a full college experience. On
May 15, one day shy of the seventh
anniversary of the death of my father,
I graduated with a degree in computer
science, and I have secured a position
as a web developer. 

“Without you, it would have been a
much more arduous road. You went
above and beyond to include me in
Kids’ Chance events, not just during
my first year in college but every year.
For this I will always be grateful.” 

Kids’ Chance Awards Scholarships 
When Parents are Killed or Disabled 
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In preliminary findings, 67 percent
of occupational physicians who
responded to a national survey said

they use electronic medical records
(EMRs) in some form.
Members of the American College 

of Occupational and Environmental
Medicine (ACOM) fielded the survey
on the use of EMRs in occupational
medical practice in the first quarter of
this year. The early results are based on
605 responses to a web-based question-
naire. An additional 540 written
responses are being tabulated. Kirk
Harmon, M.D., an occupational physi-
cian affiliated with the Multicare
Health System, Tacoma, Wash., pre-
sented the preliminary findings at
ACOEM’s 2010 American
Occupational Health Conference in
Orlando. 
When asked about their professional

status in occupational medicine, 27 per-
cent of respondents identified them-
selves “group;” 21 percent “hospital;” 13
percent “solo;” 4 percent “academic;” 6
percent a “combination;” and 29 per-
cent “other.” Among responding physi-
cians, 38 percent reported they see 51 to
100 patients a week and 36 percent see
21 to 50 patients a week. Of those using
EMR systems, 46 percent said they pri-
marily use them for “billing and clinical
support;” 37 percent “mainly clinical;”
and 17 percent “mainly billing.” 
In other findings:

• 22 percent of respondents who are
not using an EMR system said there
is an 80-100 percent likelihood of
adoption within the next year, com-
pared to 37 percent who cited a 0-19
percent likelihood. 

• One third of respondents have used
EMR software for two to five years;
25 percent five to 10 years; 25 per-
cent less than two years; and 16 
percent 10 or more years. 

• Asked about their satisfaction with
EMR, one-third said they are “very
satisfied;” 26 percent are “slightly
satisfied;” 12 percent are neutral; 15
percent are “slightly dissatisfied;”
and 14 percent are “very dissatisfied.”

• When asked about the most satisfac-
tory aspects of their EMR software
program, 54 percent cited documen-
tation of medical records. Scheduling
capabilities were considered the
next-most-valuable feature by 33
percent of respondents. The least
valuable feature was clinical proto-
cols contained within the EMR 
system.

• Electronic documentation of medical
records was considered the “most
important” feature of EMR software
by 83 percent of respondents. The
next most important feature was
handling of laboratory examinations
and imaging modalities.

• Regarding quality, 66 percent of
respondents felt EMRs improved
quality either ”considerably” or
“somewhat;” 7 percent felt EMR use
“worsens quality somewhat” and
less than 2 percent felt it “worsens
quality considerably.” Open-ended
comments related to quality
included: “Improved legibility of
medical care,” “Neater medical
record” and “Accessible.” On the
negative side: “…the quality of
records is markedly declining due to
increasingly widespread use of copy
and paste functions…” and “I spend
many hours a week reviewing other
providers’ medical records. Those
with Dx templates are universally
the worst records. That a global
switch to EMR will improve quality
and reduce cost is a myth.”

• 64 percent felt EMRs improve safety
“considerably” or “somewhat.”
About 30 percent were neutral.

• Respondents were asked about pri-
mary barriers to EMR use. Nearly
one-quarter of respondents said

EMRs are “time consuming” and
“not convenient.” Other less signifi-
cant barriers included cost, complex-
ity and lack of familiarity. Comments
included: “Clinical documentation is
time-consuming.” “I cannot use it
and see patients at the same time.”
“Just about all the EMRs I’ve used
are not well-suited for occupational
health.”

Other Insights on EMRs
Experts agree that both patients and

providers stand to benefit from the con-
venience, portability, efficiency,
improved accuracy and clinical decision
support tools associated with EMRs.
However, it is not yet certain how their
use will affect patient safety and care
quality. 
For example, in a survey conducted

recently by the Center for Studying
Health System Change, clinicians said
some features are “distracting” during
patient visits and may compromise
inter-personal communication with
patients and other clinicians. 
During a session on Electronic Medical

Records in Occupational Medicine
Practice: A State-of-the-Art Review at the
ACOEM conference, Elpidoforos
Soteriades, M.D., of Cyprus, a visiting
scientist at the Harvard School of
Public Health, said EMRs have inherent
limitations relative to their effect on
care quality.
“The IT industry is not yet standard-

ized, and the technology is not well
enough advanced to support improve-
ments in safety and care quality,” he
said. “Research in this area is still in an
embryonic stage, especially in the U.S.,”
which lags behind most other industrial-
ized nations in EMR adoption.
Alluding to a New England Journal of

Medicine article published in April 2009
by Harvard researchers on the status of

Electronic Records Making Inroads 
in Occupational Medicine Practice
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HITECH Act
Impacts Medical
Providers

When President Obama signed
the American Recovery and
Reinvestment Act of 2009, he also
signed the Health Information
Technology for Economic and
Clinical Health (HITECH) Act, allo-
cating nearly $20 billion to spur
the widespread adoption of elec-
tronic medical records (EMRs). 

Under the act, hospitals and
physicians must “meaningfully
use” EMRs to qualify for Medicare
and Medicaid incentive payments.
Meaningful use is expected to
include electronic prescribing;
information exchange among 
systems; qualitative survey and
reporting methods; and specific
coding parameters. 

However, “meaningful use” 
provisions have not yet been fully
defined and may present some
barriers to adoption, observers say.
A work group of a national HIT
Policy Committee reportedly was
scheduled to release its recommen-
dations on the definition of
“meaningful use” June 16. If
approved by the committee, the
recommendations will be for-
warded to the Office of the
National Coordinator for Health
Information Technology for 
consideration.

In another development, Health
and Human Services (HHS)
Secretary Kathleen Sebelius
announced on June 3 the award of
$83.9 million in grants to help
selected health care organizations
adopt EMRs and other health
information technology systems.
The funds are part of $2 billion
allocated to HHS’ Health Resources
and Services Administration (HRSA)
to expand services to low-income
and uninsured individuals through
its health center program. 

“These funds will help safety-net
providers acquire state-of-the-art
health information technology 
systems as they work to provide
quality health care to millions of
people in need,” said HRSA
Administrator Mary Wakefield.

EMRs in hospitals, Dr. Soteriades
said the hospitals most likely to
have fully functional systems today
are major urban teaching institu-
tions, particularly those with dedi-
cated coronary care units. He cited
an average implementation cost of
$45-$50,000 as a deterrent for
smaller organizations. 
Nevertheless, he encouraged

ACOEM members to move forward
with the transition from paper to
digital records. He recommended
the Health Resources and Services
Administration (www.hrsa.gov),
Department of Health and Human
Services (www.hhs.gov/recovery/
programs) and the Agency for
Health Care Research and Quality
(www.ahrq.gov) as useful resources.
Steven Schumann, M.D., another

speaker at the ACOEM conference,
said electronic records represent an
opportunity for occupational medi-
cine physicians to enhance quality
of care while protecting patient
safety – with some caveats.

