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The Upper Peninsula
Telehealth Network is
the most extensive
telemedicine network in
Michigan. It supports
over 46 sites across the
U.P., serving patients in
almost every county.
The pie chart on the left
shows 2009 telehealth
use in various areas.
Total events were 9,482.
The services increased
patient access to medical
care; enhanced clinical
outcomes; while control-
ling costs.

ramiy 2009 Telehealth Useage Total = 9482
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Need telehealth site information? Go to: www.mgh.org/telehealth, click

on the name of any site on the map for local information.
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Is It Spring Yet?

Were you sad to see
the snow leave? Have
the people/snowbirds
returned? Have you
seen any spring flowers
or birds yet? As your
spirits soar with the
additional sunshine,
save yourself travel
time and money by
using telemedicine.
Simply, telemedicine is
long distance medical
care. It allows you (the
patient) to be at your
medical appointment

without traveling to the
specialist’s office.

Using video technology,
you will be able to see
and hear your doctor or
other health care
provider. Your doctor or
other health care
provider can do more
than see and hear you.
Patient exam cameras,
electronic stethoscopes,
and other telemedicine
equipment help your
health care provider
assess your needs.

When Can Telehealth
Be Used?

There are many uses
for telehealth. Some
very common ways are
meetings, educational
sessions, and support
groups. It is also used
as stated above as a
way to connect over
distances with a health
care provider. Through-
out the state of
Michigan, there are 12
telehealth networks.
There is only one
telehealth network in
the Upper Peninsula. It
is the Upper Peninsula
Telehealth Network.

The UPTN (short for
Upper Peninsula Tele-
health Network) had
1,503 patient encount-
ers in 2009. These en-
counters were with
specialists in bariatrics,
cardiology, endo-
crinology, hand
orthopedics, infectious
diseases, mental
health, neurology,
primary care adults and
specialty care
pediatrics. Within the
UPTN, there are 46
sites available with
telehealth services.

MICHIGAN

Ask your health care
provider if telemedicine is
right for you. Your
telemedicine appoint-
ment will take place at a
hospital or clinic near you
(see back page).

Check out telemedicine in

your area.

Telehealth can be a
tool for distributing
education as well. On
a monthly basis,
distance education is
available to the UPTN
members. Recently,
school children
participating in
Excellence in Educa-
tion were given a
demonstration of
telehealth. The
children were fas-
cinated that they
could see and hear
their friends clearly
from one conference
room to another.
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NEW JOINT COMMISSION STANDARD FOR TELEMEDICINE
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EDUCATION UPDATE 3

Helpful Hints for Videoconference

On July 15, 2010, the information from a medicine at the distant Once this notification is Presentations
revision to the Joint secondary source, such sites. Privileging via received, the telemed-
Commi ssi on asanon-Medicare par- proxy will no longer be icine practitioners may When doing a straight edged fonts the site attendees.

telemedicine standard
(MS.13.01.01) will
take effect. This
revised standard gives
permission for
institutions to use
credentialing inform-
ation of the practition-
ers utilizing tele-
medicine from a
Medicare-participating
hospital. This JC
revision constitutes
blanket approval, pro-
vided the credentials
packet includes a list
of all privileges grant-
ed to the licensed in-
dependent practitioner
by the distant site and
an attestation signed
by the distant site in-
dicating that the packet
is complete, accurate,
and up-to-date.

This blanket approval
applies only to Med-
icare-participating
hospitals. There are no
changes to hospitals
being able to use

UPMAC

UPMAC, the Upper
Peninsula of Ml
Audio-Visual Con-
sortium is a group of
educators from health
care organizations
around the Upper
Peninsula. They meet
quarterly to discuss
common issues,
concerns, and re-
sources. They make

ticipating hospital or
ambulatory or other
types of organiza-
tions, that act as a
credentials verification
organization (CVO)
and that hospitals have
determined meet the
ten Credentials Veri-
fication Organization
guidelines in the glos-
sary of the accredita-
tion manuals.

What does all of this
mean for the Upper
Peninsula Telehealth
Network (UPTN)?

As before, the site from
where the patient is
presented (distant site)
must assure that the
telemedicine physician
is credentialed at the
institution of this
distant site. In addition
to being credentialed,
these practitioners must
also be privileged to
see patients via tele-

purchase decisions in
regards to education
videos.

