
The impartial examina-
tion report is the corner-
stone of the medical dis-
pute resolution process at
the Department of Indus-
trial Accidents.  The §11A
statute requires the impar-
tial physician examiner to
provide an opinion on di-
agnosis, causal relationship,
and extent of disability and
express other medical
opinions sought by the par-
ties or as requested by the
hearing judge. The §11A
exam process has been in
place since 1991.  As we
enter our 16th year using

the one medical opinion
system, we need to en-
gage in making this form
of special medical evi-
dence as complete, fair
and responsibly delivered
as possible. A tune up is
needed.

 Since convening in
2006, the Massachusetts
Bar Association (MBA)
Workers Compensation
subcommittee on Impar-
tial Examiners has recog-
nized that, in some in-
stances, the quality and
content of the §11A re-
ports fall short of the mark.
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Some §11A reports may
be incomplete due to time
or financial pressures. The
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As an attorney who
defends employers in
workers’ compensation
and disability related
claims, I would like to
share my perspective on
the pre-employment physi-
cal examination process.

It is important for
medical providers to un-
derstand that most
employers in New Eng-
land, may be subject to
laws which protect other-
wise qualified applicants

A Lawyer’s Perspective on Pre-employment
Physical Examinations

by Anne-Marie L. Storey, Esq.
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Global Warming Problems and
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Pain Management Program
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New England College of Occupational and
Environmental Medicine

and employees from dis-
crimination on the basis
of physical or mental dis-
ability.  At the pre-hire
stage, employers are es-
sentially limited to telling
applicants what the
physical requirements of
the job are and asking if
they are able to satisfy
these requirements. The
employer may not ask
questions likely to solicit
information about a dis-
ability, may not conduct

medical examinations that
seek information about
physical or mental impair-
ments or health, and may
generally not ask applicants
whether they will need a
reasonable accommodation
to perform the job. Once a
bona fide conditional job
offer is made, the employer
may then ask disability-
related questions as long as
this is done for all employ-
ees hired into that job cate-

(Continued on page 7)

By Channing Mignor, EsQ.

http://WWW.NECOEM.ORG
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MBA believes the paramount con-
cern is that the injured worker, with
whom no doctor-patient relationship
is established by §11A, is nonethe-
less treated with the full dignity and
respect she deserves.  The complete-
ness of the report produced by the
§11A examination process is critical
to achieving this goal and to the
process of evaluation by the presid-
ing judge.

Both parties to the medical dis-
pute are represented by counsel,
who have submitted organized medi-
cal records to be reviewed, along
with a series of facts presumed to
accurately reflect the circumstances
of the accident or injurious occupa-
tional exposure. Following these are
the optional hypothetical questions
sought to be addressed by the medi-
cal examiner often concerning prior
medical conditions and post accident
activities.  By statute, the impartial
examiner’s report is the only medical
evidence generally admitted into the
hearing record and will be given full
weight.  Under limited circum-
stances, the hearing judge can con-
sider other medical evidence in mak-
ing her decision, but this is an excep-

(Continued from page 1) §11A tion to the rule. The §11A doctor’s
role is crucial.

The impartial physician’s report
and subsequent testimony by deposi-
tion, if sought, are vital to a fair and
prompt adjudication of an injured
worker’s claim and the interests of
those other stakeholders in the work-
ers compensation system: the responsi-
ble insurers, self-insurers, or affected
employers. The MBA Workers Com-
pensation subcommittee believes that
certain issues in report writing are not
consistently given proper attention.
For instance, questions concerning
disability and causation are frequently
not adequately addressed. Hypotheti-
cal questions are sometime over-
looked. As a result, challenges to the
admissibility of the §11A medical re-
ports are raised at the hearing. The
hearings often occur some six to nine
months after the medical exam has
taken place. Frequently, depositions
are then taken of the authoring §11A
physicians a very long time after the
exam has occurred, or of the examin-
ing (IME) physicians, arranged by the
insurer or of the treating physicians
engaged by the employees. Thus the
opinions of these various and addi-
tional medical experts are called upon

to contribute their medical opinions
to resolve the dispute.  The one-
medical opinion system contemplated
by our statute can instead be trans-
formed into a hydra headed monster
of litigation.

