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APPENDIX |

COORDINATOR PROGRAM/PROJECT SUPPORT

. Ext Affrs- Vacancy
Department: Telemedicine Number: 1012032
Posting Type: External Posting Status: Open
Posting ' v

Information: Benefit Eligible 100% Salary Range:

Recruiter: Location: Columbia

Special Notes: i
8-5 40 Hours Work focation: Quarterdeck Bldg

Summary:

Responsible for working with the Assistant Director of Telehealth to promote,
coordinate, develop, monitor & support clinical and educational utilization of the
Telehealth program my MUHC and outside healthcare providers and consumers. This
position requires close coordination with supervisor and Telehealth staff but allows for
independent judgment in accomplishing tasks or projects with call and overnight
travel occasionally necessary.

Required Qualifications:

A Bachelor's degree or a combination of education and experience from which
comparable knowledge and abilities can be acquired is necessary. Two years
experience in public relations, communications or administration is required.

Preferred Qualifications:
Education: BA, BS or BSN

Minimum of two years experience in a patient care delivery setting.
Knowledge of clinic operations, healthcare protocols and successful experience
working on a team. Demonstrated success in effective verbal and written
communication,

Must own a cell phone to use for University related business calls.

Must be able to drive departmental mini-van or University auto-lease vehicle, This
position requires weekly in-state travel including both day trips and over-night trips.

Working knowledge of computers and videoconferencing technologies desirable, but
not required. Should be proficient with basic Microsoft Office products.

Detalled Description:

Coordinates the maintenance and expansion of Telehealth activities in conjunction
with clinical department?s staff. Analyzes the day-to-day dinic operation and how
patients and supporting documentation flow through the clinic. Necessary procedures
are established to support the addition of Telehealth encounters and a summarizing ..
protocol is developed. This protocol will integrate Telehealth into the clinic operat;on
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by as closely as possihle mirroring how a face-to-face encounter occurs. Telehealth
protocols are modified and updated as necessary to reflect modifications reguired to
max:mme_mng!ess!y blending Telehealth encounters into clinic operations, Regularly
briefs superwsor on accomplishments, obstacles, weaknesses and opportunities for
expanston and mprovement of Telehealth services.

Assist. remote 51te personnel with development and implementation of protocols,
presenting patients and collection and delivery of required data. Meets weekly via
teleconference with remote site staff to check network function and to facilitate
communication. Problem solves operational issues in a manner and time-frame that
preserves the integrity of clinical encounters. Facilitates scheduling encounters in a
timely manner. Advises supervisor of remote site problems as soon as they occur.
Occasional overnight travel with Rural Health Programs staff is required to support the
program

Arrange and execute clinical, administrative and educational encounters via Telehealth
technologies. In coordination with other MTN Staff, Clinical Coordinator will provide
initial training and periodic refresher training on steps necessary to execute a
Telehealth encounter. Coordinator will ensure room availability, appropriate MTN staff
coverage and provide any necessary direct support, such as equipment operation to
providers. Informs supervisor of problem areas, obstacles, opportunities and works
with supervisor to find win-win solutions. Coordinates with other MTN staff to assure
needed coverage. Reporis conflicts to supervisor,

Assist Telehealth staff in training and installing all Telehealth equipment. Must be able
to lift basic equipment. Coordinates any training activities with appropriate Telehealth
staff. Reports training activities and needs to supervisor. Requires in-state travel for
both day trips and over-night trips. Must be able to drive departmental mini-van or
University auto-lease vehicle.

Regularly reviews established Telehealth programs and searvices with supervisor to
ensure that ali client needs are met, lines of communication are functioning and to
explore strategic planning strengths, weaknesses and opportunitias.

Other duties as assigned by Supervisor

{"""Add Vacancy o Job Cart |}

[ Close this window ]

M s an affirmative action/equal opportunity amployer

Copyright€Curators of the University of Missourt
Cominants of quastions regarding our hew wab site? Contact Customer Service
Tuesday, March &, 2001
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APPENDIX I

Sample Telehealth Policies and Procedures

INTRODUCTION
The purpose of this document is to establish guidelines for use of telehealth services.