“EMRs should make care easier,
better and safer, but the large vari-
ety of software applications, most of
which do not communicate with
each other, and other issues present
barriers to adoption,” said Dr.
Schumann, a practicing occupa-
tional medicine physician and for-
mer software developer and clinic
owner. “For this to work, it has to
be available where we see patients.”
Dr. Schumann cited the following

as key features of an EMR:

• Patient demographics and 
insurance information;

• Medical notes, including vital
signs, immunizations, past 
medical history and provider-
generated content;

• Consultants’ reports;

• Lab, x-ray and imaging data;

• Accounts receivable and other
financial information;

• Personal genomic information;

• Hospital and other specialty
facility information; and

• Directives.

Going forward, Dr. Schumann
said there are a number of potential
barriers to implementation that will
need to be addressed. These include
the ability of providers to qualify for
government incentives under
“meaningful use” provisions that
have not yet been fully defined.
“To qualify for federal incentives

for EMR implementation, providers
and system vendors will need to
remain alert in order to comply
with government requirements,” 
he said. 
Other factors include patient pri-

vacy concerns, lack of physician
input in EMR system selection
processes at many institutions, and
unease of providers and others using
these systems. Another potential
pitfall, he said, is a tendency to per-
ceive the electronic medical record
– rather than the care provided – as
the work product.
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Want to Improve Your Program? Ask MOM

By Karen O’Hara

Everyone would benefit if all
employers and workers had a
MOM who cares as much as 

this one.
Macon Occupational Medicine,

fondly referred to as MOM, is the first
program in Georgia to be awarded a
three-year Quality Certification by the
National Association of Occupational
Health Professionals (NAOHP). The
program was recognized for
“Outstanding Achievement,” with a
score of 97.75 percent compliance to
standard out of a possible 100 percent,
following a May site visit.
The award acknowledges that MOM

offers a high level of occupational and
environmental medicine expertise to
employers and employees in central
Georgia. NAOHP Site Surveyor Donna
Lee Gardner, a nurse and RYAN
Associates consultant who was instru-
mental in developing the NAOHP’s
performance standards, said she is par-
ticularly impressed with MOM’s empha-
sis on qualified staff, documentation and
communication practices, and contribu-
tions to the community at large.
“I want to commend all of the Macon

Occupational Medicine team members,”
Ms. Gardner said. “There are many
aspects of the practice that truly set it
apart, and they have been very generous
about sharing their knowledge with 
others.”
MOM has been serving Central

Georgia employers and employees with
a diverse array of services since 1990.
The privately held company has oper-
ated from a freestanding clinic in down-
town Macon since 2001. It also provides
services at local worksites and offers 24-
hour access to care via affiliations with
local hospitals and urgent care clinics
under detailed operational protocols.

“The NAOHP seal of approval says

we provide excellent service,” said
Leonard Bevill, CEO. “We are pleased
with our performance to date, and we
will integrate lessons gleaned from the
certification process into our continuous
quality improvement activities.
“We have many companies that look

to us to provide the best possible serv-
ice. Now, as we reach out to new clients
and payers, we can tell them we are the
only certified program in Georgia.”
While the NAOHP standards are

extensive, Mr. Bevill found the certifi-
cation process relatively seamless and
easy to accomplish with information
supplied in advance by the NAOHP
and Ms. Gardner.
“My staff was able to put 95 percent

of the material together in an organized
manner prior to the site visit,” he said.
“Of course, like anything else of this
nature, we were anxious to get the
review underway.”

For other programs considering a cer-
tification, he believes there is no time
like the present.
“A major aspect of certification is

that you can take advantage of the sur-
veyor’s expertise to enhance your over-
all operation and specific processes,” Mr.
Bevill explained. “For us, just the fine-
tuning adjustments we made in docu-
mentation and coding as a result of
Donna Lee’s recommendations paid for
the certification times two-or-three fold. 
Meanwhile, he noted, “with health

care changing dramatically as we speak,
NAOHP certification means that your
facility is doing what it needs to do to
be in compliance with best practices
and set itself apart.”  

Noteworthy Attributes 
During her site visit, Ms. Gardner

noted that MOM places a particular
emphasis on staff training and certifica-
tion in clinical areas.

Carrie Brown, C-M.T., checks a patient's blood pressure.
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“Certification is extremely important, especially in an occu-
pational medicine environment. That is one of the ways we
have been able to differentiate ourselves,” Mr. Bevill said.
“We take pride in the fact that our staff has obtained training
and certification in their areas of expertise.
“When you have the appropriate certifications and creden-

tials, you can help your clients avoid potentially litigious
situations. We don’t have on-the-job trainees or non-certified
staff.”
Outcomes measurement is another area where MOM 

distinguishes itself, Ms. Gardner reported.
“We do a lot of outcome analysis and reporting for our

clients, which has helped raise our program to the next level,”
Mr. Bevill said. “Cindy Stephens, a licensed claims adjuster
and case manager, keeps us in tune and ensures that patients
don’t get lost in the system. That is how we adhere to guide-
lines and communicate effectively with all parties to avoid a
spiral into lost time and disability. We strive to remain at the
center of all of the touch points.” 
MOM reports a national average of four physician visits for

the treatment of an acute work-related injury and an average
of six-to-eight rehabilitation visits. To adhere to these bench-
marks, it has developed a protocol to manage cases more effi-
ciently and effectively. 
Under the protocol, if an injured employee exceeds the

fourth physician visit or eighth rehabilitation visit, system
software automatically flags the chart for a physician to con-
duct an in-depth case review. Information on the review is
provided to the employer via a medical note and/or phone
call. This may include referral for diagnostic testing, referral
to an outside physician for evaluation, and/or future physician
and rehabilitation visits.  
Functioning as a case manager, Ms. Stephens verifies the

medical rationale for physician recommendations and keeps
the employer and insurer informed of patient status. In addi-
tion to her work as a case manager, Ms. Stephens functions in
an educational capacity.

Continued on page 14

MOM Points of Pride

Credentials and Certifications
• Professionals on the team include board-

certified physicians/certified medical review
officers; registered nurses; licensed practical
nurses; and certified medical assistants.
Other certified/licensed staff: industrial
hygienists; safety professionals; ergonomic
evaluators; radiological and medical tech-
nologists; physical therapists; exercise physi-
ologists; impairment evaluation specialists;
work capacity evaluators; hearing conserva-
tion specialists; breath-alcohol technicians;
audiometric technicians; professional collec-
tors and a professional collector trainer. 

• Accredited by the Drug and Alcohol Testing
Industry Association

• Certified Drug Free Workplace

Memberships
• American College of Occupational and

Environmental Medicine

• American and Georgia Physical Therapy
Associations

• American Association of Travel Medicine

• Better Business Bureau

• Council on Alcohol and Drug Abuse

• Greater Macon Chamber of Commence

• National Association of Occupational Health
Nurses

• National Association of Occupational Health
Professionals

• National Hearing Conservation Association

• Society for Human Resource Management

Awards
• 2007 Partner in Economic Development,

Macon Economic Development Commission

• 2005 Small Business of the Year, Greater
Macon Chamber of Commerce

• 2004 Better Business Bureau Torch Award
Winner for Marketplace Ethics

Community Partnerships
• Has contributed more than $250,000 to 

local charities.

• Conducts free educational seminars for
human resource and safety professionals.

• Promotes community involvement through
affiliations with numerous local community-
based and philanthropic organizations.

Cindy Nix, P.T., focuses on work injury rehabilitation.