Of course, this results in the al-
ready lengthy dispute resolution proc-
ess being magnified disproportion-
ately.  Injured workers are often left
without adequate funds to support
themselves or insurers are required to
pay longer then they may be obligated
to.  Other cases, which could reach
the dispute resolution process more
promptly, are significantly delayed
and left waiting in the wings to be
heard for weeks or months, while
current cases in the system continue
on.

To spotlight this issue and engage
in a constructive dialogue with physi-
cians, The MBA Workers Compen-
sation subcommittee is preparing,
with the assistance of the Department
of Industrial Accidents and the sup-
port of the Health Care Services
Board, a series of in service training
opportunities. We plan to reach out
to the community of impartial physi-
cian examiners on the roster estab-

In Memoriam

Alain J. Couturier, MD, MS, FACOEM, passed away unexpectedly on May 25, 2007.  Dr.
Couturier received his B.S. at the University of Rhode Island in Kingston in 1980.  He re-
ceived his medical degree from Brown University School of Medicine in 1985 and a Master
of Science degree in Health Sciences from Purdue University in 1990.  He completed his
residency in Occupational Medicine at Boston University Medical Center, and was well-
published in the field of Occupational and Environmental Medicine.  He was formerly a
member of the Editorial Board of The Occupational and Environmental Medicine Report for OEM Press.  In
2000, Dr. Couturier edited the textbook Occupational and Environmental Infectious Diseases.  He served as
Clinical and Executive Director in various health networks and received many honors including Phi Beta Kappa
(University of Rhode Island) and Phi Kappa Phi (Purdue University).  Most recently he worked as a Medical
Consultant for Unum in Portland, Maine.  Dr. Couturier was a die-hard Red Sox fan.  He was a loving husband
and father, and he will be sorely missed by his friends and colleagues.
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lished by the DIA. We will begin presen-
tations this fall and winter with NE-
COEM, as occupational medicine is well
suited to understand and address the
reporting requirements of the §11A sys-
tem. The MBA will then continue a dia-
logue with physicians in different prac-
tice areas and throughout the state, espe-
cially geographic areas that are under-
served.

Three members of NECOEM are
presently consulting with the MBA
Workers Compensation subcommittee
to develop its program: Dr. Robert Na-
parstek, Dr. Terence Doorly and Dr.
William Patterson. The subcommittee is
also assisted by DIA Impartial Unit di-
rector, Sandra Jutras and Senior Judge
Martine Carroll.

In many circumstances, the
medical treatment sought in the disputed
case is delayed to the point where it is no
longer useful to the injured worker. A
recent case involving a truck driver in-
volved a wait of over three years to be
allowed access to a surgeon for a second
opinion. Families may be affected by the
stress of severe financial hardship. A sig-
nificant issue and recurring challenge for
impartial physicians is to determine the
role a preexisting medical condition
plays in the workers disability.  If the
preexisting medical condition is signifi-
cant, in many circumstances, the worker
loses her case and faces the full financial
burden of the disability.  The challenge
for the impartial physician examiner is to
determine:

1. whether a preexisting condition
exists

2. whether it has a work related ori-
gin

3. if it combined with the work in-
jury

4. if it is a major cause or minor
cause of the disability

If the ultimate conclusion of the im-
partial physician is that the work injury
no longer plays a major role in the cur-
rent disability or the need for medical

(Continued from page 2) treatment, then the hearing judge will
often conclude the insurer has no
further financial responsibility. The
financial cost of the disability will be
borne by the injured worker. This
may be either the correct result or a
harsh and unintended consequence,
depending on whether the §11A ex-
aminer has understood the correct
legal standard to be applied.

In our presentations, we will offer
examples of cases from a judicial
standpoint to illustrate common prob-
lems presented by certain types of
medical disputes and how various
impartial physician examiners have
responded with excellence. We will
engage in a dialogue concerning those
areas in reports where improvement
is warranted.