BASIS FOR PROCEDURE

It is the policy of [YOUR INSTITUTION] to comply with all applicable federal, state, and local
regulations governing telehealth. These regulations and guidelines include, but may not be
limited to:

o Health Insurance Portability and Accountability Act of 1996 (HIPAA) [Specifically, 45
CFR 8164.502(e)(1)]

e [YOUR STATE’S] Telehealth Act
« [YOUR INSTITUTION’S] Policy, Privacy, Confidentiality and Information Security
e [YOUR INSTITUTION’S] Policy, Use and Disclosure of PHI

POLICY
Telehealth services include telemedicine (patient care) and education. These services may occur
in four forms:

1. Established patients at [YOUR INSTITUTION] receiving telemedicine services from a
provider at another location;

2. [YOUR INSTITUTION’S] healthcare providers providing telemedicine services to a
patient or physician at another location; or

3. Consultation between healthcare providers; or

4. Educational services from [YOUR INSTITUTION] to another location.

[YOUR INSTITUTION] in conjunction with strives to ensure that telehealth capability is
available for the faculty and staff. All technical and connectivity aspect of telehealth services
should be coordinated with [YOUR IT SERVICE PROVIDER] to ensure a successful delivery
of the service.

This policy does not cover a telephone conversation, electronic mail message or facsimile
transmission between a health care provider and a patient. (Reference: [YOUR INSTITUTION]
Policy xxx, Facsimile Transmission, and [YOUR INSTITUTION] Policy xxx, Electronic Mail
with Patients)

PROCEDURE

1) Established [YOUR INSTITUTION] patients at a [YOUR INSTITUTION] location
receiving telemedicine services from a provider at another location.
a) Telemedicine Privileges
i) Physicians or other practitioners who diagnose or treat individuals who are registered
as either inpatients or outpatients at [YOUR INSTITUTION] via telemedicine link
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are subject to the credentialing and privileging process of [YOUR HEALTH
SYSTEM] and its medical staff.

i) The medical staff shall recommend the clinical services to be provided by
telemedicine. The Medical Staff office shall maintain a comprehensive list of
services provided via telemedicine link.

iii) If FDA-approved electronic communication technology is available, it should be
used.

b) Patient Confidentiality during Teleconsults

1) Prior to an initial telemedicine consultation the healthcare provider will have the
patient complete and sign the Telehealth Consultation Form. The completed form
will be filed in the legal Medical Record.

i) The healthcare provider who is consulting will ensure that only individuals who have
a need to know (patient, family, providers) attend the consultative conference. All
other individuals will be asked to leave the room.

iii) The camera will pan the room to show the patient who is in the room prior to the start
of the consultation.

iv) All medical data presented will remain confidential.

2) [YOUR INSTITUTION] healthcare provider providing telemedicine services to a
patient or physician at another location
a) Telemedicine Privileges
i) Physicians or other practitioners who diagnose or treat individuals via telemedicine
link are subject to the credentialing and privileging process of the organization where
the patient is receiving care.
i) If FDA-approved electronic communication technology is available, it should be
used.
b) Healthcare providers who diagnose or treat individuals must comply with the licensure
requirements of the state where the patient is receiving care
c) Patient Confidentiality during Teleconsults
i) Prior to an initial telemedicine consultation, the healthcare provider will have the
patient sign a Telehealth Authorization form.
i1) The healthcare provider who is consulting will ensure that only individuals who have
a need to know (patient, family, providers) attend the consultative conference. All
other individuals will be asked to leave the room.
iii) The camera will pan the room to show the patient who is in the room prior to the start
of the consultation.
iv) All medical data presented will remain confidential

3) Consultation between healthcare providers.
a) Healthcare providers who diagnose or treat individuals must comply with the licensure
requirements of the state where the patient is receiving care
b) Documentation to demonstrate medical justification and provide a legal record will be
created and maintained.
c) A signed patient authorization is not required for a consultation between two healthcare
providers.
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4) Educational services from [YOUR INSTITUTION] to another location

a)

b)

Telehealth conferences shall only be attended by people with a need to know the material
and content of the program as determined by the person presenting the material. The
presenter is responsible for ensuring that the audience is appropriate.