“A lot of offices have nurses who
do that – and that’s fine – but we
provide that added piece by flagging
cases. We know that by the fourth
doctor’s visit the patient is not get-
ting better in the timeframe we
would typically expect,” Mr. Bevill
said. “Many employers, especially at
smaller companies, don’t understand
the workers’ compensation rules in
Georgia. Cindy educates companies
on the basic concepts.” 
This approach is consistent with

MOM’s slogan: The health of your
business may depend on us.”

Looking Ahead
MOM is focusing now on refining

its wellness and health promotion
offerings, with an eye toward devel-
oping a total health management
delivery model. One step in that
direction involves a new contract to
manage employee disability for the
city of Macon, which includes a well-
ness component. The contract sup-
ports a nurse with disability manage-
ment experience. It also involves
consolidation of services in a single
location, saving the city more than
$100,000 a year.
Meanwhile, MOM continues to

work with county government to
develop an education and disease
management program targeting high-
risk conditions in response to estab-
lished baseline biometrics.

In general, as national policies take
shape in response to health care
reform, Mr. Bevill says he will be
watching closely to see how it 
plays out.
“With workers’ compensation

being a state-sponsored system, who
knows what will happen? But I
believe wellness is what is really
going to take off,” he predicted.
“Prevention and disease management
are major aspects of the reform act.”
To take advantage of the monu-

mental shift from reactive medical
care to proactive intervention, he
advises occupational health providers
to strive to clearly demonstrate return
on investment and “value added” to
clients and payers. Occupational
health programs have an opportunity
to take greater advantage of their
ability to help companies save money
on their insurance premiums, he said.
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Trendsetters, continued from page 13

About NAOHP
Certification

Occupational health programs
and clinics undergoing NAOHP
Quality Certification are evaluated
in comparison to established
national standards in six categories: 
• Administration 

• Operational Framework 

• Staffing Processes 

• Quality Assurance 

• Product Line Development 

• Sales and Marketing

“Outstanding Achievement” is
95-100 percent compliant with
NAOHP standards, “Excellent
Achievement” is 92-95 percent
compliant” and “Honorable
Achievement” is 90-92 percent
compliant; 70-89 percent compli-
ance to standard results in a one-
year provisional certification.

The NAOHP Site Certification
Program was established in 2006
as part of ongoing efforts to rec-
ognize occupational health profes-
sionals for their contributions to
the health and well being of the
nation’s workforce. The NAOHP
also awards a Certificate of
Competency in Occupational
Health Practice Management to
individuals who pass a written
examination. For information, visit
www.naohp.com or send a request
by email to info@naohp.com. 

Three Key Certification Takeaways
• Fine-tuned documentation templates to facilitate cross-referencing by

clinical staff and validate coding levels to maximize reimbursement but
not over-charge.

• Modified coding and billing processes to obtain reimbursement for nurse
case management interventions previously provided without charge.

• Launched statewide marketing campaign to promote Macon
Occupational Medicine as the first program in Georgia to become
NAOHP-certified and increase the association’s visibility with employers
and payers.

Sherri Austin, C-M.T. and Medical Director Lance Atkinson, M.D., view a foot X-ray.
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Hospital-owned practices were the
most successful in attracting
physicians in 2009. More than

half (65 percent) of established physi-
cians were placed in hospital-owned
practices and 49 percent of physicians
hired out of residency or fellowship
were placed in hospital-owned practices,
according to the Medical Group
Management Association (MGMA)
Physician Placement Starting Salary
Survey: 2010 Report Based on 2009
Data.

“Physicians are moving to hospital-
owned practices for a number of rea-
sons,” said Brenda Lewis, president of
B.E.L. & Associates, Inc., and MGMA
survey advisory committee member.
“There is uncertainty of reimbursement
for the future.  Physicians are looking to
sustain income to pay office overhead
and have a paycheck to take home, and
those with large Medicare populations
are more likely to want to move to hos-
pital-employed positions.”
Higher starting compensation could

be one of the drivers for this trend as
primary care and specialty care physi-
cians in hospital-owned practices were
offered more in first-year guaranteed
compensation than those in non-hospi-
tal practices. Historically, freestanding
practices have offered higher first-year
guaranteed compensation to specialty
physicians. The gap between first-year
guaranteed compensation offered for
specialty care physicians had been
shrinking since 2007. Primary care
physicians reported median first-year
guaranteed compensation of $160,000
in 2009; specialists reported $230,000 in
the first year.
MGMA’s data also show that:

• First-year guaranteed compensation
has decreased 2 percent since 2006
for specialists in single-specialty
practices while primary care first-
year guaranteed compensation

increased 17 percent in the same
timeframe. 

• First-year guaranteed compensation
for specialty care physicians in multi-
specialty practices increased 3 per-
cent since 2006. During this same
period, first-year guaranteed com-
pensation for primary care physi-
cians in multi-specialty practices
increased 14 percent.

About the Survey
The MGMA survey is produced in

conjunction with the National
Association of Physician Recruiters. It
features data on more than 4,100
providers categorized by specialty and
starting salary for more than 1,500
physicians directly out of residency.
This year the report includes a new
table that displays first-year guaranteed
compensation by U.S. Department of
Health & Human Services regions, new
tables for loan forgiveness amounts and
expanded key findings offering analysis
on location of placement trends. Visit
www.mgma.com.

Middle Class Uninsured
Population Surges

Barely Hanging On: Middle-Class and
Uninsured, a March 2010 report from
the non-partisan Robert Wood Johnson
Foundation, chronicles state-by-state
health coverage trends. 
Researchers at the State Health

Access Data Assistance Center at the
University of Minnesota averaged data
from the U.S. Census Bureau from
1999/2000 and 2007/2008 and data
from the U.S. Department of Health
and Human Services. They found:
• More middle-class Americans are

uninsured. Nationwide, the total
number of uninsured, middle-class
people increased by more than 2
million since 2000, to12.9 million in
2008.

• The average employee’s costs for
health insurance rose, while income
fell. Nationwide, the average cost an
employee paid for a family insurance
policy rose 81 percent from 2000 to
2008. During the same period,
median household income fell 2.5
percent (adjusted for inflation).

• Fewer people were offered, eligible
for, or accepted insurance coverage
through their jobs. 

• Nationwide, the percentage of peo-
ple who worked for firms that did
not offer insurance increased to 12
percent in 2008. 

• The number of workers who were
ineligible for employer-sponsored
insurance —even though their
employer offered it—was 22 percent
in 2008, meaning more than one in
five people who work in firms that
offer health insurance weren’t eligi-
ble for it. 

• The percentage of employees
nationwide who did not accept
employer-sponsored insurance
increased three percentage points
since 2000; 21 percent of employees
offered insurance in 2008 did not
accept it.

“The facts show that everyone is suf-
fering right now, regardless of income,”
said Risa Lavizzo-Mourey, M.D., presi-
dent and CEO of the Robert Wood
Johnson Foundation. “For middle-class
families, changes in the cost of insur-
ance far outweigh changes in income.
That means a bigger piece of the house-
hold budget must go to insurance, or
families have to go without coverage,
delay needed care and face bankruptcy
if anyone in the family gets seriously ill.
Business owners can’t afford to shoulder
more of the burden of health care costs.
And states can’t afford the influx of
laid-off workers into public programs.
It’s a crisis in need of solutions.”

Reference:
www.rwjf.org/files/research/58034.pdf.

