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The concept of white-collar occupational health is nothing
new. Prudential Financial has been taking care of its employ-
ees at on-site clinics for 101 years.

While many companies have occupational health depart-
ments, occupational health is usually associated with tra-
ditional so-called blue-collar trades such as mining, manu-
facturing and construction. Occupational medicine in that
context evokes images of specific on-the-job injuries linked to
safety issues.

When it comes to white-collar occupational health, the
definition shifts from work-related injuries to prevention
and, more recently, primary care. Keeping highly paid c-suite
executives healthy can be an expensive undertaking, but for
a large pharmaceutical or financial services company, it is an
investment worth making.

PROMOTING A CULTURE OF HEALTH
According to the National Business Group on Health
(NBGH), large employers have been showing a greater interest
in on-site health centers. In the last 10 years there has been
an increase in the number of companies that have expanded
their offerings to include services such as flu shots, preventive
screenings and care management for chronic conditions.
“They are looking beyond just occupational medicine . . .
The core s still occupational health and medicine, but it
is more oriented toward having a culture of health in the
whole company,” said Helen Darling, M.A., NBGH
president and CEO.
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Ms. Darling noted that occupational medicine is placing
greater emphasis on preventive and primary care. “Employers
are beginning to see the employee and in some instances
family members as the human asset that they are, and they
want to do everything they can. Occupational medicine,
and this expanded role, have come into the mainstream of
the corporation.”

The three most common executive health program models
are: in-house, clinic-based and the single-physician model.

In-house programs, in which all services are provided on-
site, have cost advantages but can be limited by the unavail-
ability of many secondary and tertiary medical services.
Clinic-based programs typically offer more comprehensive
services. The single physician model usually involves an inter-
nist in the community who contracts with smaller local busi-
nesses to provide a scaled-down executive-health program.

While some large corporations, such as 3M, offer an
in-house model, many prefer the clinic-based model.

The Mayo Clinic has one of the largest, most successful
executive health programs in the nation with locations in

continued on page 3















Drug Testing Industry Leaders Reflect on

Technology Changes and Growth.

VISIONS recently caught up with
Murray Lappe, M.D., founder and
chief medical officer for eScreen,

Tim Sotos, M.B.A., chairman of the
board and CEO of Clinical Reference
Laboratory, and Bob McCormick, vice
president of Quest Diagnostics Em-
ployer Solutions, a business of Quest
Diagnostics that provides workplace
drug testing services, to talk about the
current state and future direction of the
drug testing industry.

: There has been exceptional

growth in drug testing since the
D.O.T. regulations came into being in
the early 1990s. What sort of growth
do you anticipate over the next 10
years and why do you feel this way?

Mr. Sotos: Substance abuse con-
tinues to plague society, posing a
danger in the workplace. As such,
we anticipate continued single-digit
growth provided the economy begins
to recover and the regulations remain
in effect. However, growth could be
double digit if there is 1) a shift to less
invasive collection methods including
alternative fluids such as saliva, and 2)
an introduction of broader test panels
to detect new designer drugs entering
the market.

Dr. Lappe: There has been sig-
nificant growth, beginning with the
D.O.T. regulations where the market
expanded dramatically as employers
recognized the endorsement of federal
regulators and felt that they were
protected. There was also a change in
the social climate for workplace drug
testing. It did reach a plateau in the last
decade, but recently there has been,
with new technologies and an increase
in the use of prescription drugs, oppor-
tunities for growth where employers are
looking for alternatives to standard five
panel tests using lab-based and urine-
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based tests. We are seeing growth in
alternative paths as well as expanded
panel testing.

: What degree of growth are we
talking about?

In the 5 to 10 percent range.
Mr. McCormick: Workplace drug

' testing did
grow rapidly
in the last 10
to 15 years.
But today’s
employers
have limited
dollars to
spend when
it comes to
screening a
candidate.
Twenty years
ago, much of that spending went to
drug testing, but now we see a greater
portion going towards other screening
methods like background checks and
personality profiles.

Bob McCormick, Quest
Diagnostics Employer Solutions

: What other areas of diagnostic
Qtesting do you see growing in
the coming years that may be relevant
to our members? What are the
implications of this presumed growth?
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Mir. McCormick: Prescription drug
monitoring. Prescription drug misuse
and abuse is truly a national health
epidemic, and it is impossible for physi-
cians to know which of their patients
are truly at risk. Monitoring patients
with objective drug test results is one
tool that can help physicians, and by
extension payers and employers, mini-
mize the potential for abuse or misuse.
Quest Diagnostics issued a report last
year that found that as many as 63
percent of patients tested for commonly
abused drugs like opioids had misused
their medications. This is alarming. I
think we can continue to see strong
interest in prescription drug monitor-
ing services by various groups from
physicians and payers to employers.

I believe there are three primary mar-
kets for this testing. At the individual
level, we need to ensure that people
who are prescribed drugs are actually
taking the drugs they are prescribed.
Secondly, we will continue to see an
increase in prescription drug moni-
toring among medical professionals
including physicians and pharmacists
who provide the drugs that are at times
misused by patients and therefore
can benefit from monitoring. Finally,



we will likely see more growth in the
workers compensation market. While
currently comprising a small percent-
age of overall healthcare costs, workers’
compensation professionals are looking
for ways to reduce the economic and
individual impact of the expanded

use of opioids, including an increas-
ing number of employees that are
becoming physically dependent on and
addicted to these substances.

Dr. Lappe: We are seeing increased
interest by employers who screen both
pre-employment and post-employment
for risk of workers’ comp related
charges. We are seeing employers
who are adding services both on the
drug monitoring side and in employ-
ment screening for physicals and other
parameters related to injury risk. There
is new testing on the pre-employment
side for musculoskeletal injuries and
for getting range of motion, but they
are not doing drug monitoring per se. I
envision that pre-employment screen-
ing from a physical exam perspective is
going to increase.

Mr. Sotos: We anticipate growth in
molecular/genetic tests that supports
the trend to personalized medicine
as well as continued growth in pain
management testing. Our company is
well positioned with our pain manage-
ment testing menu and comprehensive
molecular/genetic test menu to meet
pain management testing and personal-
ized medicine services.

: Look as many years ahead as

you can. How do you foresee
the relationship between labs such
as yours and occupational health
programs that work with large
numbers of employers?

Mr. Sotos: We feel that we have the
expertise, capacity, flexibility and finan-
cial strength to meet the testing needs
of NAOHP members and their clients.
Our slogan is that “we value each and
every sample as a life entrusted to our
care.” We view our relationships as
more than just a vendor relationship,
but as a partnership hopefully for life.