Patient Confidentiality during Grand Rounds (i.e. Teleconferences)

i) Itisimportant to maximize the educational experience while protecting the
confidentiality of patient information.

i) The Conference leader will ensure that an individual is assigned the responsibility of
taking attendance at the conference and confirming that the conference is attended
only by individuals who have a bona fide interest in the material and content of the
conference.

iii) The individual presenting at the conference will announce at the start of each
education session that the session is intended only for those persons who have a
professional interest in the material being presented.

iv) Any reference to the identity of the patient shall be retracted from the record utilized
during the conference.

v) All medical data presented (i.e. radiology films, EKG reports etc) will have the
patient’s name and medical record number masked.

vi) A disclaimer about the conference should be stated at the start of each session. “This
educational conference is meant only for those persons with a direct interest in the
topic (or patient, or material, etc) being discussed at this time
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APPENDIX Il I\ BB\ SAMPLE

Missouri Telehealth Network

Informed Consent/Authorization for Telehealth Consultations

To better serve the needs of people in the community, health care services are now available by interactive video communications
and/or by the electronic transmission of information. This may assist in the evaluation, diagnosis, management and treatment of a
number of health care problems. This process is referred to as “telemedicine” or “telehealth.” This means that you may be evaluated
and treated by a health care provider or specialist from a distant location. Since this may be different than the type of consultation
with which you are familiar, it is important that you understand and agree to the following statements.

1. The consulting health care provider or specialist will be at a different location from me. A physician or other health care provider
(“presenting practitioner”) may be present with me in the room to assist in the consultation.

2. The presenting practitioner may transmit or share electronically details of my medical history, examinations, x-rays, tests,
photographs or other images with the specialist who is at a different location.

3. 1 will be informed if any additional personnel are to be present other than myself, individuals accompanying me, the presenting
practitioner and, via video, the consultant. | will give my verbal permission prior to the entry of the additional personnel.

4. The physician or health care provider for whom the on-site examination or treatment is performed (that is, the “presenting
practitioner”) will keep a record of the consultation in my medical record.

5. RELEASE OF INFORMATION: UMHC and/or physicians who provide professional services to the patient are authorized to
furnish medical information from my emergency medical record to the referring physician, if any, and to any insurance company
or third party payer for the purpose of obtaining payment of the account. UMHC is authorized to release information from my
medical record to any other health care facility or provider to which my care may be transferred.

6. | voluntarily consent to health care services provided by my doctor(s) or a designee, which may include diagnostic tests, drugs,
examinations, and medical or surgical treatments considered necessary to treat my health problem.

7. lunderstand that | may be released before all my medical problems are known or treated and it is my responsibility to make
arrangements for follow-up care.

8. lunderstand that | have the option to refuse telehealth service at anytime without affecting the right to future care or treatment and
without risk losing MO HealthNet benefits.

ASSIGNMENT OF BENEFITS

| and/or my insurance carrier(s) agree to pay, in a timely manner, for emergency health care services provided. | authorize payment
directly to UMHC all benefits payable.

The benefits assigned include, but are not limited to, the following:

v Primary and secondary benefits for all medical and hospitalization insurance, accident
insurance, Medicare, Medicaid, Tri-Care, CHAMPUS, and any benefits payable by
alternative delivery systems such as HMOs and PPOs.

v' Benefits arising from any workers’ compensation or occupational disease claims and
proceeds to which | am, or my estate is, entitled because of any claim or cause of action
for damages against any person or organization.