Recently elected of-
ficers: President-:
Bonny Cotter T Bar-
aga County Memorial,;
Vice President:
Catherine Manderfield
T Portage Health
System; Secretary:

an acceptable practice
by the Joint Commis-
sion. The UPTN ad-
ministration and the

Upper Peninsula Health
Plan (UPHP) are jointly

developing a system to

make what appears to be
an insurmountable task,

a smooth and seamless
process. The UPTN is
providing a list of
practitioners utilizing
telemedicine in the
Upper Peninsula hos-

pitals to the UPHP. All
of the Upper Peninsula

Hospitals will provide
credentialing packets

which will be sent to the
special i st

May. Once signatures
are obtained from the
specialists to release
information and delin-

eate privileging, UPHP

will complete the
credentialing process

and notify the hospital&

specialists when the
process is complete.

JoAnn Manty i Mar-
quette General Health
System (MGHS); and
Treasurer: Joy Niemi T
MGHS. Bylaws are
being reviewed and
revised. If interested in

joining the consortium,

contact JOAnn Manty at
906-225-4766 or email
at
joann.manty@mghs.org

begin seeing their
patients at the sites at
which they are cred-
entialed and privileged.
Since July is the dead-
line, the UPTN and
UPHP are asking both
hospitals and specialty
offices to expedite
processing the forms as
soon as they arrive.
Specialty offices with
several practitioners
utilizing telemedicine
should send all their
forms to the UPTN
office in one packet and
not individually as they
are signed.

This first round of
credentialing and
privileging paperwork
may seem like a great
deal of work, but the
UPTN & UPHP
working together, will
hopefully take the bulk
of the work and time
from you!

presentation over
videoconference net-
works, there are some
important things to do
for a successful
presentation.

Attire: Wear neutral
colored, solid clothing
such as royal blue,
purple or Kelly green.
Avoid: black, white,
dark brown, navy and
red clothing and large,
bright shiny jewelry.

Presentation: Power
point presentations are
recommended. Use
mid tone backgrounds
such as blue or light
green. Avoid white
and brightly colored
backgrounds such as
reds or oranges.
Avoid backgrounds
that are busy or have
movement. Use bold,

between 26 and 32
points. Use bar or
column graphs,
avoiding line or
scatter diagrams.
When referring to
graphs or charts with
small letters provide a
handout and refer to
the handout. Do not
copy a diagram out of
a textbook or policy
from a binder. It is
best to condense the
material into bullet
points on a power-
point slide or provide
a handout.

Materials: Because
the audience is
located many miles
apart, getting the
materials to the
videoconference sites
2 or more days ahead
allows for copying of
the materials for all of

Everyone will feel
included in the
presentation if all have
the same handout
materials.

Presenting: Limit
your movement. It is
difficult for the camera
to follow a wandering
speaker. Repeat
questions that are
asked so the far sites
can hear what was
asked. Speak into the
microphone and avoid
rattling or too much
paper movement by
the microphone.

Following these help-
ful hints will allow the
audience to see and
hear what is being pre-
sented even if they are
miles apart.

TELEHEALTH OFFICE EFFICIENCIES STUDY - TOES

The Telehealth Office
Efficiencies Study or
TOES is a study that
started May 1. It seeks
to document efficien-
cies created by the use
of telemedicine tech-
nologies. It will be ac-
complished in two
parts. One part is a time
log that is done by
office staff for in person
visits. The second part
is done at the telehealth

site. It will include a
time log that is done
by the office staff
(just as for in person
visits) and an add-
itional part that is a
patient survey. The
patient survey is their
perception of tel-
emedicine. The study
is voluntary for the
patient and they may

with-draw at any time.

No patient identifiers

will be used.
Information obtained
from this study will
help demonstrate the
efficiencies and/or
inefficiencies created
by the use of
telemedicine tech-
nologies. This may
lead to enhanced
telemedicine services
in the future. The
information may also
lead to grant opport-

unities. This study is
being done in coop-
eration with Wayne
State University,
Nursing Department. If
you have any questions
about the study, contact
JoAnn Manty at 906-
225-4766 or email at
joann.manty@maghs.org
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