Hospitals Gaining Ground in Physician Recruitment
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Carcinogens in Cigarettes
People who smoke certain U.S. ciga-

rette brands are exposed to higher levels
of cancer-causing nitrosamines in
tobacco products than people who
smoke some foreign cigarette brands,
according to a new study. Researchers
from the U.S. Centers for Disease
Control and Prevention (CDC) com-
pared mouth-level exposures and urine
biomarkers among smokers from the
United States, Canada, the United
Kingdom and Australia.  The results
appear in the June 2010 issue of Cancer
Epidemiology Biomarkers and Prevention. 

Contractor Compliance
The Office of Federal Contract

Compliance Programs reportedly is scru-
tinizing contractor compliance with
affirmative action obligations related to
covered veterans and individuals with
disabilities.  Federal contractors must
employ, and advance in employment,
covered veterans and individuals with
disabilities pursuant to the Vietnam-Era
Veterans Readjustment Assistance Act
and Section 503 of the Rehabilitation
Act.  

Exposure Standard
Lowered
The Environmental Protection

Agency (EPA) lowered the one-hour
health standard for sulfur dioxide expo-

sures to 75 ppb to protect against short-
term exposures and revoked 24-hour
and annual standards. The Clean Air
Act requires the EPA to set national air
quality standards for sulfur dioxide and
five other pollutants considered harmful
to public health and the environment.
The EPA estimates health care savings
associated with this rule are $13 to $33
billion a year, including preventing an
estimated 2,300 to 5,900 deaths and
54,000 asthma attacks.
Meanwhile, the EPA is proposing to

add 16 chemicals to the Toxics Release
Inventory list of reportable chemicals,
the first expansion of the program in
more than a decade. Visit www.epa.gov.

Firefighter Study
The National Institute for

Occupational Safety and Health
(NIOSH) and the United States Fire
Administration are examining the
potential for increased risk of cancer
among firefighters due to exposures from
smoke, soot and other contaminants in
the line of duty. The multi-year study
will involve more than 18,000 current
and retired career firefighters. The 
project will improve upon previously
published firefighter studies by signifi-
cantly increasing statistical reliability,
officials said.

Mine Safety
Changes in simplified proceedings

under the Federal Mine Safety and

Health Review Commission, the inde-
pendent appellate court for enforcement
actions, have been proposed to help the
panel deal more expediently with a
large backlog of cases.

Motor Carrier Background
Screening Program 
A new voluntary Federal Motor

Carrier Safety Administration Pre-
Employment Screening Program allows
motor carriers to pay $10 each for a
driver history (up to five years of crash
data and up to three years of inspection
data) after they pay an annual subscrip-
tion fee of $100, or $25 for carriers with
less than 100 power units. A contractor,
National Information Consortium
Technologies, LLC, will provide the
data to motor carriers with the operator
applicant’s written consent. The
American Trucking Association report-
edly has had the program on its safety
agenda for the past eight years. Visit
www.psp.fmcsa.dot.gov.

Ohio Changes Approach
to Drug-free Workplace
The Ohio Bureau of Workers’

Compensation will replace its Drug-Free
Workplace Program with a Drug-Free
Safety Program beginning July 1. The
new program will be mandatory for
companies that bid and work on state
construction projects and voluntary for
employers who wish to obtain a workers’
compensation premium discount. The
new program combines drug-free efforts
with a comprehensive workplace safety
program.  It offers a 4 percent premium
discount for a basic program and 7 per-
cent for an advanced program. 

Oil, Add Hurricane
 – Stir Vigorously 
The National Oceanic and

Atmospheric Administration (NOAA)
has issued a series of oil spill response
fact sheets including one detailing how
hurricanes may impact, or be impacted,
by the oil spill in the Gulf of Mexico.
According to the document, if the oil
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slick in the gulf remains small in com-
parison to a typical hurricane’s general
environment and size (200 to 300
miles), the oil is not expected to appre-
ciably affect either the intensity or the
track of a fully developed tropical storm
or hurricane. The high winds of a hurri-
cane would mix with the sea and
weather the oil, which could help accel-
erate the biodegradation process,
NOAA notes. The high winds also may
distribute oil over a wide area, but the
agency points out that it is difficult to
model exactly where. Refer to
www.noaa.gov/factsheets.

Patient Handling
Dr. James Collins, a senior scientist in

the Division of Safety Research at
NIOSH, testified as an expert witness
before the Senate Subcommittee on
Employment and Workplace Safety on
the potential for injury when lifting
patients and safe-lifting alternatives. 

Pesticide Training Grant
The Office of Pesticide Programs is

seeking applicants for a Pesticides and
National Strategies for Health Care
Providers Clinical Training Program.
The program supports training for clini-
cians and other stakeholders in the agri-
cultural and medical communities to
recognize and manage pesticide-related
health conditions. Visit
http://go.usa.gov/3Ud.

Public Safety Legislation
The proposed Public Safety Employer-

Employee Cooperation Act pending in
Congress would usurp the authority of
states to manage their own public safety
employees, according to attorneys with
Jackson Lewis, a national firm specializ-
ing in employment law. The act would

require states to recognize the right of
law enforcement officers, firefighters
and emergency medical services person-
nel to bargain collectively. As proposed,
the Federal Labor Relations Authority
would enforce the legislation. The most
significant impact would be felt at the
local level, where bargaining, potential
interest arbitration and union represen-
tation have the potential to signifi-
cantly increase the cost of providing
public services, attorneys said. 

Reform Law Analyzed
The recently enacted federal health

care reform law provides insurance cov-
erage to the largest possible number of
Americans while keeping federal costs
as low as reasonably possible, according
to a new analysis from the RAND
Corporation, a non-profit think tank.
The RAND analysis estimates that 28
million Americans will be newly insured
by 2016 under provisions of the Patient
Protection and Affordable Care Act. 
Researchers simulated more than

2,000 different policy scenarios using
RAND Compare, a micro-simulation
model. The only alternatives that would
have covered more Americans at a
lower cost to the federal government
were all politically untenable,
researchers said. The findings appear 
in the June edition of the journal 
Health Affairs. 

Responder Settlement 
A federal judge in Manhattan

approved a plan to settle more than
10,000 health claims from police offi-
cers, firefighters and others who say
they developed respiratory problems and
cancers in the wake of Sept. 11. After
the judge balked at a lower amount
three months ago, New York City and
its $1 billion federally funded insurer,
the World Trade Center Captive
Insurance Co., agreed to add up to $55
million to the settlement, bringing it to
$625 million to $712.5 million, with
most of the additional money going
toward compensation for fatalities, seri-
ous injuries, certain cancers and severe
respiratory injury, Newsday reported. In
addition, lawyers for the victims agreed
to reduce their compensation from 33
percent to 25 percent, leaving their
clients with an additional $50 million. 

OSHA Actions

Infectious Disease Transmission
The agency published a request for

data about infectious diseases being
transmitted to patients and workers in
health care settings, stating that some
studies indicate voluntary infection con-
trol measures aren’t consistently fol-
lowed. “Another concern is the move-
ment of health care delivery from the
traditional hospital setting, with its
greater infrastructure and resources to
effectively implement infection control
measures, into more diverse and smaller
workplace settings with less infrastruc-
ture and fewer resources, but with an
expanding worker population,” the
agency’s request stated. Responses are
due Aug. 4. Visit www.regulations.gov.