FINANCIAL RESPONSIBILITY

In consideration for the telehealth services rendered to me, | agree to pay the charges not covered by any insurer or third party payer,
including any deductible or co-payment, or any charges not covered as a result of my failure to provide notification or obtain pre-
authorization for treatment as required by any insurer or third party payer to UMHC. Should my account be referred for collection, |
agree to pay UMHC’s reasonable attorney fees and collection expenses.

Signature of Patient/Representative Date
Patient Printed Name Date of Birth
Relationship to Patient Witness

Time Site Location

I have received the University Health Care Notice of Privacy Practices:
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APPENDIX IV

Sample Telemedicine Budget

This budget includes everything for a network or the infrastructure on which you would be doing
telemedicine. If your state or institution already has a busy and ongoing interactive network, you
may not have to worry about legal expenses, storage devices, installation, or buildings.

Capital Budget
Capital Item Cost In House Implementation Date

Organizational Expense

Legal

Consulting

Accounting

Personnel

Network Support

Equipment

Telecom

Video Conferencing

Medical Devices

Computers

Monitors/Image Display

Computer - Misc.

Storage Devices

Miscellaneous Equipment

Office Equipment

Maintenance

Software

Software

Maintenance

Installation

Telecom

Video Conferencing

Computer Networking

Medical Devices

Training

Staff
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APPENDIX V SAMPLE

Telehealth Genetics Outreach Encounter

TITLE: Telehealth Genetics Outreach Encounter
DATE: April 10, 2007
APPROVALS:
Medical Director
Director

Appropriate Patient and Type of Encounter

For those patients who, in the opinion of their physician, can receive follow up exams via
the Telehealth system or have been referred by their primary care physician for a
condition appropriate to be seen by a specialist through the use of the Telehealth system.

Referral and Scheduling Process

Call or be called by the Service Coordinator at

Telehealth Consultation Procedure

Physicians may schedule a physician-to-physician consultation by calling

Pre-examination
Written documents

e In July the Telehealth service coordinator develops a yearly schedule of telehealth
clinics for the following year. The schedule is approved by the geneticists and
hosting sites in southern . The schedule is sent to the genetics
department, hosting sites and Telehealth network.

e Once an appointment is obtained, the Telehealth service coordinator schedules

appointments in IDX and E-mails the participating physician, Telehealth
network and host telehealth site clinic schedule of use of equipment for the clinic
date.

e Remote site Telehealth service coordinator obtains the appropriate participation
consent forms (Adult or Minor) immediately prior to the first Telehealth
encounter per patient. Additional consent forms are not required for subsequent
visits, but encounters cannot proceed without a signed consent on file. The
consent form is sent to the office at:
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Room preparation

e To connect the Telehealth system, either site initiates the call using the Polycom
address book. Usually the provider site will initiate the call.

e Microphone(s) are highly sensitive and therefore the only consideration is placing
the microphone(s) away from the monitor's speakers.

Patient preparation

e Telehealth service coordinator at patient site will explain to patients participating
in their first Telehealth encounter how Telehealth encounters take place, including
that this system is confidential and only the health care professionals attending
this appointment and patient can see and hear this session. Return patients should
be reminded of this.

e Telehealth service coordinator at the patient site takes and records the patient’s
height, weight and head circumference and reports to physician who documents in
medical record.

e Telehealth service coordinator responsible for the patient will stay with patient
during the Telehealth visit to operate the Telehealth system, assist the patient as

needed, to present any additional information the provider physician at the hub
site may need and take any orders given by provider physician at hub site.

Examination

Equipment

Genetics uses the basic video conferencing system. Zooming in to observe patients
particular features.

Activities

Interactive conversation with both patient and others present in the room at the patient
site (counselors, health care professionals, family members, etc.).
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Post-examination

Patient instructions

Provider physician will tell patient if and when they are to schedule a return visit, either
via Telehealth or in person. The Telehealth service coordinator responsible for the patient
will note this on staffing and coordinate the return visit with the genetics department.
Telehealth service coordinator will schedule a follow-up appointment through IDX.

