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News for Munson Healthcare Medical Staff

My dad is a smart guy. He 
graduated from the U.S. Naval 
Academy in 1962, worked as 
a submarine navigator while 
on active duty, and had a 
successful career afterward as 
an entrepreneur in underwater 
submersibles as well as 
contracting.

But in 2015, he underwent an 
unnecessary ablation for atrial 
fibrillation. He followed one 
physician’s advice in spite of other 
medical opinions given.

Unfortunately, it was a total 
failure. He had to be defibrillated 
twice in the OR and his phrenic 
nerve was accidentally severed – 
a detail never disclosed to him. 
Worse, he ended up with more 
health problems than he came in 
with, all for a procedure he didn’t 
need to have.

My dad’s experience epitomizes 
why patient safety is the number 
one issue facing hospitals today. 
It’s a personal concern of mine 
because I’ve witnessed firsthand 
how high the stakes are.

This fall, the Excellent Place to 
Practice survey told me that you 
feel the same. For these reasons 
and more, we are implementing 
a lean management system 
addressing our culture of safety 
with the end goal of zero  
patient harm. 

What is lean management? De-
rived from the Toyota Production 
System, this concept addresses 
continuous improvement, a 
long-term approach that uses 
incremental process changes to 
improve efficiency and quality.

One of the hallmarks of successful 
lean systems? Transparency.

But transparency in the medical 
field can evoke fear. There is a lot 
on the line when patient safety 
is compromised and people are 
afraid of being blamed and of 
looking bad.

But here’s the thing: No one goes 
to work hoping to err. In fact, we 
put a lot of pressure on ourselves 
to practice perfect medicine. 

We all take patient care very 
personally – so personally, some 
practitioners even move or quit 
after a serious safety event. 

That’s why transparency regard-
ing medical errors, processes, 
and even what we’re doing well is 
so important. If you don’t know 
what’s going on or don’t know 
what your issues are, you can’t 
change anything. 

Transparency is important to 
me for a lot of the reasons you 
may also share. I work here, but 
I’m also a potential patient as are 
my husband, my children, and 
my neighbors. More important, 
we have an obligation to our 
community to make our health 
care system the best it can be.  
We have known about the perils 
of medical errors since “To Err  
is Human” was published in 1999. 
But just knowing about the issue 
is not enough to fix the problem. 
Being honest and open about 
what works and what doesn’t, 
and making constant, iterative 
improvements is the only way we 
will be able to fix our processes 
and ensure our hospitals are the 
safest they can possibly be.

By committing to a goal of zero 
harm and the lean management 

Christine Nefcy, MD, FAAP
Chief Medical Officer
Munson Healthcare
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A Clear Path to Zero Harm
“By committing to a goal of zero harm and the lean management system,  
we have nothing to lose and everything to gain.”

system, we have nothing to lose 
and everything to gain. We all 
want patients who come to our 
facilities to receive excellent and 
safe care – we owe it to them to 
give it everything we’ve got.
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Quality and Safety in Practice:

Building a Foundation 
for Safety Culture

As health care providers, we train 
extensively in our clinical areas 
of expertise, such as in diagnostic 
and treatment modalities and 
many procedural techniques. 
However, our early careers rarely 
include training in the science of 
safety, behaviors to prevent errors, 
and how to apologize or disclose 
mistakes when errors happen.

In the recent Excellent Place to 
Practice survey, safety was one 
of the two lowest scored areas by 
Munson Healthcare medical staff. 
Which is one reason why we are 

launching new safety culture education for all medical staff in 2018.

This new 2-hour “Foundation for Safety Culture” training will cover 
basic safety training on:
• safety behaviors • preventive behaviors 
• basic human error • how to support our safety 
• safety tools  efforts at MHC

To maintain staff privileges, all Munson Healthcare medical staff will 
be required to complete the “Foundations for Safety Culture” training 
by July 2019. The training has been approved for AMA PRA Category 1 
CME CreditTM.