Safety Training
A new training component emphasiz-

ing workers’ rights is required content in
10- and 30-hour Outreach Training
Program classes. Topics include whistle-
blower rights and how to file a com-
plaint. Visit www.osha.gov/dte/
outreach/teachingaids.html.

Slips, Trips and Falls
The agency issued a notice of pro-

posed changes to Walking-Working
Surfaces and Personal Protective
Equipment standards. The rule change
would update fall protection standards
in general industry and allow OSHA to
fine employers who let workers climb
certain ladders without fall protection.
Most existing standards for walking-
working surfaces are more than 30 years
old and inconsistent with both national
consensus standards and more recently
promulgated OSHA standards address-
ing fall protection, officials said. To
review the Notice of Proposed
Rulemaking, visit http://edocket.access.
gpo.gov/2010/2010-10418.htm.

Spill Response
The federal coordinator for the BP

Deepwater Horizon response and
OSHA signed a memorandum of under-
standing concerning the safety and
health of clean-up crews. The memo-
randum clarifies joint efforts to monitor
compliance with safety standards and to
protect workers.
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I N  C H A L L E N G I N G  T I M E S  

experience reigns

Best Practices in On-Site Wellness
Series: Fingerstick or Venous Blood
Draw for Health Screenings?
Summit Health white paper 
discusses options;
www.summithealth.com/
whitepaper_blood_draw2.html.

Disability, Health and Leave
Management Blog; sponsored by
Jackson Lewis, a national firm spe-
cializing in employment law;
www.disabilityleavelaw.com. 

Effectiveness of exercise on work
disability in patients with non-acute
non-specific low back pain; exercise
interventions are found to have a
significant effect on work disability
in patients with non-acute non-spe-
cific low back pain in the long term;
P Oesch, et al.; J Rehabil
Med,42,March 2010; 
http://jrm.medicaljournals.se.

Grant Funding for Wellness and
Health Promotion Programs; special
report with examples of funding
opportunities; Wellness
Management Information Center;
www.healthresourcesonline.com/
health_grants.

Guide for Using Documents Related
to Metalworking or Metal Removal
Fluid Health and Safety, with a ref-
erence on Standard Practice for
Prevention of Dermatitis in the Wet
Metal Removal Fluid Environment;
ASTM Management;
www.astm.org/COMMIT.

Gulf Oil Spill Health Hazards; report
describes the toxicity of chemicals in
crude oil and dispersants being used
in and along the Gulf of Mexico;
Sciencecorps, Lexington, Mass., June
14, 2010;  www.sciencecorps.org/
crudeoilhazards.htm.

Nursing Handoffs: A Systematic
Review of the Literature; minimal
research has been done to identify
best practices, despite well-known
negative consequences of inade-
quate handoffs when shifts change;
L Riesenberg, et al.; Am J Nursing,
Vol. 110, Issue 4, April 2010.

Physician Ownership of Ambulatory
Surgery Centers Linked to Higher
Volume of Surgeries; doctors
invested in outpatient surgery cen-
ters in Florida performed an aver-
age of twice as many surgeries as
doctors without a financial stake for
five common outpatient procedures;
J Hollingsworth, et al.; Health
Affairs, Vol. 29, No. 4, April 2010.

Rapid and Simple Kinetics Screening
Assay for Electrophilic Dermal
Sensitizers Using Nitrobenzenethiol;
researchers report on a simple,
rapid, inexpensive test for chemicals
that can cause allergic contact der-
matitis; Chem Res Toxicol, 23 (5),
April 19, 2010; http://pubs.acs.org.

State Indicator Report on Physical
Activity 2010; Centers for Disease
Control and Prevention reports
many states do not have policy or
environmental measures in place to
help citizens meet recommended
levels of physical activity;
www.cdc.gov/physicalactivity/
professionals/reports.  

Workstyle in Office Workers:
Ergonomic and Psychological
Reactivity to Work; asymptomatic
office workers with higher levels of
self-reported adverse workstyle
responded to a manipulation of
work demands with greater psycho-
logical and biomechanical strain
demands; C Harrington, M
Feuerstein; JOEM, Vol. 52, Issue 4,
April 2010. 

Recommended Resources
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To list your event, email 
information to Karen O’Hara,
VISIONS Editor: kohara@naohp.com

JUL

AUG
NOV

SEPOCT
July 17-22
35th Annual National Wellness
Conference; sponsored by the
National Wellness Institute;
University of Wisconsin-Stevens
Point; www.nationalwellness.org.

July 20-22
National Workers’ Compensation
and Occupational Medicine
Conference; sponsored by SEAK,
Inc.; Cape Cod, MA;
www.seak.com.

July 29-30
Mobile Health (mHealth)
Summit; sponsored by World
Congress; The Lenox Hotel,
Boston, Mass.; www.world-
congress.com/mHealth.

August 4-6
2010 Federal Occupational Health
Conference; sponsored by
Chesapeake Health Education
Program, Inc.; Sacramento, Calif.;
www.chepinc.org/conf.

August 15-18
65th Annual Workers’
Compensation Educational
Conference; sponsored by the
Florida Workers’ Compensation
Institute; Orlando World Center
Marriott; www.fwciweb.org.

November 6-10
APHA Annual Meeting and
Exposition; sponsored by the
American Public Health
Association; Denver, Colo.;
www.apha.org/meetings.

November 10-12
19th Annual Workers’
Compensation and Disability
Management Conference & Expo,
sponsored by Risk & Insurance
and LRP Publications; Las Vegas
Convention Center;
www.WCConference.com.

September 26-29 
Changing Care, Changing Lives:
Delivering on Quality for All
Americans; Agency for
Healthcare Research and Quality
2010 conference; Bethesda, Md.;
http://meetings.capconcorp.com/
ahrq.

September 30-
October 2
Western Occupational Health
Conference; sponsored by the
Western Occupational and
Environmental Medicine
Association; Newport Beach
Marriott Hotel & Spa;
www.woema.org/WOHC.vp.html.

September 2010 to 
May 2011
International Program in
Occupational Health Practice;
enrollment deadline July 31;
sponsored by University of Illinois
at Chicago; online program
offers three courses over a nine-
month period; www.uic.edu/sph/
glakes/ce/IntPrgOHP.html; 
email: syn@uic.edu or 
nlwagner@uic.edu. 

October 3-8
National Safety Council 
Congress & Expo; San Diego
Convention Center; 
www.congress.nsc.org/nsc2010.

October 11-13
Prospering in a Changing
Occupational Health
Environment, 24th annual
national conference; sponsored
by RYAN Associates; Hyatt
Regency, Boston, Mass.;
www.naohp.com; 800-666-7926.