Provider Evaluation forms

The provider physician will return all completed forms (Office staff and Evaluation
Forms) within five working days to the office:

Revised 04/10/07
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APPENDIX VI

Telehealth Room Recommendations

Room Size:
No specific room dimensions are required; however the person using the Telehealth
should be no closer than 6 feet from the video conferencing equipment.

The Telehealth video conferencing equipment is placed on a cart system for mobility.
The current Telehealth cart has dimensions of:

Height: 66 inches
Width: 36 inches
Depth: 26.5 inches.

Room Walls:

The walls of the room should be a solid color. Missouri Telehealth Network recommends
Sherwin-Williams SW3802 Jacaranda Blue or a similar color. Only the wall directly
behind the patient or provider needs to be painted Jacaranda Blue.

Conference rooms do not need to be painted. However MTN does recommend keeping
solid color walls in a conference room. Patterns on walls located behind the conference
participants can cause blurring. Blurring is caused by the camera having difficultly
determining what needs to be put into focus.

Objects in the background and foreground of a participant should be avoided whenever
possible. This can cause the same blurring that we see with patterns on the wall. Objects
in the background and foreground can also be distracting to the individual who you are
connected to.

Room Lighting:

Fluorescent lighting is recommended for each room. 3000 to 3800 degree Kelvin is the
recommended fluorescent bulb in a video conference room. Lower temperature bulbs can
cause the participant to look red. Having a higher temperature bulb can cause the
participant to look blue.

Windows in a room can cause too much light to come in. You need to ensure that the
windows are covered with a dark material. If the room has too much window light then
your participant will appear dark on screen.

Sound:

Sound properties of a room can be a distraction. Rooms best suited for Telehealth have
acoustic tile ceilings, carpeted floors, and dry walls. These reduce the amount of sound
reflection. Qualities of a room that can cause problems are rooms that have dry wall
ceilings, tile floors, and cement walls. These room qualities can cause reflection of sound

that can cause an echo effect.
06/29/09—Aaron Woolridge
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APPENDIX Vil

PATIENT TELEMEDICINE INFORMATION FOR
TRACKING AND QUALITY ASSURANCE

SCHEDULING

Date and Time of Referral

Referring Physician
(If new, address and phone)

Date and Time of Consult

Remote Site and Unit

Provider Site and Unit

TECHNOLOGY

Scheduling Issues

Equipment Issues

Connection Issues

Human Factor Issues

Health Care Issues

SERVICES AND CODING

Providers Names & Credentials

Length of Consult

Type of Consult

TM Equipment Used at Remote
Site

TM Equipment Used at
Provider Site

Procedures
CPT codes

Diagnosis
ICD-9 Codes

PATIENT ID AND CODING

Patient name
Address
Phone

Payment Source and Patient ID

Insurance Name
Address
Phone

Patient # or Identifier

FEEDBACK

Patient/Family Comments

Provider Comments

University of Arkansas for Medical Sciences, created 06-03-99, revised 12-01-08
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APPENDIX VIl

TELEHEALTH APPOINTMENT LOG

SAMPLE

SITE: WEEK OF: FILLED OUT BY:
APPT GENL SPECIALTY PT MRN COUNTY PT
DATE PATIENT NAME SEEN FOR DOB (if UHC site) PROVIDER PATIENT SITE LIVES IN PAYER
NON-CLINICAL TELEHEALTH EQUIPMENT USAGE TRACKING LOG
TYPE:
USAGE START | END | medical (CME), Admin, Educ,
DATE TOPIC/SUBJECT TIME TIME Committee, Other OTHER SITES ATTENDING

* AT END OF WEEK return form

If you have any questions, please contact
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APPENDIX IX SAMPLE

MIT

Missouri Telehealth Network

Patient Questionnaire

Thank you for being a telehealth patient! It is very important to us to learn all we can about telehealth.
We need your help. Please take a minute to complete this questionnaire. Your answers will be kept
confidential.