Safety behaviors that we’ll be modeling are:

1. PREPARE: Prepare for the day 
 Use daily shift Huddles, briefs, and timeouts to better prepare 
 yourself and your team for the event or day to come, EVERY day. 
 This improves our situational awareness, our critical thinking, and 
 our preparedness for problems that could arise.

2. QUESTION: Always have a questioning  
 attitude 
 Always have a questioning attitude when a new situation or  
 potentially unsafe occurrence arises. If you are unsure, do NOT 
 proceed. Validate the process and verify that the correct one is 
 being followed. This supports a better “speak up for safety”  
 environment for all providers and staff, regardless of position  
 or title. 

3. COMMUNICATE: Use clear communication 
 The foundation of effective health care delivery is clear 
 communication, and the leading cause of serious safety events is 
 communication breakdown. Tools provided will include: 

a.  SBAR  
   • Present the Situation 
   • Give a brief Background 
   • What is the Assessment 
   • Your Recommendation 
b.  Use phonetics (Tom: Tango, Oscar, Mike), numerics  
   (15: one five) 
c.  Three-way repeat backs:  
   1. Verbal order given for patient A 
   2. The response of the receiver verifying patient A and the order 
   3. The acknowledgment of the sender of the received 
    verification with “That is correct”

4. TEAM: Support your team 
 Support each other with continuous peer checking techniques, be 
 there for peer coaching with positive messaging, and be 200% 
 accountable – for yourself, as well as the team member with 
 you, always.

5. ATTENTION: Pay attention to details 
 Stop ourselves for a couple seconds, whenever we feel an 
 uncomfortable situation is occurring. The STAR (Stop, Think, Act, 
 and Review) tactic should be used frequently throughout the day. 
 Stop and check when getting out of your car on an icy morning, 
 stop and check before re-capping the needle, stop and check  
 before pushing that bolus.

Many of these safety behaviors 
have been used successfully for 
decades in organizations such as 
nuclear power, airlines, military, 
construction, and in more than 
1,000 U.S. hospitals. Effective 
High Reliability, or Ultra Safe 
organizations, use these and  
many other behaviors regularly  
to decrease errors by up to 
80%. That translates to far fewer 

mistakes and serious safety events and injuries since many of these 
start with a human error.

We are also looking for physician and APP safety champions to help 
support our new safety initiative and trainings. If you’re interested, 
please contact me at 231-935-6519 or tpeterson2@mhc.net.

More information to come on how to attend safety training. 

Tom Peterson, MD, FAAP
Vice President, Quality and Safety

Munson Healthcare 



munsonhealthcare.org/ForPhysicians Page 3  |  thePulse   

The flu season has officially hit  
northern Michigan. The CDC 
reports that influenza activity 
is widespread in the majority 
of the United States, including 
Michigan and Munson 
Healthcare’s service area. This 
time of year, influenza should 
be high on all clinicians’ list of 
possible diagnoses for ill patients.

An overview of the 2017-2018  
flu season so far (as of 1.28.18):

1.  Influenza A(H3N2) viruses 
  predominating. 
2.  Historically A(H3N2) seasons 
  have been associated with 
  more morbidity and mortality 
  in persons aged 65 years and 
  older and young children.
3.  Vaccine effectiveness (VE) in 
  general has been lower against 
  A(H3N2) viruses than against 
  influenza A(H1N1)pdm09 or 
  influenza B viruses. Last year’s 
  estimated VE was 32%.
4.  For this reason, in addition 
  to influenza vaccination for 
  prevention of influenza, the 
  use of antiviral medications 
  for treatment of influenza 
  becomes even more important 
  than usual. 

Bug Bytes: Flu Arrives in Northern Michigan

5. The neuraminidase inhibitor 
 (NAI) antiviral medications 
 are most effective in treating 
 influenza and reducing 
 complications when treatment 
 is started early.
6. 37 children have died 
 nationwide from the flu; 
 however, none of these have 
 been in Michigan. 
7. Hospitalization rates are at the 
 same level as 2014-2015, which 
 was a high severity season. 