ASSOCIATIONS

Urgent Care Association of America
(UCAOA) 
UCAOA serves over 9,000 urgent care centers.
We provide education and information in clinical
care and practice management, and publish the
Journal of Urgent Care Medicine. Our two
national conferences draw hundreds of urgent
care leaders together each year.
Lou Ellen Horwitz • Executive Director
Phone: (813) 657-0508
lhorwitz@ucaoa.org
www.ucaoa.org

BACKGROUND 
SCREENING SERVICES

Acxiom 
You can’t afford to take unnecessary risks. That’s
where Acxiom can help. We provide the highest
hit rates and most comprehensive compliance
support available–all from an unparalleled, 
single-source solution. It’s a customer-centric
approach to background screening, giving you
the most accurate information available to pro-
tect your company and its brand.
Michael Briggs • Sales Leader
Phone: (216) 685-7678 • (800) 853-3228
Fax: (216) 370-5656
michael.briggs@acxiom.com
www.acxiombackgroundscreening.com

CONSULTANTS

Advanced Plan for Health
Advanced Plan for Health has a plan and a
process to reduce the rising costs of health care.
By partnering with APH, you can provide cus-
tomized plans to help employees of the compa-
nies, school systems and government offices in
your market. You can show the organizations
how to improve their health plan, finances and
employee productivity.
Rich Williams 
Phone: (888) 600-7566 
Fax: (972) 741-0400 
richwilliams@aph-online.com
www.aph-online.com

Bill Dunbar and Associates 
BDA provides revenue growth strategies to 
hospitals and clinics throughout the U.S. BDA’s
certified coders help increase reimbursement to
its clients by improving the accuracy of their
documentation, coding, and billing. Clients 
also receive on-going staff training and coding
support. 
David Dann
Phone: (800) 783-8014
Fax: (317) 247-0499
dbd@billdunbar.com
www.billdunbar.com

Medical Doctor Associates 
Searching for Occupational Medicine Staffing or
Placement? Need exceptional service and peace
of mind? MDA is the only staffing agency with a
dedicated Occ Med team AND we provide the
best coverage in the industry: occurrence form.
Call us today.
Joe Woddail
Phone: (800) 780-3500 x2161
Fax: (770) 248-6701
woddailj@mdainc.com
www.mdainc.com

Reed Group, Ltd.
The ACOEM Utilization Management
Knowledgebase (UMK) is a state-of-the-art 
solution providing practice guidelines informa-
tion to those involved in patient care, utilization
management and other facets of the workers’
compensation delivery system. The American
College of Occupational and Environmental
Medicine has selected Reed Group and The
Medical Disability Advisor as its delivery organi-
zation for this easy-to-use resource. The UMK
features treatment models based on clinical 
considerations and four levels of care. Other 
features include Clinical Vignette – a description
of a typical treatment encounter, and Clinical
Pathway – an abbreviated description of evalua-
tion, management, diagnostic and treatment
planning associated with a given case. The UMK
is integrated with the MDA for a total return-to-
work solution. 
Ginny Landes 
Phone: (303) 407-0692  
Fax: (303) 404-6616 
glandes@reedgroup.com 
www.reedgroup.com 

Refer a
Vendor— 
Earn $100

Vendor, individual
and institutional
members of the

NAOHP will receive a
$100 commission for
every referral they
make that results in a
new vendor member-
ship. The commission
will be paid directly to
the referring individual
or their organization.
There is no limit to the
number of referrals. 
In other words, if five
referrals result in five
new memberships, the
referring party will
receive $500.

If you know of a 
vendor who would 
benefit from joining 
the NAOHP Vendor
Program, please contact
Rachel Stengel at 
800-666-7926 x12.

The following organizations and consultants participate in the vendor program of the NAOHP,
including many who offer discounts to members. Please refer to the vendor program section
of our website at: http://www.naohp.com/menu/naohp/vendor/ for more information.
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RYAN Associates
Services include feasibility studies, finan-
cial analysis, joint venture development,
focus, groups, employer surveys, mature
program audits, MIS analysis, operational
efficiencies, practice acquisition, staffing
leadership, conflict resolution and pro-
fessional placement services.
Roy Gerber
Phone: (800) 666-7926x16
Fax: (805) 512-9534
rgerber@naohp.com
www.naohp.com

ELECTRONIC CLAIM
MANAGEMENT
SERVICES

StoneRiver P2P Link
P2P Link provides electronic connectivity
between workers’ compensation payers
and medical providers. Since 1999, P2P
Link has been delivering medical bills
and supporting documentation electron-
ically. P2P Link facilitates faster payments
to medical providers while reducing
administrative costs.
Jewels Merckling
Phone: (901) 653-2619
julie.merckling@stoneriver.com
www.stoneriver.com/solutions/p2p-link

Unified Health Services, LLC
Unified Health Services provides com-
plete electronic work comp revenue
cycle management services from “patient
registration to cash application” for
medical groups, clinics, and hospitals
across the country. This includes verifica-
tion and treatment authorization 
systems, electronic billing, collections,
and EOB/denial management. Provider
reimbursements are guaranteed.
Don Kilgore
Phone: (888) 510-2667
Fax: (901) 255-6797
dkilgore@uhsweb.com
www.uhsweb.com

WorkCompEDI, Inc.
WorkComp EDI is a leading supplier of
workers’ compensation EDI clearing-
house services, bringing together Payors,
Providers, and Vendors to promote the
open exchange of EDI for accelerating 
revenue cycles, lowering costs and 
increasing operational efficiencies. 
Marc Menendez
Phone: (800)297-6906
Fax: (888) 454-2681
MMenendez@WorkCompEDI.com
www.workcompedi.com

LABORATORIES &
TESTING FACILITIES

Clinical Reference Laboratory 
Clinical Reference Laboratory is a 
privately held reference laboratory with
more than 20 years experience partner-
ing with corporations in establishing 
and conducting employee substance
abuse screening programs and wellness
programs.  
Barry Feingold
Phone: (800) 445-6917
Fax: (913) 492-0208
feingoldb@crlcorp.com 
www.crlcorp.com

eScreen, Inc. 
eScreen is committed to delivering 
innovative products and services which
automate the employee screening
process. eScreen has deployed propri-
etary rapid testing technology in over
1,500 occupational health clinics nation-
wide. This technology creates the only
paperless, web-based, nationwide net-
work of collection sites for employers
seeking faster drug test results.
Robert Thompson
Phone: (800) 881-0722
Fax: (913) 327-8606 
marketing@escreen.com
www.escreen.com

MedDirect
MedDirect provides drug testing 
products for point-of-care testing, lab 
confirmation services and DOT turnkey
programs.
Don Ewing
Phone: (479) 649-8614
Fax: (479) 648-3246
dewing@gomeddirect.com
www.gomeddirect.com

MedTox Scientific, Inc.
MEDTOX is committed to providing our
clients with the best service and testing
quality in the industry and implementing
the newest technologies available. We
are SAMHSA certified and manufacture
our own onsite products–the PROFILE®

line. We are the first lab to create an
electronic chain-of-custody system,
eChain®, providing our clients a paper-
less environment with web-based man-
agement tools that give them control
over their program. Our expertise also
includes wellness testing, biological mon-
itoring, exposure testing and many more
services needed by the occupational
health industry.
Jim Pederson
Phone: (651) 286-6277  
Fax: (651) 286-6295
jpederson@medtox.com
www.medtox.com