The impartial physician examiner
now receives a letter of instruction
that has been revised this year by the
impartial unit as a result of input of
MBA members and administrative
judges.  Please see sample letter at-
tached. We will be asking the doctors
we address for input on this and
whether a template should be devel-
oped to aid doctors in preparing their
reports.

 An important case decided by
the Reviewing Board of the Depart-
ment of Industrial Accidents was Vi-
era (March 2005). As a result, admin-
istrative judges must now follow a de-
fined analytical model in determining
whether a preexisting condition has
had a sufficient impact upon a disabil-
ity claim or need for treatment sought
by an employee. Since the medical
evidence presented by the impartial
physicians report is presumed correct
until rebutted, administrative judges
look to the §11A physician for medi-
cal guidance. Without a clear expla-
nation of the role a preexisting condi-
tion may play in a case, a judge may
not be able to fulfill her obligation
and other sources of medical evi-
dence have to be requested.  In those
circumstances, it takes considerably

longer for a dispute to be re-
solved.

Consider the following illus-
trations:

First, a stonemason with de-
generative disk disease filed a
claim for permanent and total
disability from the effects of a
2000 lifting injury to his back. In
2002, the §11A physician offered
an opinion which confirmed that
the stonemason’s back condition
was permanent and he was dis-
abled from gainful employment.
But since there was no analysis of
the role of the preexisting condi-
tion, the decision was not upheld
on appeal. There was a failure to
analyze the role of degenerative
joint disease upon the 2000 work-
place injury.

Second, a corrections officer
with a long history of both pre-
existing, non work related and
pre-existing occupational knee
conditions, reinjured his knee
while separating prisoners during
an altercation. The §11A doctor
neglected to properly analyze the
effect of the pre-existing arthritic
knee condition, thus causing over
a year of extended litigation.

Third, a 60-year-old nurse,
with degenerative joint disease,
sustained a low back disk injury
and was seeking surgery, the need
for which was disputed by the
insurer. The §11A physician only
commented on disability, not at
issue in the dispute whatsoever,
neglecting to advise the parties
whether an L5-S1 diskectomy was
warranted. As a result, an adden-
dum report was required, causing
a delay of 6 months and a further
inconvenience to the impartial
physician examiner.

CONCLUSION
  It is incumbent for the

impartial physician to address all
issues presented in an orderly and

(Continued on page 5)
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Introduction
1.      The effective practice of medi-
cine increasingly requires that physi-
cians and their professional associa-
tions turn their attention to environ-
mental issues that have a bearing on
the health of individuals and popula-
tions.
2.      More than ever, due to dimin-
ishing natural resources, these prob-
lems relate to the quality and protec-
tion of resources necessary to main-
tain health and indeed sustain life
itself. In concrete terms, the key envi-
ronmental issues are as follow:

a)       The degradation of the
environment, which must be
halted as a matter of urgency
so that resources essential to
life and health  water and
pure air  remain accessible to
all.

b)       The ongoing contamination of
our reserves of fresh water with hy-
drocarbons and heavy metals, along
with the contamination of ambient
and indoor health by toxic agents,
which have serious medical conse-
quences, especially in the poorest
segments of the globe. Moreover, the
greenhouse effect with its concomi-
tant proven rise in temperature
should drive our discussions forward
and prepare us for increasingly seri-
ous environmental and public health
consequences.
c)       The need to control the use of
non-renewable resources such as top-
soil, which should constantly be at the
forefront of our minds, as should the
importance of safeguarding this vital
heritage so that it can be passed on to
future generations.
d)       The need to mobilize re-
sources beyond national frontiers and