Dr. Lappe: eScreen has always had
a strong relationship with providers at

the local level and all of the services in
workplace drug testing, whether it is
lab based or point of care, require local
providers to execute the collection and
management of drug testing services
to local employers. The partnership
between service providers will continue
to be strong and occupational medical
providers will likely continue to play
a strong role and a stronger role in
delivering those services to employers.
Mr. McCormick: I hope to see
employers, particularly large employers,
requiring more standardization in the
delivery of their screening programs as
they reap the benefits of lower costs,
faster turnaround times, improved data
and increasingly streamlined programs.
Providers with a broad, convenient
footprint like an occupational health
network where patients can have a
specimen collected for testing, will be
better able to leverage standardized
technologies and processes to improve
the delivery of a number of services. All
of healthcare and indeed much of our
economy today is cost sensitive. There
will always be cost pressure, and from
my perspective, leveraging available
economies of scale leads to greater
efficiencies, which allows our partners
and customers to continue to maximize
their return on investment.

: What needs to be done to ensure
Qan optimal relationship between
a lab such as yours and our member
programs? In the past, what has
caused such relationships to be less
than optimal?

Mr. Sotos: We want to include
NAOHP members as partners for life.
To achieve this ideal, we want to strive
for timely and transparent communica-
tions and by making ourselves available
24/7.

Mr. McCormick: Beyond continu-
ing education, training and communi-
cations resources, differentiation will
come from our ability to leverage our
connectivity and to interconnect our
logistics, technology and laboratory
services more seamlessly with the
occupational health centers.

: Bob, define your vision of such
connectivity?

Mr. McCormick: Quest Diagnostics
continues to invest in technologies that
enable the use of electronic chain of
custody forms. By moving away from
paper forms, we're building a platform
that can create some real advantages as
we integrate our network with oc-
cupational health clinics. A couple of
these advantages include the ability
to process collections more quickly
and to do so with fewer transcription
or legibility errors. In response to the
second part of your question, I view
the industry’s decentralized approach to
service delivery and a historical reliance
on paper-based processes as key pieces
that have prevented us from optimizing
our relationship in the past.

Dr. Lappe: eScreen partners with
occupational health clinics and we
want them to install the eScreen plat-
form in their clinic so that we can assist
them with marketing their services. We
want clinics to expand their services
to include those that are provided
across the platform so that we can offer
their services to some employers. We
hope that the clinics will continue the
partnerships and look at the other ser-
vices that they routinely offer such as
physical exams, other pre-employment



screening exams and OSHA regulated
exams so that we can package those
services to national employers and
improve the footprint. Our clients
would have access to a large number of
services beyond drug testing across the
eScreen platform.

: Bob, what are your thoughts on
full-service packaging of a broad
number of services?

Mr. McCormick: It’s absolutely
essential that we are able to provide
a bundled package of services such
as drug test collections, instant drug
testing, physicals, background checks,
breath-alcohol testing, fingerprinting
and more, in order to be successful
with occupational health clinics.

: In the past, when you have

developed packaged services
and you have tried to move them to
market, what have you found to be a
significant barrier?

Dr. Lappe: One challenge has been
price variations across the country.
When we sell packaged services to
national employers, they want single
pricing across the country and we find
that there are local markets that vary
dramatically. Not all occupational
health clinics provide all of the services
that we offer on a national level, so
we hope that clinics will offer more
services that employers are requesting
and one way to do that is through our
platform and to download requests
from employers. It is a learning process
and as we get more diversity in the
requests, we hope that occupational
health clinics step up and offer more
services.

Mr. McCormick: Two things: histor-
ically there were few full-service provid-
ers, which forced employers to bundle
together services from several different
sources; | think there has been some
reluctance in the industry to change
this practice. We have our preferred
vendors - it is hard to consider break-
ing these historic ties. Secondly, as we
move toward an electronic platform,
we continue to run into providers,
potential partners and even custom-

ers who have yet to see the benefit

of adopting these new ways of doing
business. Our ability to make it easier
for customers to move to new solutions
will play a significant role in breaking
down barriers to the successful deploy-
ment of new services and ways of doing
business.

: Tell us a little about various drug
Qtesting modalities. What is the
“next big thing” and what processes
are becoming obsolete?

Mr. McCormick: I don’t know that
any of the current modalities, be they
lab-based urine testing, instant urine
testing, hair testing or lab-based oral
fluid testing, are going to become ob-
solete. What is probably going to grow
as we get more electronically enabled
collection networks is instant urine
testing. I expect lab-based oral fluid
testing to gain momentum in the fu-
ture, if and when the D.O.T. approves
the use of oral fluid testing as a modal-
ity. I think it could grow significantly
in a short period of time.

Dr. Lappe: I am not sure there is
anything on the horizon that is going
to dramatically change the landscape
for workplace drug testing. We are
going to see more in terms of panel
changes than we are in technology
changes. We are seeing more expanded
panel testing, but we will continue to
have a mosaic of different technologies
for workplace drug testing. I don't see
a dramatic shift in the landscape going
forward.

Mir. Sotos: Technology is always
changing. While we do not have a
crystal ball to predict the future, we are
ready to meet the needs of the market.

: What final thoughts or advice

would you like to share with our
members? In other words, if there is
one thing you could tell our member-
ship base, what would you tell them?

Dr. Lappe: I would tell them that
they need to apply technology to their
operation as much as possible, espe-
cially in the area of physical exams. We
see the paperless solution continuing
to be critical to employers, connecting

occupational clinics to employers in a
paperless fashion for as many services
as possible. It is going to help both the
occupational health providers and em-
ployers in being able to communicate
with each other.

Mr. McCormick: Occupational
health clinics will continue to play
a vital role in this industry and they
need to adopt new technologies and
approaches to service delivery. For
beneficial technologies to realize
their full potential, we have got to
get everyone onboard. Employers are
driving us to continually innovate, but
until our broader network of partners
and collection sites adopt these new,
electronic solutions, a critical piece will
be missing from the puzzle. The faster
we all get onboard with these new tech-
nologies, the better.

Dr. Murray Lappe is trained in
occupational medicine. He started in
the industry in 1989 with National
Medical Review providing M.R.O.
services to both regulated and
non-regulated clients. He launched
eScreen in 2000 as a broader full-
service administrator and point-of-
care provider for drug testing. Dr.
Lappe is currently the medical officer
Jor eScreen which provides full-service
drug testing, administration and
point-of-care drug testing.