National Jewish Health
#1 Respiratory Hospital in the U.S., 10
Consecutive Years - U.S. News & World
Report
Diagnostic Testing 
The Advanced Diagnostic Laboratories
(ADx) at National Jewish Health per-
forms a Beryllium Lymphocyte Prolifera-
tion Test (BeLPT) which is a blood test
that examines how disease-fighting cells
known as lymphocytes react to beryl-
lium. The BeLPT identifies beryllium 
sensitization earlier and better than any
other clinical test presently available.
Additionally, ADx provides specialized
testing in the areas of complement func-
tion, immunology/immune deficiency,
mycobacteriology, infectious disease
pharmacokinetics, genetics, and pro-
teomics. ADx is a CAP/CLIA laboratory.
Many of our laboratories are GLP for
Pre-clinical and Phase I and II clinical 
trials testing. For more information go 
to www.njlabs.org or call 800.550.6227
opt. 6.
Medical Evaluation, Surveillance and
Respiratory Protection
The Division of Environmental and
Occupational Health Sciences is a world
leader in recognition, treatment and
prevention of diseases due to workplace
and environmental exposures. Our 
services include: Medical Evaluations,
Comprehensive Screening and Surveil-
lance Programs, Respirator Fit Testing,
Audiometry, Spirometry, Industrial
Hygiene (workplace and residential)
Consultations, Risk Communication,
Education and Training.
www.DEOHS@NJHealth.org
Learn About the Family Air Care® Indoor
Allergens and Mold Test Kit  
Developed by physicians and scientists at
National Jewish Health, this do-it-your-
self kit is the most advanced test system
for allergens and molds available on the
market today. www.familyaircare.com
Wendy Neuberger
Phone:  (303) 398-1367
neubergerw@njhealth.org
www.njlabs.org

Oxford Immunotec
TB Screening Just Got Easier with Oxford
Diagnostic Laboratories, a National TB
Testing Service dedicated to the 
T-SPOT.TB test. The T-SPOT.TB test is 
an accurate and cost-effective solution 
compared to other methods of TB
screening. Blood specimens are accepted
Monday through Saturday and results
are reported within 36-48 hours.
Noelle Sneider
Phone: (508) 481-4648
Fax: (508) 481-4672
nsneider@oxfordimmunotec.com
www.tbtestingservices.com
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Quest Diagnostics Inc.
Quest Diagnostics is the nation’s leading
provider of diagnostic testing, informa-
tion and services. Our Employer Solu-
tions Division provides a comprehensive
assortment of programs and services to
manage your pre-employment employee
drug testing, background checks, health
and wellness services and OSHA 
requirements.
Aaron Atkinson
Phone: (913) 577-1646
Fax: (913) 859-6949
aaron.j.atkinson@questdiagnostics.com
www.employersolutions.com

MEDICAL EQUIPMENT,
PHARMACEUTICALS,
SUPPLIES AND SERVICES

Abaxis®
Abaxis® provides the portable Piccolo
Xpress™ Chemistry Analyzer. The 
analyzer provides on-the-spot multi 
chemistry panel results with comparable
performance to larger systems in about
12 minutes using 100uL of whole blood,
serum, or plasma. The Xpress features
operator touch screens, onboard iQC,
self calibration, data storage and
LIS/EMR transfer capabilities.
Joanna Athwal
Phone: (510) 675-6619   
Fax: (736) 262-6973
joannaathwal@abaxis.com
www.abaxis.com/index.asp

AlignMed
AlignMed introduces the functional 
and dynamic S3 Brace (Spine and Scapula
Stabilizer). This rehabilitation tool
improves shoulder and spine function 
by optimizing spinal and shoulder align-
ment, scapula stabilization and proprio-
ceptive retraining. The S3 is perfect for
pre- and post- operative rehabilitation
and compliments physical therapy. 
Paul Jackson
Phone: (800) 916-2544   
Fax: (949) 251-5121
pjackson@alignmed.com
www.alignmed.com

Alpha Pro Solutions, Inc.
Internationally recognized leader of
Drug Free Workplace and hand hygiene
training and consulting. Occupational
Health clinics make great re-sellers to
employers (DERs, supervisor signs and
symptoms, employee awareness). Drug
Collector, BAT and Instructor training via
WEB and Classroom. Breathalyzer and
screening devices. Instructor tools: WEB,
PowerPoint, Manuals, Tests, Videos. 
Sue Clark
Phone: (800) 277-1997 x700
Fax: (727) 688-2727
sue@alphaprosolutions.com
www.alphaprosolutions.com

A-S Medication Solutions LLC
A-S Medication Solutions LLC, official
Allscripts partner, introduces a new way
to prescribe: PedigreeRx Easy Scripts.
PedigreeRx Easy Scripts Medication
Dispensing Solution is the most compre-
hensive option for physician dispensing
available today. PedigreeRx Easy Scripts
allows physicians to electronically dis-
pense medications easily to their
patients at the point-of-care. This solu-
tion has the unique ability to integrate
with the existing technology infrastruc-
ture or to be used as a stand-alone sys-
tem. PedigreeRx Easy Scripts will improve
patient care, safety and convenience
while generating additional revenue for
the physician’s practice.
Lauren McElroy
Phone: (847) 680-3515 x.4865
Lauren.McElroy@a-smeds.com
www.a-smeds.com

Automated Health Care
Solutions
AHCS is a physician-owned company that
has a fully automated in-office rx-dis-
pensing system for workers’ compensa-
tion patients. This program is a value-
added service for your workers’ compen-
sation patients. It helps increase patient
compliance with medication use and cre-
ates an ancillary service for the practice.  
Shaun Jacob, MBA
Phone: (312) 823-4080
Fax: (786) 594-4645
sjacob@ahcs.com     

Dispensing Solutions
Dispensing Solutions offers a convenient,
proven method for supplying your
patients with the medications they 
need at the time of their office visit. For
nearly 20 years, Dispensing Solutions has
been a trusted supplier of pre-packaged
medications to physician offices and 
clinics throughout the United States.  
Bernie Talley
Phone: (800) 999-9378
Fax: (800) 874-3784 
btalley@dispensingsolutions.com 
www.dispensingsolutions.com 

Keltman Pharmaceuticals, Inc. 
Keltman is a medical practice service
provider that focuses on bringing inno-
vative practice solutions to enhance
patient care, creating alternative rev-
enue sources for physicians. Keltman’s
core service is a customizable point of
care dispensing system. This program
allows physicians to set up an in-office
dispensing system based on a formulary
of pre-packaged medications selected by
the physician.
Wyatt Waltman
Phone: (601) 936-7533
Fax: (601) 936-7787
wwaltman@keltman.com
www.keltman.com

Lake Erie Medical & Surgical
Supply, Inc./QCP 
For 24 years Lake Erie Medical has served
as a full-line medical supply, medication,
orthopedic and equipment company.
Representing more than 1,000 manufac-
turers, including General Motors, Ford
and Daimler-Chrysler, our bio-medical
inspection and repair department allows
us to offer cradle-to-grave service for
your medical equipment and instruments. 
Michael Holmes
Phone: (734) 847-3847
Fax: (734) 847-7921
Mikeh@LakeErieMedical.com 
www.LakeErieMedical.com

PD-Rx  
PD-Rx offers NAOHP members a com-
plete line of prepackaged medications
for all Point of Care and Urgent Care
Centers. So if it’s Orals Medications, Unit
Dose, Unit of Use, Injectables, IV, Creams,
and Ointments or Surgical Supplies that
you need, let PD-Rx fill your orders.
100% Pedigreed. 
Jack McCall
Phone: (800) 299-7379 
Fax: (405) 942-5471
jlm@pdrx.com
www.pdrx.com

U.S. Preventive Medicine
US Preventive Medicine offers The
Prevention Plan(tm), a suite of compre-
hensive health management products to
improve the health, productivity and
quality of life for members, while reduc-
ing health care costs for employers,
insurers and government entities. Health
systems across the country are realizing
the value of The Prevention Plan.
Richard Maguire-Gonzalez
Sr. Vice President, Network Development
Phone: (866) 665-0096
rgonzalez@USPreventiveMedicine.com
www.USPreventiveMedicine.com or
www.ThePreventionPlan.com 