to co-ordinate global solutions for the
planet as a whole, so as to formulate a
unified strategy to confront these
worldwide medical and economic
problems.
e)       The foremost objective is to
increase awareness of the vital balance
between environmental resources on
the one hand, and on the other, bio-
logical essentials for the health of eve-
ryone everywhere.
3.      Our growing awareness of these
issues today has, however, failed to
prevent an increase in our societies’
negative impact on the environment,
e.g., melting of glaciers and increasing
desertification, nor has it halted the
over-exploitation of natural resources,
e.g. pollution of rivers and seas, air
pollution, deforestation and diminish-
ing arable land. In this context, the
migration of people from disadvan-
taged or developing countries, to-
gether with the emergence of new
diseases, exacerbates the lack of so-
cioeconomic policies in many parts of
the world. From a medical point of
view, growth of the population and
irresponsible destruction of the envi-
ronment are unacceptable, and medi-
cal organizations throughout the
world should redouble their efforts,
not only to speak out about these
problems, but also to suggest solu-
tions.
Principles
4.      In their role as representatives
of physicians, medical associations are
duty bound to grapple with these en-
vironmental issues. They have a duty
to produce analytical studies that in-
clude the identification of problems
and current international regulations
on environmental issues, as well as
their impact on the field of health.

5.      As physicians operate within the
framework of ethics and medical deon-
tology, the environmental regulations
advocated should not seek to limit in-
dividual autonomy, but rather to en-
rich the quality of life for all and to
perpetuate life-forms on the planet.
6.      The WMA should therefore act
as an international platform for re-
search, education, and advocacy to
help further sustain the environment
and its potential to promote health.
7.      Thus, when new environmental
diseases or syndromes are identified,
the WMA should help coordinate the
scientific/medical discussions on the
available data and their implications
for human health. It should foster the
development of consensus thinking
within medicine, and help to stimulate
preventive measures, accurate diagno-
sis and treatment of these emerging
disorders.
8.      The WMA should therefore
provide a framework for the interna-
tional co-ordination of medical associa-
tions, NGOs, research clinicians, inter-
national health organizations, decision-
makers and funding providers, in their
examination of the human health ef-
fects of environmental problems, their
prevention, remediation and treatment
for individuals and communities.

Peter Orris, MD, MPH
Professor
Environmental and Occupational Health
Sciences
School of Public Health
University of Illinois at Chicago
1900 W. Polk St., Rm 500
Chicago, IL 60612
312-864-5550
Fx 312-864-9701
porris@uic.edu

WORLD MEDICAL ASSOCIATION
WMA STATEMENT ON THE ROLE OF PHYSICIANS IN ENVIRON-

MENTAL ISSUES
Adopted by the 40th World Medical Assembly Vienna, Austria, September 1988, and

Revised by the WMA General Assembly, Pilanesberg, South Africa, October 2006

mailto:porris@uic.edu
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If employers don’t have enough rea-
sons to encourage fitness, preventive
health and embark on employee
health programming, a new study in
the April 2007 Archives of Internal
Medicine just added one more.

The 7-year study
included more than 11,700
Duke University workers
and reviewed a total of 2,539
workers’ compensation
claims. These claims were
estimated at a cost of over $5
million in medical and $5
million in indemnity re-
wards, not a trivial cost for
an employer or insurer.
Duke University self-insures
for worker’s compensation.

The study, authored
by Truls Ostbye, M.D.,
Ph.D. from the community
and family medicine depart-
ment of Duke University
found that workers’ compen-
sation claims were more common
and costlier for obese employees.
They based their finding on medical
records data showing that 2% of these
workers were underweight, 42% were
of normal BMI, with 30% overweight
but not obese, 21% being mild to
moderately obese and 5% severely
obese.

They established a clear lin-

ear relationship between BMI and rate
of claims. Employees in obesity class
III (BMI>40) had 11.65 claims per
100 FTEs while normal weight em-
ployees reported 50 % less claims, hav-
ing only 5.8 claims per 100 FTEs.