Bob McCormick has been
involved in the drug testing industry
since 1988 and has assumed a variety
of operational roles within Quest Di-
agnostics, the world's leading provider
of diagnostic information services.
Myr. McCormick is currently vice
president of employer solutions for
Quest Diagnostics with responsibility
Jor drug testing as well as clinical test-
ing for national clients and prescrip-
tion drug monitoring programs.

Tim Sotos is chairman of the
board and CEO at Clinical
Reference Laboratory (CRL). He has
been CEQ since 1995 and has been
with CRL for over twenty-five years.
He holds a B.S. in economics and
an M.B.A. from the University of
Pennsylvanias Wharton School
of Business.



White Collar Occupational Health, continued from page 4

IMPACT OF THE AFFORDABLE HEALTHCARE ACT

As the Affordable Healthcare Act gets ready to kick in
next year, white-collar occupational health experts have
mixed reviews on how it will impact executive health
programs. “I think there will be various impacts and it will
be relevant,” said Prudential’s Dr. Crighton. He added that
in Massachusetts, when more people had health insurance,
physicians became so overwhelmed there was backup in
the system.

“In our risk analysis, we are looking at this and think we
will see more people coming to visit the clinic because we
think broader access may be a problem. We do not know
if that will be fixed over several years, but we see that as a
potential in driving people to on-site clinics.”

Dr. St. Clair said that because of the level of income of
the individuals who take part in executive health programs,
he doesn’t see the ACA having much of an impact. “These
are not individuals who don’t have health insurance.”

THE FUTURE OF WHITE-COLLAR
OCCUPATIONAL MEDICINE

Will occupational health programs grow over the next
several years, and how will economic forces impact growth
and expansion?

The NBGH’s Ms. Darling said a downturn in the
economy could have both a positive and a negative effect
on occupational health programs.

“You see companies pulling back. Maybe they wanted
to open two health centers but when the economy went
down, they cannot add a lot of new things.” On the other
hand, layoffs and retirements result in unfilled positions
at many companies, and as a result companies have to do
more with less. “Being healthy, fit and resilient is key, and
when you have fewer people, whatever the tasks are, you
need everybody to be fit for duty.”

Dr. St. Clair believes there is a lot of uncertainty with
regard to executive health programs and it will depend
largely on the individual organization. One factor that can
impact the fate of an executive health program is a merger
or a buyout. For example, company A may have a certain
policy in place and gets acquired by company B that has a
different occupational medicine/executive health policy.

The Mayo Clinic’s Dr. Orford said that executive health
programs are more sensitive to macroeconomic forces
than general medical care because they are usually seen
as discretionary. He noted that in 2006 and 2007, when
companies were cutting spending, some executive health
programs took a hit. But in the past year or two there has
been a turnaround as more executive health patients request
participation in these programs as a result of economic
improvement.

“Executive, white-collar occupational health is here to
stay,” said Dr. Orford. “These programs have multiplied
and are pretty established now. Corporations understand it
and they understand the need for efficiency.”

wWord on
the Street

PERSEVERANCE

“A leader takes time, is patient
and truly believes that good things
will happen.”

—Dr. Steve Crawford,

NAOHP President 2012-2014

ADAPTABLE

“.... being flexible and staying up
with the times, if not being a little
ahead. Anticipate and respond to
market changes.”

—Jewels Merckling,
NAOHP President, 2009-2011

FLEXIBLE

“The key question is whether you
should navigate or steer. A good
leader does both, depending on the
circumstances at a given time.”
—Joe Hymes,

NAOHP President, 2006-2008

TENACIOUS

“...achieved through a combination
of tenacity and the ability to adapt
to changing client needs.”

—Mike Mercado,

NAOHP President, 2003-2005

PASSIONATE

“:...one that is passionate about
making a difference in the health
and safety of workers. The ability
to motivate others in achieving

this vision.”

—Kay Campbell, executive director,
American Association of
Occupational Health Nurses

INNOVATOR

“Occupational medicine is challenging because workers’
compensation visits are down: we have to keep reinventing
ourselves to be successful.”

—Diane Palmer, R.N., M.P.H., director of clinical operations,
BarnesCare, St. Louis, MO



Behavioral Health: Creating the Optimal Work Environment
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Employee stress
affects a company’s
bottom-line

By Phyllis Hanlon

In any given year, approximately 18.8
million American adults suffer from
a depressive disorder and nearly 80
percent of those with depression report
some level of job-related functional
compromise, according to the Centers
for Disease Control and Prevention
(CDCQ). Moreover, individuals with
depression miss, on average in a three-
month period, 4.8 work days and realize
11.5 days of reduced productivity.
Depression also comes with a hefty
price tag, according to the Journal of the
American Medical Association, costing
employers between $17 and $44 billion
a year, depending on the industry.

In today’s competitive world, work
stressors abound, from high job
demands and low job control to lack of
social support in the workplace and job
dissatisfaction. Finding ways to over-
come the physical, financial and social
impact of depression, stress and other
psychological disorders on employers
and employees can be challenging but
not impossible.

STRESS IN THE WORKPLACE
The American Psychological Associa-

tion (APA) recently released the results
of its annual Stress in America survey

apa.org/news/press/releases/stress/)
and the findings reflect what many
companies
already know
—stress on
the job affects
a significant
number of
workers.
“This year,
65 percent of

Y d
David W. Ballard, Ph.D., respondents
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reported workplace stress,” said David
W. Ballard, Ph.D., assistant executive
director for Organizational Excellence
and member of the Stress in America
team, noting a slight dip from last
year’s figure of 70 percent.

Dr. Ballard, who has a doctorate in
clinical psychology and an M.B.A. in
health and medical services admin-
istration, pointed out that both the
employee and the organization feel
the effects of stress in the workplace.
On the employee side, stress can lead
to decreased job satisfaction, reduced
motivation, lack of commitment and
low morale. “Stress has a negative effect
on the work experience and decreases
connection and productivity,” he added.

Depending on the individual, stress
may manifest in different ways, from
gastrointestinal difficulties and mus-
culoskeletal issues to depression and
anxiety. “The key as an individual is to
understand your stress and how to deal
with it.

On the flip side, the American Insti-
tute of Stress estimates that workplace
stress costs companies an aggregate
of $300 billion every year in absen-
teeism, turnover, legal, medical and
insurance fees. Additionally, decreased
performance and productivity tend to

lead to poor work quality and reduced
customer service and satisfaction. In
combination, these factors can affect a
company’s reputation. “A company is
not seen as a good place to work,” said

Dr. Ballard.