The CDC recommends:

• Patients who are very sick, 
 hospitalized, or who are at 
 high risk of serious flu compli- 
 cations and get flu symptoms 
 should be treated with antivi- 
 ral drugs as soon as possible. 
 High-risk patients include:
 • children 
 • seniors 
 • pregnant women 
 • those with underlying 
  illnesses like heart conditions 
  and lung problems

• Patients should get vaccinated 
 if they haven’t yet. There are 
 still weeks of flu activity  
 to come.

• Otherwise healthy people 
 can have influenza that goes 
 on to more severe illness, 
 and can have symptoms like 
 shortness of breath and 
 difficulty breathing, chest  
 pain, very high and persistent 
 fevers, and ear pain. These are 
 indicators that should lead 
 parents or the individual to  
 go see their doctor where  
 they may be prescribed  
 antiviral drugs.

Although some areas of the 
U.S. are experiencing shortages 
of antiviral drugs for treating 
influenza, Munson Healthcare 

currently has an adequate supply 
of Oseltamivir (Tamiflu®), which 
is being monitored carefully by 
our pharmacy staff.

“Now that flu season has arrived, 
it’s especially important to  
familiarize yourself with the 
CDC or your academy’s 
recommendations regarding 
flu and your hospital’s disaster 
management plans in advance  
of a more serious local flu 
outbreak,” said Christine Nefcy, 
MD, FAAP; MHC CMO.

For more influenza information: 
cdc.gov/flu/

The #1 cause of employee injuries at Munson Healthcare is sharps. 
Whether it’s a surgeon getting stuck or cut in the OR, a nurse 
getting a needle stick at the bedside, or an EVS worker getting 
poked by an IV spike in the trash, it’s a serious safety issue for  
many of our staff and providers across our system. So, we’re 

launching the “Zero Harm: Nix the Stix” campaign this month  
to help raise awareness and increase safety for our entire Health 
Care Team. 

This campaign will focus on:
• Sharing the best practices for handling and disposing of sharps 
• Implementing the “shout out for sharps” technique
• Providing education about the safety features on our sharps products
• Identifying exposure risks that come with a sharps injury
• Understanding what to do if a sharps injury occurs 
• Celebrating our successes as we strive for zero harm

Look for more information coming soon.

To help protect patients and staff:
• Feel sick? Please stay home. 
• Wash your hands often – this is vital to stop the  
 spread of flu. 
• Cover coughs and sneezes with a tissue or sleeve. 
• Maintain droplet protocol for patients with the flu. 
• Please do not take down precaution signs after  
 discharge before the room is cleaned; it is important for 
 housekeeping staff to know the room they are cleaning 
 and turning over was a precaution room.



the heart of all of our candidate visits. Candidates are welcomed into 
the homes of our physicians who host brunches and dinners to help 
candidates and their spouses picture what it would be like to live here. 
For families with young children, we also showcase our area schools. 
We have engaged our physician and community leaders to help us wow 
candidates when they are here and show them how much we truly care.

Looking forward, what are the future recruitment  
needs for Cadillac Hospital?
We have been faced with a primary care provider shortage in our 
community for several years now and also foresee several upcoming 
retirements. Primary care will continue to be our main area of focus 
for recruitment. We also have several specialist needs, such as urology, 
that we are working hard to fill.

What is a best practice of your recruitment strategy  
that other system hospitals may want to adopt?
I’m extremely proud of our “Grow Our Own” program. We partner 
with local schools to identify students who are interested in pursuing 
a medical profession. We nurture relationships with area medical 
students, including providing job shadowing opportunities, in the 
hopes that they’ll choose to practice here after graduation. 

We recently hosted a reception for medical students while they were 
home for the holidays. The students were able to socialize with our 
physician leaders and board members.

Anything else you’d like providers to know?
We have received tremendous support from the Munson Healthcare 
recruitment team. They truly understand the unique recruitment 
needs of each system hospital. So if you know a physician or advanced 
practice professional who might be interested in practicing in northern 
Michigan, please have your colleague contact Munson Healthcare 
Physician Recruitment at physicianrecruitment@mhc.net.