An even stronger link was found when
looking at the effect on lost workdays
with 183.63 vs. 14.19 lost workdays
per 100 FTEs; medical claims costs
($51,091 vs. $7,503 per 100 FTEs.
Finally, the effect was even stronger
with indemnity clams costs totaling
$59,178 vs. $5396 per 100 FTEs.
They also concluded that the claims
most strongly affected by BMI class

were related to: lower extremity, wrist
or hand, and back as body parts af-
fected. The nature of the illness or
injury included pain or inflammation,
sprain or strain, and contusion; with
falls or slips, lifting and exertion. Ost-

bye concluded that the
combination of obesity and
high-risk occupation was a
particularly detrimental
combination.

As with many
health-related studies, many
factors play into the mainte-
nance of illness and injury.
This study supports the fact
that moderately to severely
obese employees incur
higher rates of work injuries
with higher costs. It would
argue, along with many
other studies, that the in-
vesting in our employees’
general health and fitness
would be a cost effective
strategy to make companies

more productive and efficient.
Weight loss along, smoke cessation,
health screenings, etc. all would add
to the bottom line. It is just a matter
of getting the employers and employ-
ees to take those first steps.

Source: Ostbye, T. et. al Obesity and
Workers’ Compensation, Arch of Internl
Med 2007; vol 167: pp766-773

Obese Injured Workers Cost Employers More
Craig W. Curtis, M.D.

Figure 1. Mean indemnity claims cost, medical claims costs,  and number
of lost workdays per claim by body mass index(BMI) category.

clear fashion at the time§11A  of the
evaluation and to express a complete
opinion in the body of the report that
is furnished to the judge and the par-
ties.  Without this, extensive and un-
necessary litigation will surely ensue.
The MBA knows that §11A physi-
cians provide a great public service to
the workers compensation system.

(Continued from page 3) §11A With constructive feedback from
bench and bar, §11A reports can be
made even better. The MBA looks
forward to working with NECOEM to
launch this project. We are soliciting
feedback and would appreciate any
comments to improve the §11A sys-
tem from NECOEM members. Im-
partial Unit Director Sandra Jutras can
be reached at sandraj@dia.state.ma.us.

Attorney Channing Migner is chair
of the MBA Workers Compensation
subcommittee on Impartial Examiners.
He has practiced Workers Compensa-
tion law since 1985, representing in-
jured workers. He is a member of the
Board of Directors  of WILG
(Workers Injury Law & Advocacy
Group) and a graduate of Suffolk Uni-
versity Law School. He can be reached
at  cm@MassWorkersCompHelp.com

mailto:sandraj@dia.state.ma.us
mailto:cm@MassWorkersCompHelp.com
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From Rhode Island
Steve McCloy, MD, Pawtucket RI

Rhode Island’s Slater Mill was the
birthplace of the industrial revolu-
tion in the Colonies. True to the
character of “Rogues’ Island,” the
plans were stolen and carried from
the British Isles in Slater’s brain.

The past thirty years have witnessed
an awesome change in RI’s industry
and job markets. In 1977, RI was
the costume jewelry capital of the
world. Browne and Sharpe enjoyed
a worldwide reputation for preci-
sion measuring instruments. Gor-
ham Silver produced the Americas
Cup and the Newport team won it
each year. Union Wadding, a pro-
ducer of textiles for the Continental

Army, closed its doors. So did Gor-
ham.  Browne and Sharpe still exists as
a shadow of itself. Narragansett beer is
brewed somewhere else. Providence
has washed off much of its industrial
grime to become the Renaissance City.
And, the mayor will finish his prison
sentence this summer.

 This state of one million people has
ten NECOEM members. How have
they fared in this topsy-turvy state?

Susan Andrews, MD brought her skills
as the director of a prison medical sys-
tem to Electric Boat in Quonset. “EB”
is the state’s largest non-governmental
employer. Jay Burstein, MD, MPH
directs Corporate Care, a provider of
occupational health services out of St.
Joseph Hospital’s Providence Unit.
Susan Green, MD, MPH directs a
busy practice of OEM out of Newport
Hospital in southern RI.

At the opposite end of the state in
Woonsocket, Jacqueline Hess, MD,
FACOEM is medical director at CVS,
a nationwide pharmacy chain.
Dana Sparhawk, MD, MPH was Oc-
cupational Health + Rehab’s first phy-
sician. He has brought his veteran

skills with him as OH+R melded into
Concentra.