“Dealing with workplace stress is a
shared responsibility between employer
and employee,” Dr. Ballard continued.
“The employee has to develop skills to
manage the stress. And the employer
has to create an organizational culture
that allows the employee to perform at
his or her maximum.

Although many occupational health
programs have already implemented
stress management programs for their
clients that might include workshops,
seminars, lunchtime learning sessions,
fitness classes, meditation and access to
employee assistance programs (EAP),
Dr. Ballard said, these programs are
just the tip of the iceberg. “This does
not consider the larger organizational
factors.”

System-wide factors can impact em-
ployees negatively, so advise client com-
panies to make sure the hiring process
identifies employees who are a good fit,
Dr. Ballard advised. “Provide adequate
training. Have the resources to meet
the demands of the job, and assess the


http://www.apa.org/news/press/releases/stress/

physical and environmental risks, such
as ergonomics. Consider a company’s
social environment. Make sure work
spaces are conducive to teamwork,” he
added. In some cases, suggest that man-
agement consider redesigning jobs to
minimize role conflict. “With layoffs,
the remaining employees have to pick
up the slack. Some of those responsi-
bilities are in conflict with current

job duties.”

WORK-LIFE BALANCE

While some of these suggestions rely
on common sense, companies may
still struggle to find the keys to an
optimally healthy work environment.
One of the most common challenges
involves organizations that look for
off-the-shelf/one-size-fits-all programs
for health promotion and wellness.
“There needs to be a system approach.
You have to understand the real needs
of the company,” said Dr. Ballard.
“Start with a good assessment on how
to build employee resources. A lot of
success for work-life balance has to do
with how well you customize policies
and programs.”

The APA’s Workforce Retention
Survey, http://www.apaexcellence.org/
assets/general/2012-retention-survey-
final.pdf, measured employee retention
and the reasons behind it. Dr. Ballard
said many consulting firms examine
why individuals leave a job, but do not
look at why they stay. “In this survey,
we found that benefits and pay are
important, but what topped the list is
enjoying what [employees] do, if the
job fits with the rest of their life. In
other words, if there is a good work-
life balance.” More than two-thirds
of respondents (65 percent) said they
remained with a company because the
job matched well with other aspects
of their lives. The same percentage
said enjoyment of their work was the
reason they stayed with the company.
Companies with employee recogni-
tion programs earn kudos as they
build self-esteem, but they also yield a
financial bonus. In fact, a January 2013
Gallup poll (see link to APA Workplace
Retention Survey, 2012) found that
companies who recognize their em-

ployees enjoy 27 percent higher profits,
50 percent higher sales and 50 percent
more customer loyalty.

Jeftrey .
Kahn, M.D.,
author of
Angst: Origins
of Anxiety and
Depression (Ox-
ford University
Press, 2013)
and CEO of
WorkPsych
Associates, agrees that company culture
in combination with an individualized
approach is the best strategy for creat-
ing behavioral health programs. He
asserts that generalized psychological
tools, such as the Hamilton and Beck
Surveys, do not delve deeply enough
into the precise issues that employees
might be facing. “You have to find out
the specific diagnosis, and should also
look at the circumstances and personal
lives of the employee,” he said.

As for corporate leadership, Dr. Kahn
said that management who genuinely
care about their staff versus the bottom-
line will fare better. Also, clearly defin-
ing the company’s hierarchy enables the
employee to understand how they fit

Jeffrey P. Kahn, M.D.,
WorkPsych Associates

into the organization. “People like to
feel they are in the right spot,”
he added.

Six basic social instincts significantly
affect efforts to create a healthy work
environment, Dr. Kahn explained: in-
clusion, a naturally derived hierarchy, a
comfortable workplace, an atmosphere
of respect, a sense of purpose and ap-
propriate use of intellect.

Clare Miller, director at the Partner-
ship for Workplace Mental Health, a
program of the American Psychiatric
Foundation and subsidiary of the
American Psychiatric Association,
added that easy access to mental health
benefits is critical. Employers who
become aware of changes in behav-
ior, such as missed deadlines, lack
of concentration, tardiness, decline
in decision-making skills, as well as
physical symptoms that could indicate
an underlying mental health issue,
were within their rights to initiate a
conversation with that individual. “But
keep focused on the work impact of the
behavior,” advised Ms. Miller. “This
will yield two benefits. It will protect
the company and be respectful of the
employee.” Once the employer has

addressed the work problem, she said,

Managing workplace stress is the joint
responsibility of employer and employee:

RECOMMENDATIONS INCLUDE:

1. Go beyond lunchtime seminars and EAPs to develop a system-wide

approach.

2. Perform a formal assessment of company needs and their methods for

building employee resources.

3. Foster a management culture that genuinely cares for employees over

and above the bottom-line.

4. Hire employees who are well suited to both the job and company culture.
5. Ensure that work space is conducive to teamwork.

6. Institute employee recognition programs.
7

Overcome the stigma associated with mental health conditions by equat-
ing them with physical conditions and discussing them openly and often.

8. Maintain a well-defined corporate hierarchy so employees know how

they fit in.
9. Focus on the whole person.

10. Encourage employers to encourage workers to achieve an optimal
work-life balance and sense of purpose at work.

11. Do not expect a one-size-fits-all program to create a psychologically

healthy work environment.

12. Customize policies and programs to the company culture.

Continued on page 12
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continued from page 11

it would be appropriate to refer them
to the company’s EAP.

ComPsych, a provider of EAP solu-
tions, suggests on their website that
effective plans will offer 24/7 access to
a live person who can assess and triage
employees when they need additional
help. A successful program should also
include a broad network of licensed,
credentialed, local providers who can
offer relationship and family counsel-
ing as well as treatment for substance
abuse, stress, depression and other
behavioral matters. In times of crisis,
a good EAP must be able to provide
critical incident stress management
on-site, and it should also contain
a training component for managers
responsible for detecting and making
referrals for services.

While companies can overcome
barriers to access, stigma still prevents
many individuals from seeking help,
so employers need to make concerted
efforts to change this way of thinking.
“Mention mental health every time

Shrinking Stress
With Dr. B

Seven years ago, Certified Angus Beef
(CAB) set out to create a bigger-picture
approach to employee health. The company
wanted to make health and wellness a prior-
ity in five different areas: physical, social,
emotional, financial and intellectual. Today,
according to Pam Cottrell, CAB’s human
resources director, the company has a com-
prehensive program that includes an on-site
physician, a registered nurse, a health coach,
a certified financial planner, an attorney and
a clinical psychologist. A major component
of that program, “Shrink Your Stress with Dr.
B.,” earned the company a PHWA in 2012.