Date: Name (if desired):

1) How far did you have to travel to get here? miles (one way)

2) How far would you have to travel to see the telehealth provider in person?

miles (one way)

[The telehealth provideris the out-of-town doctor or other health professional you saw on the TV ]
3) How would you have handled your health problem without telehealth?
Would not have received health care at this point. (go to #4)
__ Would have received health care in my own community.(go to #4)

Would have traveled out of town for health care.

3a) What town would you have traveled to for your health care?

3b) How many miles is it from your home? miles (one way)

4) Please circle the number that best shows your overall satisfaction with today's telehealth session.

7 2 3 4 5 6 7
Very Somewhat Somewhat Very
Dissatisfied Dissatisfied Dissatisfied Neutral Satisfied Satisfied Satisfied

5) Please add any comments you have about telehealth or this project:

Thank You Very Much for Your Responses!

Revised: 3/3/2009
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APPENDIX X

Telemedicine and Telegenetics in Heartland States

Please feel free to contact any of these programs.

Arkansas

Telemedicine

ANGELS Clinical Telemedicine

The Antenatal and Neonatal Guidelines, Education and Learning System (ANGELS) is an
innovative consultative service for a wide range of physicians including family practitioners,
obstetricians, neonatologists, and pediatricians in Arkansas. Telemedicine utilizes interactive
video and audio teleconferencing technology that allows a physician at University of Arkansas
for Medical Sciences (UAMS) to see the patient and/or sonogram and/or colposcopy in real
time (almost at the same speed as in person). When needed, ANGELS utilizes specialized
ultrasound equipment that digitally transfers a sonogram image to UAMS. The only board
certified maternal-fetal medicine specialists and genetic counselors in Arkansas are at UAMS.
ANGELS brings this consultative expertise to patients and community-based physicians across
the state, saving transportation cost and time. http://www.uams.edu/angels/

The Prenatal Diagnosis Inter-Active Video Clinic is available four days a week to high risk
obstetric patients. The clinic serves rural, pregnant women who are unable to travel to Little
Rock due to financial constraints, transportation problems, or medical condition restraints.
Genetic counseling, obstetric ultrasounds, and obstetric consults are provided to rural sites
through interactive video.
http://www.uams.edu/obgyn/OB_MFM/genetics/reproductive_genetics.asp

Center for Distance Health

The Center for Distance Health (CDH) is located in the College of Medicine and will
coordinate distance health services for the individual departments located within the College of
Medicine. The CDH also serves as conduit for the coordination of distance health care activities
between UAMS and health-care consumers (here defined as rural hospitals, Department of
Health and Human Services, insurance companies, and individual patients). Delivering both
educational and clinical telehealth programs, the CDH establishes UAMS ahead of the
technology curve, while aligning UAMS with federal telehealth initiatives. The CDH will facilitate
coordinated, successful implementation of clinical and educational telemedicine and outreach
services for additional specialties and disciplines at UAMS, establishing the University's proactive
leadership in this inevitable evolution of health care delivery. http://www.uams.edu/cdh/

CDH has a telemedicine clinical laboratory equipped with state-of-the-art telemedicine
equipment for sending or receiving. Hands-on training is available at no charge to providers and
remote sites. To schedule training, contact Terry Imus at 501-526-7180.
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Telegenetics
Pediatric and Adult Genetic Clinics

Dr. G. Bradley Schaefer, Director of these clinics, has extensive telemedicine experience when

he worked at the University of Nebraska Medical Center. These clinics are in development

under his direction.