Though not currently an ACOEM
member, T. Nicolas Tsiongas, MD,
MPH left his private practice of OEM
to become the medical director of the
Southeastern New England region of
the United States Postal Service.

I could not reach Patrick Ford, MD,
CIH, FACOEM or Horace Martin,
MD, PhD, JD, MACOEM to learn
what they are doing and where.

Is there anyone in private OEM prac-
tice? Yes. Randall L. Updegrove, MD,
MPH practices out of University Or-
thopedics, a large multi-site practice
affiliated with Lifespan Hospitals. Ste-
ven G. McCloy, MD hung his own
solo practice shingle September 2005
after a six-year career at OH+R.

It is important also to recognize the
contribution to industrial health by
other physicians who are not members
of NECOEM as well as the daily work
of our associate clinician colleagues
who are nurse practitioners and physi-
cian assistants.

On May 17, 2007 the Massachu-
setts Medical Society endorsed a
resolution pertaining to eliminating

Mercury from the medical waste
stream. The Committee on Occupa-
tional and Environmental Medicine
(Chair-Dr. Dean Hashimoto) put forth
a resolution that the Society should
encourage hospitals and all private doc-
tors’ offices to endeavor to rid their
practices of the use of Mercury (e.g.-
sphygmomanometers, thermometers,
feeding tubes, batteries, thermostats)
and recycle all existing Mercury as soon
as possible. Although, efforts to this
goal have already been underway such
as recycling fluorescent bulbs, health-
care, according to the EPA still remains
the third largest contributor of Mercury
pollution and its resultant morbidity

and mortality. In fact, in 2000, Mer-
cury thermometers accounted for
seventeen tons or 10 per cent in the
municipal solid waste stream.
Presently, the CDC estimates that one
in ten American women currently has
a high enough Mercury level to cause
neurological effects in their offspring.
There is still up to fifty times more
Mercury in medical waste than mu-
nicipal waste.

For further information please go to
www.noharm.org.

From Massachusetts
Robert Naparstek, MD, Avon, MA

http://www.noharm.org.
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gory. An employer could be at risk
collecting this information.

This is where the value of a
pre-employment physical comes into
play. A properly conducted pre-
employment physical examination
should provide the employer the
information it needs to determine
whether an employee is capable of
performing the essential functions of
the job, and whether reasonable ac-
commodation is needed to allow the
employee to do so. A poorly
conducted pre-employment physical
examination can have the opposite
result.

Therefore, to conduct a use-
ful pre-employment physical, the
physician must have a current and
complete list of the essential job
functions of the prospective job.
Without this information, the physi-
cian has no basis on which to evalu-
ate the employee and determine
whether he can perform the job or
whether he needs reasonable accom-
modation to do so.

The value, or lack thereof,

(Continued from page 1) Pre-Employment of a pre-employment physical exami-
nation does not end at the time of
hire. Lawyers are often in a position to
use the results of pre-employment ex-
aminations in other ways. For instance,
suppose an employee injures his back
while working for one employer. He
leaves that job and is hired by a subse-
quent employer for similar work.
When he experiences
back pain again, he brings a claim
against both employers for workers’
compensation benefits. The lawyer
defending the claim for the first em-
ployer will certainly want to know if a
pre-employment physical examination
was conducted prior to the second job.
If it was, and it does
not show that the individual had any
lifting or other restrictions related to
his back, those results can be used to
show that the employee’s injury is re-
lated solely to the subsequent em-
ployer.