Although CAB already had an excellent
track record in attendance and morale, Ms.
Cottrell said the company wanted to address
the psychological needs of its employees.

In May 2010, they hired Marianne Bow-
doin, Ph.D. Now affectionately known as
Dr. B, Dr. Bowdoin has put a face on mental

you are talking about physical health
in your wellness communications from
the company,” Ms. Miller suggested.
“Make a connection between diabetes
and mental health, heart disease and
mental health, etc.”

SUCCESSFUL LEADERSHIP

In 2006, the APA began honoring
companies with its Psychologically
Healthy Workplace Award (PHWA).
Since that time, 40 companies have re-
ceived the award, which acknowledges
organizations that foster employee
involvement, growth and development,
promote health and safety and recog-
nize their accomplishments.

In 2012, the Kaiser Permanente
Center for Health Research received
a PHWA for its internally run and
financed Leadership Development
Program (LDG). “The LDG program
has benefited our organization by
motivating employees to succeed,” said
Mary Durham, Ph.D., director of the
Kaiser Permanente Center for Health

Research and an investigator with its
Work, Family & Health Network.
The LDG program facilitates
communication at all levels of the
organization and encourages employee
involvement. “Only top performers
are selected to participate in the LDG.
Though some intangible benefits are
difficult to measure, I believe that
providing leadership training has
helped boost employee morale, in-
creased productivity and reduced rates
of absenteeism,” said Dr. Durham.
“We are also benefiting from having
a strong bench of well-trained leaders
ready to step into positions of author-
ity. One of our first LDG participants
has been chosen from a very competi-
tive field of candidates to be our new
director of Research Data and Analysis.
Now, instead of having to wait for an
outsider to get up to speed, we have
a proven leader with deep knowledge
and experience of our organization
ready to hit the ground running.”

Psychologically Healthy Workplaces Have
Lower Turnover, Less Stress and Higher Satisfaction
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health. “Instead of [employees] being told they have the benefit of talking to someone, I'm there in person,” she said. She talks

openly about stress, communicating the idea that it is okay to express your feelings. “A lot of people are willing to see the nurse for

a blood pressure check, so | encourage them to come see me for an emotions check.”

Dr. Bowdoin has also conducted workshops and seminars on the stress of caring for aging parents, eating disorders, grief and loss

and the emotional impact of stress on chronic illness.
By addressing the physical and mental health within client companies, both the employer and employee can emerge stronger.



For some budget-conscious organiza-
tions, branding is considered a superfi-
cial luxury.

But that is short-sighted thinking,
according to Marilyn Wilker, market-
ing communications strategist at Mint
Chip Communications, a Chicago-
based brand strategy and advertising
company.

“Branding is not just a name and a
logo,” she said. “A brand is a prom-
ise between an organization and its
constituents.”

Ms. Wilker, former head of market-
ing communications at the Cleveland
Clinic, led a discussion on branding at
RYAN Associates’ 26th annual national
conference in October.

For those who doubt the value of an
investment in branding, Ms. Wilker
said, “it makes your budget work
harder. If you have a unified look and
feel, you don’t have to spend quite as
much because your organization and
your brand is instantly recognizable.”

Mercedes Benz &

WHAT IS BRANDING?

Branding is the clearest and easiest
way to represent an organization and
the principles or products it represents,
she said. An organization’s brand
positioning statement is the promise it
makes to consumers.

For example, McDonald’s, Disney,
Target and Apple are all instantly
identifiable brands. Their easily recog-
nized logos and slogans trigger certain
expectations. Each promises a familiar,
consistent experience, which conversely

makes them unique and sets them
apart from the competition.
Ms. Wilker said a particularly

effective brand is a:
e visual representation of strategy

e tangible concept that appeals to
the senses

e means to fuel recognition, amplify
differentiation and make complex
ideas accessible

e unification of disparate elements into
a whole system
Branding helps:

* enhance an organization’s reputation

e distinguish an organization from its
competitors

e support a premium or high-value
pricing strategy

e build trust

® encourage loyalty

e drive business

¢ build internal pride

¢ leverage resources and your budget

SUCCESSFUL BRANDING

The development of a brand for an
occupational health program or clinic
requires a team effort, Ms. Wilker said.

The beauty of branding is that it “en-
sures there is one voice that is unique
and differentiating.”

Successful branding also makes
everyone in an organization a brand
steward.

“Each person who works for your
organization is a representative of your
brand. If they believe in the brand,
it can serve as a rallying cry that can
unify your organization,” Ms. Wilker
said, “and that unity can help build
business.”

When developing or changing a
brand, Ms. Wilker recommends that
organizations identify and research
brands they especially respect and see
what worked for them.

MANAGING BRAND HIERARCHY
Occupational health programs that
are affiliated with a larger organization

often are beholden to the branding

strategy of their parent. This can create
challenges. A health system’s lengthy
positioning statement may consume
an occupational health program’s core
message, which may be as simple as:
“Enhancing worker health.” In such
cases, a balanced approach is recom-
mended. This usually involves use of
the corporate brand in conjunction
with a message tied to the occupational
health program’s value statement.

In addition, as healthcare systems
and provider networks consolidate,
there is a risk of brand clashing that
may confuse internal and external
constituents.

Ms. Wilker said architecture for
rebranding existing entities helps lend
consistency, visual and verbal order
to diverse elements. Representatives
within each organization must identify
and reach agreement on inter-

Five tips for
branding success

Criteria for
evaluating a
branding initiative

Continued on page 19

Branding: Much More Than a Name and Logo
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“Power to the People” seems
to be a fitting metaphor for
RYAN Associates’ 27th annual
national conference, Oct. 21
-23, at the Loews Vanderbilt
Hotel in Nashville.

This year’s conference will
feature 12 conference sessions
(see table) that were deter-
mined the old fashioned way—
by asking NAOHP members to vote on their topic preferences.

The process went like this: an initial list of potential topics was sent to
NAOHP board members, who in turn reviewed and expanded the list.
The expanded list was then sent electronically to all NAOHP members,
inviting them to rate their level of interest in each topic on a scale of one
to five. The 12 topics that received the highest scaled score were selected
as sessions for this year’s conference.

Efforts are now underway to recruit expert faculty for each session.
Sessions will last about three and one half hours each and usually consist
of an expert panel discussion followed by a series of short, pragmatic,
individual presentations.