Arkansas Telegenetics Contacts:

Noelle Agan, MS, CGC

Genetic Counselor

Department of OB/GYN, ANGELS
Department of Genetic Counseling
University of Arkansas for Medical Sciences
Phone: 479-684-5166

Fax: 479-973-2885

Email: nragan@uams.edu

Shannon Barringer, MS, CGC

Genetic Counselor

Department of OB/GYN, ANGELS

Center for Distant Health

University of Arkansas for Medical Sciences
Phone: 501-686-6179

Fax: 501-526-7522

Email: snbarringer@uams.edu

Becky Butler, MSSVV, LCSW

Psychiatric Genetics and TelePsychiatry,
Rural Hospital Program, and Department of
Genetic Counseling

University of Arkansas for Medical Sciences
Phone: 501-526-7705

Fax: 501-526-7711

Email: BBButler@uams.edu

Curtis L. Lowery, MD

Director

Center for Distance Health

University of Arkansas for Medical Sciences
Phone: 501-686-5847

Fax: 501-603-1716

Email: cllowery@uams.edu

G. Bradley Schaefer, MD, FAAP, FACMG
Professor of Pediatrics

Founding Director, Division of Medical
Genetics

University of Arkansas for Medical Sciences
Arkansas Children's Hospital

Phone: 501-364-2971

Fax: 501-364-1564

email: SchaeferGB@uams.edu

lowa

Telemedicine

Lisa Beckmann

University of lowa, Telemedicine program
(319) 384-9430
Lisa-beckmann@uiowa.edu

Please Note: University of lowa’s Telemedicine program is currently inactive
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Karen Nicholson

Mercy Medical Center

Midwest Rural Telemedicine Consortium
(515) 643-8750

www.mrtc-iowa.org

Established in 1993 as a joint development program of Mercy Medical Center-Des Moines and
Trinity Health Services (formerly Mercy Health Services), the membership of the Midwest Rural
Telemedicine Consortium (MRTC) currently consists of 26 health care provider organizations.
The MRTC is the largest telemedicine program in lowa, and one of the largest in the U.S.

The MRTC's membership consists of two of the largest hospital networks in lowa. With
organizational "hubs" at Mercy Medical Center-Des Moines and Mercy Medical Center-North
lowa (Mason City), the networks extend to 23 lowa hospitals, as well as extensive clinic
systems and sub-acute care facilities.

Kansas

Telemedicine

Ryan Spaulding, PhD

Director, Center for Telemedicine and Telehealth
Kansas University Medical Center

Kansas City, KS

(913) 588-2226

rspaulding@kumc.edu
www?2.kumc.edu/telemedicine/index.html

We started in 1991 with a single connection to a community in western Kansas. From this
humble beginning the Kansas telehealth network has grown to more than 100 sites across the
state. We have conducted literally thousands of clinical consultations on behalf of the people of
Kansas as well as countless educational events for professionals, teachers, students and the
public. The KUCTT today is one of the most active telemedicine programs in the world.

We are dedicated to helping ensure that the citizens and health professionals of Kansas receive
the best available health care and health education in the most professional, timely and
convenient manner possible.

Telegenetics

Shobana Kubendran, MBBS, MS
Genetic Counselor

KUSM Wichita

(316) 962-7236
skubendran@kumc.edu
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Missouri

Telemedicine

Missouri Telehealth Network

The Missouri Telehealth Network (MTN) exists to increase access to health care to
underserved Missourians, to provide specialty care to Missourians in state facilities, to further
homeland security efforts related to bioterrorism, disaster and pandemic preparedness and
response, to serve as a resource (consultant) for health care institutions and providers who are
embarking on their own telehealth program, to provide a mechanism for clinical research and
to provide continuing educational opportunities for health care providers.
http://telehealth.muhealth.org/index.html

(573) 884-7958

mtn@health.missouri.edu

Telegenetics

Donna Nale, Service Coordinator

Telehealth Genetics, University Missouri Health Care
(417) 277-5619

NaleD@health.missouri.edu

Nebraska

Nebraska Statewide Telehealth Network

Max Thacker, Associate Director of IT Services, Video Services

University of Nebraska Medical Center

(402) 559-7438

msthacker@unmc.edu

http://netelehealth.net

info@netelehealth.net

There are over 100 telehealth sites in Nebraska to meet the clinical, educational, administrative,
and research needs of our healthcare system. These sites include hospitals, public health
departments, State offices, laboratories and other sites.