You’re also welcome to contact me at 231-876-7321 or  
tsmith17@mhc.net.
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Munson Healthcare
Provider Recruitment:

Spotlight on  
Cadillac Hospital
Recruiting experienced, qualified providers continues 
to be a priority for Munson Healthcare. Recently 
we interviewed Tonya Smith, President of Munson 
Healthcare Cadillac Hospital, as to her team’s 
recruitment strategies and successes.

What advantages does 
northern Michigan have 
when it comes to recruit-
ing qualified providers? 
What are the challenges?
Providers can really choose to go 
anywhere in the country and the 
actual practice of medicine would 
be similar. Whether a provider 
is just starting out in practice 
or somewhere along the career 
journey, the difference maker is 
really the community where they 
choose to live and maybe raise a 
family or retire. Which is why our 

biggest attraction is the northern Michigan lifestyle. Many of our 
medical staff have a tie to northern Michigan, either from growing up 
here or having a fond childhood memory of visiting the area.

Many times our biggest challenge is finding employment for the 
spouse. Also, some providers may not even have practicing in northern 
Michigan on their radar unless they have some connection to the area. 
To come here, providers must want to practice in a rural community.

Please share some of your recruitment successes.
Provider recruitment has been the #1 strategic priority for us over 
the past three years, which has resulted in bringing several new 
providers to our community. This success is the result of leadership 
focus and overwhelming support from all of the medical staff and our 
community. We have a close-knit community and take great pride in 
the quality of our hospital’s medical staff, which recently earned a  
five-star quality rating from CMS.

Providers who choose to practice here want to work in a rural setting 
and value the smaller community lifestyle as a place to live and raise 
their families. Which is why promoting our community is always at 

Tonya Smith, President
Munson Healthcare Cadillac Hospital

Photo Credit: Cadillac Area Visitors Bureau.



Can you tell us a little bit about your background?
I earned my master’s degree in Health Services Administration from 
the University of Michigan. From there, I did a postgraduate fellowship 
at Beaumont, Royal Oak and spent 11 of the past 13 years in various 
leadership roles at Beaumont. Since the formation of Beaumont Health 
in late 2014, I was the Senior Vice President & Executive Director of 
Beaumont Health Physician Partners, where I was the administrative 
leader for the physician enterprise across the newly integrated system.

What is your role in the system? 
I am responsible for the operations of the employed and aligned 
physician practices within Munson Healthcare and will be working 
with system leadership to establish the vision and strategy that will 
allow for further physician alignment across the system.  

What will you be doing on a daily basis?
My role will evolve as Munson Healthcare continues to integrate as a 
system and the vision for the Physician Network is solidified. Initially, 
I’ll be working on:
• Cerner ambulatory implementation
• Physician alignment initiatives and integration strategies
• Physician recruitment and onboarding
• Practice operations and revenue cycle
• MACRA and other physician quality payment programs

Why is this role so important for the system?
It’s important for our system to be aligned with our physician commu-
nity to not only understand and meet the needs of our medical staff, 

but also to partner and drive the 
system’s strategic initiatives. It’s 
also important to ensure that our 
employed practices are operating 
efficiently and effectively in order 
to deliver excellent care to our 
patients.

What do you see yourself 
focusing on your first few 
months here? 
I plan to do a lot of listening and 
asking questions to understand 
and assess the key areas of 
opportunity. I’ll be getting out 
and visiting our hospitals and 

practice sites as well as meeting our physicians and team members. I’m 
confident that I’ll spend a great deal of time on the Cerner Ambulatory 
Phase One implementation as well.

What do you enjoy doing when you’re not working?
I love boating, waterskiing, exercising, and reading. My two girls  
(ages 8 and 9) are both swimmers so my husband, Matt, and I also 
spend a lot of our weekends at the pool and we really enjoy watching 
them compete.

Is there anything else you’d like providers to know? 
I am committed to partnership and collaboration with our physicians 
as we will have to work together to successfully navigate the ongoing 
changes in health care facing us today and into the future.

Laura Glenn can be reached at 231-935-6515 and lglenn2@mhc.net.