Several perennially popular topics such as Developing On-site Ser-
vices, Revenue Management, Blending Occupational Health and Urgent
Care Services and Occupational Health Sales and Marketing failed to
make the cut. “Although these topics do not seem to warrant dedicated
sessions this year, they are critically important and likely to be incorpo-
rated into other sessions in some manner,” noted the President of RYAN
Associates and conference director Frank Leone.

The weekend preceding the conference will be a hotbed of learning
opportunities, too. The American College of Occupational and
Environmental Health will offer M.R.O. training; the American
Association of Occupational Health Nurses will offer D.O.T. medical
examiner training; and RYAN Associates will offer its classic “Core
Components for Profitable Occupational Health Programs” pre-confer-
ence fundamentals course.

The weekend preceding the conference will offer opportunities for our
sporting colleagues. We are in the process of obtaining limited tickets
for the Vanderbilt vs. Georgia football game on Saturday, Oct. 19 and a
Tennessee Titans game on Sunday, Oct. 20. A golf outing is also being
planned for that Sunday afternoon.

Building on experience gleaned from producing 26 previous national
conferences, this year’s conference will offer the usual array of network-
ing opportunities, mixed-learning modalities, an energized vendor
exhibit day, special sessions and nightly social events.

The people have spoken. It is your conference.

NAOHP national conference

Health and Urgent Care

NC13 Potential Topics Scaled % Extremely
Survey Results Score  Interested
Adapting to the 4.00 43%
Affordable Care Act

Benchmarking and 3.98 49%
Outcome Development

Trends and Strategic Visions | 3.89 42%
Developing On-site 3.76 38%
Medical Clinics

Standards and Protocols 3.74 35%
Integrating Wellness Services | 3.72 35%
Integrating Occupational 3.70 39%
Health and Employee Health

Legal Issues 3.70 36%
White-Collar Occupational 3.69 33%
Health Services

Prior to Hire Functional 3.68 41%
Testing - How To

Operational Efficiencies 3.65 35%
Productivity Management 3.62 31%
Developing an On-site 3.58 29%
Services Program

Working Effectively with 3.52 30%
Physicians on Modified Duty

Return to Work

Working Effectively 3.44 27%
with Payers

Revenue Management 3.40 27%
Staffing Models and Issues | 3.40 26%
Occupational Health Sales 3.38 27%
and Marketing

Disease Management 3.28 28%
Programs

Integrating Employer Ser- 3.25 30%
vices with Urgent Care

Blending Occupational 3.23 27%
Health and Urgent Care

Managing Expenses 3.23 19%
Population Health 3.20 30%
Management

Developing Incentives for 3.19 25%
Sales Staff

Integrating Occupational 3.16 27%




Calendar

New Editorial Staff

at Visions

NAOHP welcomes Ms. Phyllis Hanlon, Mr. Anthony
Vecchione and Ms. Isabelle T. Walker to Visions' edito-
rial staff. All three are veteran health reporters, writers
and editors with a breadth of experience that will ensure
Visions continues to be a publication NAOHP members
can rely on for information they can use in their busi-

MAY 18-23

American Industrial Hygiene
Association Annual Conference
and Expo; Montreal, Canada;
www.aihce2013.org

MAY 5-7

18th Annual National Healthcare
Marketing Strategies Summit
Westin Kierland, Scottsdale, AZ

www.shsmd.org/

MAY 18

31st Annual Occupational &
Environmental Medicine
Symposium

University of California, Davis,
Health System

Medical Education Building,
Sacramento, CA

http://coeh.ucdavis.edu

MAY 22

Occupational Health Benchmark-
ing and Analysis Webinar; RYAN
Associates; www.naohp.com

Phyllis Hanlon

nesses and practices. Ms. Hanlon’s work has appeared in
over 50 magazines and newspapers, including The Hospitalist, Addiction Professional and more. Mr. Vecchione won a Cheers
award for his series on medical errors for The Institute for Safe Medication Practices. His work has appeared in a myriad of

publications and websites, including Pharmacy Practice News and Anesthesiology News. Ms. Walker, Visions’ editor-at-large,

Anthony Vecchione

JUNE 24-27

Safety 2013; American

Society of Safety Engineers
Professional Development
Conference and Exhibition;
Las Vegas Convention Center,
Las Vegas, Nev.; www.asse.org

JUNE 12, 19 & 26

Three part webinar series

on Integrating Occupational
Health and Urgent Care; RYAN

Associates; www.naohp.com

To list your event,
email Stacey Hart
at

Isabelle T. Walker

completed two fellowships in health journalism at the Annenberg School for Communication and Journalism and has written
for the American Journal of Nursing, Modern Physician, the Ventura County Star and more.
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Vendor Program

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:

New Vendor

Xpress Technologies Inc.

Xpress Technologies Inc., offers
complete Urgent Care/Emergency
Department documentation solu-
tions. Improve your R.O.l. with our
intuitive touch screen, integrated
(iPad/Windows PC) paper or elec-
tronic templates; SureScripts-certi-
fied ePrescribing; complete Practice
Management; Cloud based secure
data access and compatible Dragon
Medical dictation. Free 24/7
support, 29 years of experience
committed to your success!
Meaningful Use compliant.

Ms. Lisa Ward

Phone: (904) 296-1189
sales@xpte.com
www.xpresstechnologies.com

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 Jour-

nal of Urgent Care Medicine. Our two

for more information.

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 sup-
port available-all from an unparalleled,
single-source solution. It's a customer-
centric approach to background screen-
ing, giving you the most accurate
information available to protect 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 customized plans

to help employees of the companies,
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 strate-
gies to clinics and hospitals throughout
the U.S. BDA's team of professionals
and certified coders increase the reim-
bursement to its clients by improving
documentation, coding, and billing.
BDA offers a comprehensive, custom-
ized, budget-neutral program focusing
on improving compliance along with
net revenue per patient encounter. Be
sure to contact us to learn about BDA
ClaimCorrect!