Mid-Nebraska Telemedicine Network (MNTM)
Wanda Kjar-Hunt RN, BS

(308) 865-7742

Email: wandakjar@catholichealth.net
www.gshs.org/body.cfm?id=28

The Good Samaritan Hospital Mid-Nebraska telemedicine Network (MNTN) provides
improved access to health care services for rural underserved populations in Nebraska and
Kansas. The network provides both clinical consults and educational offerings to 18 rural
hospitals. In 2003, the MNTN received the "Integrated Rural Healthcare Award" by the
Nebraska Rural Health Association.
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North Dakota

Telemedicine

Carla A. Anderson,

Telemedicine Director/Regional Clinic Manager
Bismark, North Dakota

(701) 323-5614

Daktel3@mohs.org
www.medcenterone.com/clinics/telemedicine.htm

Medcenter One Health Systems introduced telemedicine to the State of North Dakota in
February of 1995. Medcenter is a fully integrated health care system consisting of 160 specialty
physicians, a 216 bed hospital, a Level Il Trauma Center, 20 satellite clinics, 3 nursing homes, 4
rural hospital contracts, 9 telemedicine locations and multiple other outreach services including
home health, dialysis, hospice and several others. It is also a tertiary referral center for ND,
eastern Montana and northern South Dakota. It serves urban and rural underserved areas in
those places, including the Indian Health Service and the Veterans Medical Center.

Telecare Network

Nancy Willis, VP of Government Relations & Marketing
St. Alexius Medical Center

Bismark, ND

(701) 530-7615
www.st.alexius.org/customers/telemedicine/

St. Alexius Medical Center, located in Bismarck, North Dakota, serves as the primary sponsor
of the TeleCare Network and "central hub" for the Network. The PrimeCare health group
features over 120 physicians who specialize in nearly every available adult and pediatric sub-
specialty. This 289 bed facility was the first medical center in the state to be granted a level two
trauma accreditation. St. Alexius is a major medical referral center for North Dakota, northern
South Dakota, and eastern Montana, and recognized many of the challenges associated with the
delivery of rural health and wellness care.

Oklahoma

Telemedicine

Integris Health

Pamela Forducey, PhD
Director, Integris Healthcare
(405) 945-4870
pam.forducey@integrisok.com
www.integris-telehealth.com
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University of Oklahoma Health Sciences Center
Center for Telemedicine

Candace Shaw, Director

(405) 271-3030

Candace-shaw@ouhsc.edu

Integris Rural Telemedicine Program
Cynthia Scheiderman-Miller, Director
(405) 951-2933
schecl@integris-health.com

The INTEGRIS Rural Telemedicine Project serves 24 counties comprising about one-third of
the state’s rural population. One-fourth to almost one-half of the children in the service area
live in poverty. An area of focus is services to schoolchildren under the Individuals with
Disabilities Education Act (IDEA), beginning with speech therapy delivered directly to students
in elementary schools. A second focus is telerehabilitation, with home-based rehabilitation
services for post stroke, traumatic brain injury, and spinal cord injury patients. Hospice, wound
care, mental health, and home health are growing areas in the project.

Oklahoma State University Medical Center
Department of Telemedicine

Jason Bray, Chief Medical Informatics Officer

(918) 586-4541

jason.bray@okstate.edu
www.healthsciences.okstate.edu/telemedicine/index.cfm

OSU is a leader in telemedicine technology, with the state's largest telemedicine network
connecting physicians to patients via the Internet. This medical lifeline allows patients in non-
metropolitan areas the same accessibility to specialized health care as those living in large cities.

South Dakota

Telemedicine

Avera St. Luke’s Hospital

Telehealth Services

Gene Reich

(605) 622-5035

gene.reich@averastlukes.org

www.averastlukes.org/astl/services/telehealth/index.aspx

Through this program, Avera's Neonatal Intensive Care Unit (NICU) and Pediatric Intensive
Care Unit (PICU) teams offer telemedicine consultations in cooperation with patients'
hometown physicians. Avera CareView has the ability to provide services throughout the
region in South Dakota, Minnesota and lowa.
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