Laura Glenn
Vice President, Munson Healthcare Physician Network

Getting to Know

Laura Glenn, Vice President
Munson Healthcare Physician Network

techtalk
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Phase One of the Cerner Ambulatory implementation continues 
to move forward and is on-track for a May 1, 2018 go live. Cerner 
analysts and Munson Healthcare’s Information Systems team have 
completed the first round of integration testing. Next up, is  
user training.

The Munson Healthcare Ambulatory EHR Education Team has 
created a three-pronged training strategy to ensure that all Cerner 
Ambulatory users are trained and prepared to begin using our  
new electronic health record (EHR) on or before May 1.

Cerner Ambulatory Phase One Update
The three phases of the training plan:
1. January 29 - March 23: Foundation Online Training
2. March 26 - April 27: Structured Learning Lab
3. April 16 - April 27: Personalization Training

We will continue to keep you updated on the status of the Cerner 
Ambulatory implementation. If you have any questions or concerns, 
please do not hesitate to contact Dr. Christine Nefcy, Munson Healthcare 
Chief Medical Officer, at 231-935-6556 or cnefcy@mhc.net. 

For more Cerner Ambulatory information and updates:
munsonhealthcare.org/cerner-ambulatory



The FitKids360 program was 
initially launched by Dr. Peterson 
and other collaborators while 
he practiced in Grand Rapids 
several years ago. The program 
is being expanded into Traverse 
City with collaboration from 
the Grand Traverse Bay YMCA, 
Munson Medical Center 
dietitians, many pediatricians, 
and Munson Healthcare 
Community Health. The seven-
week healthy lifestyle program 
combines basic education about 
nutrition, behavior, and exercises 
with a wide range of physical 
activities.

To qualify for the program, 
children must be 5 - 17 years  
old, have a BMI at or above the 
85th percentile, and be referred 
by a physician or provider. The 
first session launched on Jan. 
11 and parents or guardians 
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Medical realities predict type 2 
diabetes, heart disease, osteoar-
thritis, certain types of cancers, 
pregnancy complications, and 
other comorbidities accompany  
the condition.

Munson Healthcare’s Vice  
President of Quality and Safety 
Tom Peterson, MD, FAAP, sees 
2018 as a year of action to help 
Munson Healthcare employees, 
community residents, and pro-
viders make inroads for wellness 
and healthier weights in the  
region. Reducing the regional 
rate of obesity was an area of  
focus at Dr. Peterson’s recent  
Friday Medical Conference  
lecture (see box on page 7).

“As the leading health provider in 
northern Michigan, we want to 
focus intently on helping people 
become healthy and stay healthy, 
keeping them out of the hospital,” 
he said. “We want to encourage 
and empower individuals to pri-
oritize their health by choosing 

to live well on a daily basis.  
We’re launching new efforts this 
year and continuing some others 
to help accomplish this.”

Among the efforts are the recent 
launch of the Choose (to be) 
Well program for the region, 
the FitKids360 program for the 
Traverse City area, and Shape  
Up North.

The Choose (to be) Well program 
will feature a branded ad 
campaign that focuses on good 
health and making wise choices 
during the myriad of “little” 
decisions that occur during the 
day, such as what to snack on, 
how to use an hour of time, etc. 
For example, an ad may show a 
TV remote or a hand weight with 
the caption, “Choose (to be) Well.”

More information on the  
program can be found at 
munsonhealthcare.org/choosewell.

Health System Efforts to Reduce 
Obesity Ramp Up in 2018

The statistics shout out 
the need. Michigan ranks 
tenth in the nation for 
the rate of obesity, with 
an adult obesity rate of 
32.5 percent. The rate for 
10 to 17 year olds who 
are overweight or obese 
is 32 percent. Regional 
numbers show 66 percent 
of residents in Munson 
Healthcare communities 
are overweight or obese.

accompanied the child to each 
class. Expert help is provided by 
dietitians, social workers, and 
exercise physiologists and goal 
setting with a trained community 
volunteer. Exercise is built into 
each class. To learn more about 
referrals, call 231-935-9255.

In the future, we plan to expand 
the FitKids360 program beyond 
the Grand Traverse region.