Terri Scales

Phone: (800) 783-8014 ¢ Fax: (317)
247-0499

ts@billdunbar.com
www.billdunbar.com

Refer a vendor — Earn S100

Vendor, individual and institutional members of the
NAOHP will receive a $100 commission for every
referral they make that results in a new vendor
membership. 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
Stacey Hart at 800-666-7926 x12.


mailto:sales@xpte.com
www.xpresstechnologies.com
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mailto:michael.briggs@acxiom.com
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www.aph
-online.com
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http://www.naohp.com/menu/naohp/vendor

Medical Doctor Associates

Searching for Occupational Medicine
Staffing or Placement? Need excep-
tional service and peace of mind?
MDA is the only staffing agency with a
dedicated Occ Med team AND we pro-
vide 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

Press Ganey Associates, Inc.
Recognized as a leader in performance
improvement for more than 25 years,
Press Ganey partners with more than
10,000 health care organizations world-
wide to create and sustain high-per-
forming organizations, and, ultimately,
improve the overall patient experience.
The company offers a comprehensive
portfolio of solutions to help clients
measure patient satisfaction, oper-

ate more efficiently, improve quality,
increase market share and optimize
reimbursement. Press Ganey works
with clients from across the continuum
of care — hospitals, medical practices,
home health agencies and other pro-
viders — including 50 percent of all U.S.
hospitals.

Patty Williams

Phone: (855) 849-2023
pwilliams@pressganey.com
WWW.pressganey.com

Reed Group, Ltd.

The ACOEM Utilization Management
Knowledgebase (UMK) is a state-of-the-
art solution providing practice guide-
lines information to those involved in
patient care, utilization management
and other facets of the workers’ com-
pensation delivery system. The Ameri-
can College of Occupational and Envi-
ronmental Medicine has selected Reed
Group and The Medical Disability Advi-
sor as its delivery organization 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 evaluation,
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

RYAN Associates

Services include feasibility studies, finan-
cial analysis, joint venture development,
focus, groups, employer surveys, mature
program audits, MIS analysis, opera-
tional efficiencies, practice acquisition,
staffing leadership, conflict resolution
and professional placement services.
Roy Gerber

Phone: (800) 666-7926x16

Fax: (805) 512-9534
rgerber@naohp.com ¢ www.naohp.com

Unified Health Services, LLC

Unified Health Services provides com-
plete electronic work comp revenue
cycle management services from
“patient registration to cash appli-
cation” for medical groups, clinics,
and hospitals across the country. This
includes verification and treatment
authorization systems, electronic bill-
ing, collections, and EOB/denial man-
agement. 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 Pay-
ors, Providers, and Vendors to promote
the open exchange of EDI for accelerat-
ing revenue cycles, lowering costs and
increasing operational efficiencies.
Marc Menendez

Phone: (800)297-6906

Fax: (888) 454-2681
MMenendez@WorkCompEDI.com
www.workcompedi.com

Clinical Reference Laboratory

Clinical Reference Laboratory is a pri-
vately held reference laboratory with
more than 20 years experience partner-
ing with corporations in establishing
employee substance abuse programs
and wellness programs. In addition,
CRL offers leading edge testing services
in the areas of Insurance, Clinic Trials
and Molecular Diagnostics. At CRL we
consistently deliver rapid turnaround
times while maintaining the quality our
clients expect.

Dan Wittman

Phone: (800) 445-6917

Fax: (913) 492-0208
wittmand@crlcorp.com
www.crlcorp.com

eScreen, Inc.

eScreen is committed to delivering
innovative products and services which
automate the employee screening pro-
cess. eScreen has deployed proprietary
rapid testing technology in over 2,500
occupational health clinics nationwide.
This technology creates the only paper-
less, web-based, nationwide network of
collection sites for employers seeking
faster drug test results.

Robert Thompson

Phone: (800) 881-0722

Fax: (913) 327-8606
marketing@escreen.com
WWWw.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 the
best service/testing quality in the indus-
try. MEDTOX is a SAMHSA certified lab
and manufactures our own instant drug
testing products-the PROFILE® line.
Our expertise also includes wellness
testing, biological monitoring, 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

National Jewish Health, world leader

in diagnosis, treatment and prevention
of diseases due to workplace and envi-
ronmental exposures offers practical,
cost effective solutions for workplace
health and safety. We specialize in
beryllium sensitization testing, diagno-
sis and treatment, exposure assessment,
industrial hygiene consultation, medical
surveillance and respiratory protection.
Visit www.Nationallewish.org. Other
metal sensitivity testing is available.
Wendy Neuberger

Phone: (303) 398-1367

800.550.6227 opt. 6
neubergerw@njhealth.org

www.njlabs.org
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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

Quest Diagnostics Inc.

Quest Diagnostics is the nation’s lead-
ing provider of diagnostic testing,
information and services. Our Employer
Solutions Division provides a com-
prehensive 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

Abaxis®

Abaxis® provides the portable Piccolo
Xpress™ Chemistry Analyzer. The
analyzer provides on-the-spot multi
chemistry panel results with compa-
rable 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 stor-
age 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 func-
tion by optimizing spinal and shoulder
alignment, scapula stabilization and
proprioceptive 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

A-S Medication Solutions LLC

ASM, official Allscripts partner, intro-
duces PedigreeRx Easy Scripts (PRX), a
web-based medication dispensing solu-
tion. Allowing physicians to electroni-
cally dispense medications at the point-
of-care with unique ability to integrate
with EHR or be used stand-alone. PRX
will improve patient care, safety and
convenience, while generating addi-
tional revenue streams for the practice.
Lauren McElroy

Phone: (888) 990-6510
info@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-dispensing system for workers' com-
pensation patients. This program is a
value-added service for your workers’
compensation patients. It helps increase
patient compliance with medication use
and creates 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 conve-
nient, 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 physi-
cian 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 manufacturers, 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 equip-
ment and instruments.

Michael Holmes

Phone: (734) 847-3847

Fax: (734) 847-7921
Mikeh@LakeErieMedical.com
www.LakeErieMedical.com

Med-Tek, LLC

CMAP Pro™ Version 2.0 provides
physicians, patients, insurance compa-
nies, corporate self-insured, and other
affiliates the ability to obtain objective,
clinically-useful data on soft tissue
injuries. CMAP Pro™ manages this
through the deployment of a full suite
of proprietary technologies.

David Schwedel

Phone: 786-439-2408
dschwedel@med-tek.com
www.med-tek.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 Sup-
plies that you need, let PD-Rx fill your
orders. 100% Pedigreed.

Jack McCall

Phone: (800) 299-7379

Fax: (405) 942-5471

jim@pdrx.com

www.pdrx.com

Methodist Occupational Health Centers
Methodist Occupational Health Centers
(MOHCQ) 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 rev-
enue 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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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 information and court
cases you can use to protect 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

Software Providers

Axion Health, Inc.

Axion Health provides software,
support and consultation services

for employee health, occupational
health, medical surveillance, and
emergency preparedness for health
systems, hospitals, government agen-
cies, as well as Fortune 500 compa-
nies. Designed with the latest technol-
ogy, our Web-based solutions are easy
to use, secure, 100% paperless, quick
to launch, and affordable.