PROVIDERS

Methodist Occupational 
Health Centers
Methodist Occupational Health Centers
(MOHC) is an Indiana based provider of
clinic based occupational healthcare and
a national provider of workplace health
services for employers looking to reduce
overall employee healthcare costs. In
addition, MOHCI provides revenue cycle
services nationally to other occupational
health programs and health systems.
Thomas Brink
Phone: (317) 216-2526   
Fax: (317) 216-2839
tbrink@clarian.org
www.mohci.com
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New England Baptist Hospital
Occupational Medicine Center
New England’s largest hospital based 
occupational health network offers a 
full continuum of care. Areas of expert-
ise include biotechnology, orthopedics,
drug and alcohol testing, immunizations, 
medical surveillance and physical 
examinations.
Irene Anderson
Phone: (617) 754-6786 
Fax: (617) 754-6453
Ianderso@caregroup.harvard.edu

PUBLICATIONS

Center for Drug Test
Information
We are here to help you find the
answers to your questions about alcohol
and drug testing and the State Laws that
apply. We provide specific state informa-
tion and court cases you can use to pro-
tect your organization and save money
by knowing your state’s incentives and
workers’ compensation rules.
Keith Devine
Phone: (877) 423-8422
Fax: (415) 383-5031
info@centerfordrugtestinformation.com
www.centerfordrugtestinformation.com

REHABILITATION

Stretch It Out!©
Stretch It Out!© (SIO!) is a comprehensive
safety resource designed to assist
employers in developing, implementing,
and sustaining an effective workplace
stretching program. SIO! can be utilized
in a variety of work environments for
both large and small employers. SIO! can
be utilized as a component of a wellness
initiative or as part of a more compre-
hensive approach to preventing muscu-
loskeletal injuries. SIO! licenses are
offered for both single and multi-site
employer users. A SIO! Consultant
License is also available. Go to
www.egesolutions.com for more details.
Scott Ege
Phone: 815-988-7588
Fax: 815-624-6216
scott@egesolutions.com
www.egesolutions.com

SOFTWARE PROVIDERS 

Integritas, Inc. 
Integritas, Inc. offers Agility EHR™, a
fully integrated EHR and practice man-
agement solution for occupational medi-
cine, urgent care, and family practice.
The product is particularly well-suited for
high volume clinics treating a mix of

patients. Agility EHR 9.1 is CCHIT ‘08 
certified, providing added assurance the
product meets state-of-the-art standards,
verified by an independent standards
organization. Integritas’ well-known
Stix® product meets the needs of those
occ med organizations that do not
require an EMR; it sells at a lower price
point. Both Agility EHR and Stix are
available and configured to meet the
specialized needs of hospital employee
health. Competitively-priced, all products
can be licensed either as a hosted (cloud)
application, or locally installed solution.
An interface expert, all Integritas’ prod-
ucts eliminate duplicate entry and
reduce input error by interfacing with
other software in your health system
using the standardized HL7 format.
Genevieve Muson
Phone: (800) 458-2486
Fax: (831) 657-2001
2010sales@Integritas.com
www.integritas.com

Meditrax
MediTrax™ is a user-friendly software
that meets real-world information 
management needs. Features include
point-and-click appointment scheduling,
workflow-driven-data entry, “one-
minute” patient registration and check-
out, voice-recognition support for clinical
dictation, automated ICD9 and CPT4 
coding, integrated workers’ comp and
OSHA reporting, testing-equipment
interfaces, and occupation-specific 
surveillance programs. 
Joe Fanucchi, MD
Phone: (925) 820-7758
Fax: (925) 820-7650
drjoe@meditrax.com 
www.meditrax.com

Occupational Health 
Research SYSTOC   
SYSTOC® is a powerful, comprehensive
practice management EMR software
withtap2chartTM technology for urgent/
primary care, occupational health, 
rehabilitation, and wellness. SYSTOC®

provides quick, accurate documentation,
sophisticated billing, and flexible report-
ing, along with outstanding support 
and training.
OHR Sales & Marketing Team
Phone: (800) 444-8432
Fax: (207) 474-7944
sales@systoc.com
www.systoc.com

OHM/Pure Safety 
Get empowered to do more – with
more. Put the industry’s most compre-
hensive and effective OH&S software
solution at your fingertips: OHM from
PureSafety.  Experience the Power of
OHM® – from PureSafety OHM is the
original “total solution” for your 
occupational safety, health and medical
management needs.
Tom Gaudreau
Phone: (888) 202-3016
Fax: (615) 367-3887
tom.gaudreau@puresafety.com
http://www.puresafety.com

Practice Velocity
With over 600 clinics using our software
solutions, Practice Velocity offers the
VelociDoc™—tablet PC EMR for urgent
care and occupational medicine.
Integrated practice management soft-
ware automates the entire revenue cycle
with corporate protocols, automated
code entry, and automated corporate
invoicing.
David Stern, MD
Phone: (815) 544-7480
Fax: (815) 544-7485
info@practicevelocity.com
www.practicevelocity.com



Medical Director/ Staff Physicians

• Chicagoland (Medical Director) —NEW POSITION

• Central Texas (Staff Physician)

• Northern California-Monterey Area (Staff Physician)

• Southern Oregon (Medical Director)

• Northern California (Medical Director)

For details, visit www.naohp.com/menu/pro-placement.

The NAOHP/RYAN Associates Professional Placement Service 
is seeking qualified candidates for the following positions:

226 East Canon Perdido
Suite M

Santa Barbara, CA 93101

1-800-666-7926
www.naohp.com

President
Jewels Merckling, Vice President,
Provider Development
P2P Link
Camden, MO 
469-417-7757; jmerckling@p2plink.com

Northeast – DE, MD, New England 
states, NJ, NY, PA, Washington D.C., WV
Dr. Steven Crawford
Corporate Medical Director
Meridian Occupational Health
West Long Branch, NJ 
732-263-7950;
scrawford@meridianhealth.com

Southeast – AL, FL, GA, MS, 
NC, SC, TN, VA
Leonard Bevill, CEO
Macon Occupational Medicine
Macon, GA
478-751-2925; 
lbevill@maconoccmedicine.org 

Great Lakes - KY, MI, OH, WI
Karen Bergen, R.N., Administrator
Marshfield Clinic 
Marshfield, WI
715-847-3465
kosidowski-bergen.karen@
marshfieldclinic.org

Midwest - IL, IN
Tom Brink, President and CEO
Methodist Occupational Health Centers
Indianapolis, IN
317-216-2520; tbrink@clarian.org

Heartland – AR, IA, KS, LA, MN, MO, 
MT, NE, ND, OK, SD, TX
Mike Schmidt, Director of Operations
St. Luke’s Occupational Health Services
Sioux City, IA  
712-279-3470; schmidMS@stlukes.org

West – AK, AZ, CA, CO, HI, ID, 
NM, NV, OR, UT, WA, WY
Rick Rankin, Director
Occupational Health 
Adventist Medical Center
Portland, OR 97216
503-261-6030; rankinrd@ah.org

AT LARGE
Michelle McGuire, 
Software Solutions Specialist
Occupational Health Research/Systoc
Lawrence, Kansas
207-474-8432; mcguire@systoc.com

Denia Lash, R.N. Director, 
Occupational Health
Blount Memorial Hospital
Maryville, TN
865-273-1707; dlash@bmnet.com

NAOHP Regional Board
Representatives and 

Territories

Board Roster