Likewise, if the physical exami-
nation shows ongoing complaints or
restrictions, the lawyer defending the
second employer will use it to show

From Vermont
Verne Backus, MD, , St. Albans , VT

A year ago
in the Ver-
mont NE-
COEM
News we
were happy
to report that
legislative
changes to

the Vermont Workers' Compensa-
tion fee schedule were planning for
an increase in 3 parts on January1,
2007, October 1, 2007 and lastly
January 1, 2008.Each increase is 1/3
of a plan to bring the fee schedule
from what had been set to be equiva-
lent to BCBS rates averaged in Ver-
mont and New Hampshire in 1994

when they were last increased to similar
BCBS levels that are current. The first
1/3 did go into affect last January. I
called our current Director of Ver-
mont's Workers' Compensation and
Safety Division, Stephen J Monahan
and asked him about the outcome of
the study that had been authorized un-
der State Bill # H.109 which I had dis-
cussed in the Summer, 2006 NE-
COEM newsletter that allow the De-
partment of Labor to examine the cost
of the fee increases. If this study had
found the fee schedule increases were
to put an "undue burden" on the
worker's compensation cost then it
could have led to aborting the fee in-
creases. The study however predicted
that reductions primarily in numbers of
new claims and to a lesser degree
maybe reduction in lengths of claims
would offset the fee increases and ac-

cording to what I learned this has in-
deed occurred for the first 1/3 increase
that took effect on Jan 1,
2007.Furthermore it is predicted the
2nd and third increases will be similarly
absorbed by the cost reductions. This is
certainly good news given that Vermont
has a much higher than average rate of
injuries compared to other states. One
other detail regarding the fee changes
relates to outpatient anesthesia charges
which were inadvertently not included
in the changes. The was apparently an
oversight and work is being done to
work out and implement increases for
this as well.

A new item to report with this
newsletter is a current project to reduce
the administrative burdens built into the
Vermont Workers' Compensation sys-
tem. This came about unexpectedly

(Continued on page 8)

that the injury from the first job had
not resolved.

These are just a few of the is-
sues raised by pre-employment physi-
cal examinations. The bottom
line is that a decision should first be
made about whether a pre-
employment physical examination is
reasonable and necessary for the job
category at issue. If it is, the preem-
ployment physical examination must
be performed thoroughly and with a
full understanding of the job at issue in
order to be of value to the hiring em-
ployer.

Anne-Marie L. Storey is a partner in the
Bangor law firm of Rudman & Winchell,
where her practice focuses on advising em-
ployers and insurers on a broad range of
employment-related matters, including
workers' compensation, and defending
claims before state and federal agencies and
courts.   She serves on the Maine State Bar
Association Board of Governors, and is a
member of the John Waldo Ballou Inn of
Court and the Advisory Committee on the
Maine Rules of Evidence.
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NECOEM is a not-for-profit,
regional component society
of the American College of
Occupational and Environmental
Medicine, the pre-eminent or-
ganization of occupational and
environmental physicians, asso-
ciate and affiliate clinicians.

NECOEM has over 200 physi-
cian, associate and affiliate
members and is dedicated to
preventing and treating occupa-
tional injuries and illnesses.
NECOEM provides continuing
medical education for its mem-
bers and other clinicians in order
to enhance the care that they
provide to men and women in
the workplace.  NECOEM is an
advocate for workplace safety,
occupational health research,
raising public awareness of
occupational and environmental
health issues, providing guid-
ance on public health policy, and
recognizing outstanding
achievement by individuals in
occupational and environmental
health.

The editorial board welcomes
letters to the editor. Write or
email to NECOEM at the above
address. The editor reserves the
right to edit letters for publica-
tion purposes.

NECOEM

Voice/Fax: 978-373-5597
Email: necoem@comcast.net
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NECOEM President:
Tom Gassert,  MD,MSc
Executive Director:
Dianne Plantamura, MSW, CSS

22 Mill Street,

New England College of
Occupational and Environmental
Medicine

from a provision in a the Catamount
Health Plan program from 2 years ago
that it was realized this year applies to
Workers' Compensation too. The result
is expected to lead to some streamlining

(Continued from page 7) and include faster payments to providers.
Vermont's WC system is a "form" driven sys-
tem that can be quite cumbersome at present.

As always feel free to continue any
other dialog with me at vbackus@gmail.com
and we can include in future newsletters.
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