Jacques Devaud

Phone: 303-886-2603
jdevaud@axionhealth.com
www.axionhealth.com

Integritas, Inc.

Integritas, Inc. provides the only
nationally-certified EHR for Occ Med/
Urgent Care and hospital employee
health. Stix Practice Management
tackles all scheduling, protocols,
billing, A/R and Collections func-
tions, while Agility EHR adds a true
EHR. Agility delivers speedy charting
for UC, completes Comp forms and
drops charges directly from charting,
and offers incomparable workflow
efficiencies. Fast, affordable solutions
you can trust from a vendor known to
NAOHP for more than 20 years. See
what’s new in our latest release!
Phone: (800) 458-2486
2012sales@integritas.com
www.integritas.com

MediTrax

MediTrax provides affordable, user-
friendly information management for
occupational health. Optimize your
efficiency with point-and-click sched-
uling, user-defined clinical protocols,
automated surveillance tracking,
integrated EMR, one-click billing and
administrative reporting, and much
more. With free on-site training, and

no per-user fees or annual lease costs,
it's the Gold Standard for affordability
and ease of use!

Joe Fanucchi, MD

Phone: (925) 820-7758

Fax: (925) 820-7650
drjoe@meditrax.com
www.meditrax.com

Practice Velocity

With over 600 clinics using our soft-
ware solutions, Practice Velocity offers
the VelociDoc™—tablet PC EMR for
urgent care and occupational medi-
cine. Integrated practice management
software automates the entire rev-
enue cycle with corporate protocols,
automated code entry, and auto-
mated corporate invoicing.

David Stern, MD

Phone: (815) 544-7480

Fax: (815) 544-7485
info@practicevelocity.com
www.practicevelocity.com

UL Workplace Health and Safety
(formerly UL PureSafety)
Occupational Health Manager®
(OHM) is a results-driven software
solution for occupational health and
safety professionals. It has helped
thousands of customers — from small
onsite occupational health clinics, to
employee health departments in hos-
pitals and health systems, to Fortune
500 companies — increase efficiency
and productivity, reduce workplace
injuries and illnesses, and improve
health and safety awareness. Features
include: medical surveillance, tracking
and analysis, case and return-to-work
management, immunization monitor-
ing, and workforce safety and educa-
tion modules.

SYSTOC?® is a powerful information
management software solution for
hospital-affiliated occupational health
programs, freestanding occupational
health clinics, urgent care and mixed-
use clinics. Our innovative tap2chart®
technology generates transcription
with a single click. Interfaces enable
the exchange of information for drug
and alcohol, lab and radiology diag-
nostic test results. Additional features
include: support of electronic and/

or paper-based recordkeeping and
sophisticated insurance authorization
and billing options.

Phone: (888) 202-3016

Fax: (615) 367-3887
kelley.maier@ul.com
www.ulworkplace.com

Branding, continued from page 13

relationships among the parent
company, subsidiary companies,
products and services.

For instance, when Dignity Health
acquired the U.S. HealthWorks
occupational health clinic network
in 2012, U.S. HealthWorks added
the tagline, “A wholly owned, for-
profit subsidiary of Dignity Health
focused on the occupational health
care practice.”

In other cases, such as when
independent urgent care clinics are
acquired by health systems, they may
find it expedient to rebrand them-
selves by leveraging their affiliation,
e.g., Mercy Urgent Care. In this case,
the urgent care clinic benefits from
Mercy’s strong hospital brand. At
the same time, making urgent care
central to the brand makes it easy for
consumers to understand the services

they offer, Ms. Wilker said.

Here are two examples of
healthcare organizations
that successfully
established themselves
as iconic brands.
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NAOHP REGIONAL BOARD
REPRESENTATIVES AND TERRITORIES

PRESIDENT

Dr. Steven Crawford 2012-2014
Corporate Medical Director
Meridian Occupational Health
West Long Branch, NJ

732-263-7950 ® scrawford@meridianhealth.com

NORTHEAST - DE, MD, New England
states, NJ, NY, PA, Washington D.C., WV
Debbie Borisjuk, MBA, PT 2013-2015
Practice Manager, Worker Health Solutions,
YNHH Urgent Care at Foxon

East Haven, CT

203-466-5615 ¢ Deborah.borisjuk@ynhh.org

SOUTHEAST - AL, FL, GA, MS, NC, SC, TN, VA
Trena Williams, RN, COHN 2012-2014
Director of Clinical Services

Spartanburg Regional Healthcare System,
Corporate Health Division, Greer, SC
864-849-9132 e tswilliams@srhs.com

GREAT LAKES - KY, MI, OH, WI

Mary Alice Ehrlich 2013-2015

Executive Vice President, MED-1

Grand Rapids, Ml

616-459-1560 ® maehrlich@med1services.com

MIDWEST - IL, IN

Dr. Vicki Wipperman 2013

Medical Director

Wipperman Occupational Health
South Bend, IN

574-277-7600 e vickie@occdocs.com

HEARTLAND - AR, IA, KS, LA, MN, MO,
MT, NE, ND, OK, SD, TX

Mike Schmidt 2012-2014

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

Dr. John Braddock 2010-2013

CEO & Medical Director

Sendant Health

Lake Oswego, OR

(503) 635-1960 ® johnb@sendanthealth.com

AT LARGE

Barbara A. Enochs, RN, MBA, COHN/CM
2013-2014

Director of Clinics, Medical Specialties
Ozarks Medical Center

West Plains, MO

417-257-5889
barbara.enochs@ozarksmedicalcenter.com

AT LARGE

Tim Ross 2011-2013

Regional Administrative Director

Workingwell

Michigan City, IN

866-552-9355 ¢ tim.ross@franciscanalliance.org

1985 2013

, ASSOCIATES
EATs or SERISS
226 East Canon Perdido

Suite M
Santa Barbara, CA 93101

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

Job Bank

The NAOHP/RYAN Associates Professional
Placement Service is seeking qualified candidates

for the following positions:

MEDICAL DIRECTOR/ STAFF PHYSICIANS

e Eastern Pennsylvania (Medical Director) - NEW OPENING
e lowa (Medical Director) - NEW OPENING

¢ \Western Pennsylvania (Medical Director)

e California - San Joaquin Valley (Staff Physician)

NON-PHYSICIAN OPENINGS

* New York (Nurse Clinical Program Manager) - NEW OPENING
¢ Southern California (Sales Rep)
* Florida (Nurse Practitioner)

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