Another program that continues 
in 2018 is Shape Up North, a 
community collaboration 
between Munson Medical Center, 
several providers, schools, and 
other nonprofits focused on 
helping northern Michigan 
residents benefit from healthy 
eating habits and an active 
lifestyle. The Shape Up North 
website offers recipes, activity 
opportunities, and information 
on the Fruit and Vegetable 

Continued on page 7
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Prescription Program. To learn more, go to shapeupnorth.com.

Munson Healthcare also is sponsoring a pilot project with TV 9&10 
for “Wellness Wednesdays” on a new program launched by the station 
in January. The program, called “The Four,” features interviews with 
area experts, recipes, and health and weight-related topics.

Success of last year’s Culinary Medicine Program also has organizers 
working to secure funding for an extension of the program in 2018.

Clinically Integrated  
Networks (CIN) 
As the health care industry con-
tinues to rapidly evolve the ways 
in which providers and hospitals 
are reimbursed by insurers and 
incentivized by the government, 
practices and health systems need 
to transform and collaborate to 
be successful. One way is to part-
ner with a Clinically Integrated 
Network (CIN). 

A CIN is a business affiliation 
of providers who are financially 
and clinically aligned to improve 
quality and lower the cost of 
medical care for patients across 
a region. CINs use various tools 
(including patient registries, 
data analytics, and information 
exchanges) to better coordi-
nate care between providers, as 
well as between hospitals and 
providers, to achieve the goals of 
higher quality, lower cost care. In 
northern Michigan there are two 
CINs: Munson Healthcare CIN 
and Northern Michigan Health 
Network (NMHN).

A CIN does not replace local 
physician organizations (PO) and 
physician hospital organizations 
(PHO) such as Charlevoix Phy-
sicians Organization, Crawford 
PHO, Northern Physicians Or-
ganization (NPO), and Wexford 
PHO. These organizations con-
tinue to be the home of each com-

Collaboration Vital 
to Improving Population Health 
Across Northern Michigan

munity’s efforts to accomplish the 
goals of their partnering CIN.

Instead, a CIN builds on the work 
of the individual PO/PHOs to 
negotiate contracts that recognize 
the efforts needed to lower costs 
and improve quality that are not 
compensated in a traditional fee-
for-service contract. By support-
ing the work of local providers 
with next level data and analytics, 
shared initiatives, and contracting 
savvy, the efforts across the CIN 
can magnify the results of indi-
vidual provider offices or smaller 
community PO/PHOs. Current 
initiatives include readmission 
reduction, data sharing, and best 
practices in reducing radiology 
exposure. Efforts such as these are 
commonly referred to as “popula-
tion health.”

“Physicians, in particular primary 
care physicians, play a central role 
in managing population health,” 
said Nathan March, DO; family 
medicine physician and President 
and Board Member, Northern 
Michigan Health Network/
Northern Physicians Organiza-
tion. “CINs can help coordinate 
and collaborate amongst physi-
cians…and each other.”

Munson Healthcare Clinically 
Integrated Network 
Munson Healthcare recently 
launched its own clinically inte-
grated network.

“Munson Healthcare’s CIN will be 
the tool we use to allow pro-
viders to lead the system into a 
value-based payment future and 
foster collaboration between our 
hospitals and providers to better 
care for our communities,” said 

James Whelan, MD; Medical 
Director of Population Health 
Management for Munson Health-
care and Medical Director for the 
Wexford PHO. “Our approach is 
to look for opportunities that will 
benefit patients across the system 
while slowly building capabilities 
to manage populations. This 
is critical to system success as 
payment transitions from volume 
to value.”

Continued Dr. Whelan, “Munson 
Healthcare CIN’s first initiative 
will be to improve the health of 
Munson Healthcare employees 
while reducing costs. Then once 
we’ve achieved success with our 
employees, we can implement les-
sons learned and tools to benefit 
other patient populations.”

No single organization can do it 
alone and Munson Healthcare, 
as a system caring for patients 
over a large geography, must help 
lead this initiative. Change isn’t 
easy. But we truly believe that this 
is the right thing to do for our 
patients as collaboration between 
providers and hospitals is vital to 
improving the health of patients  
in northern Michigan.

If you have any questions or  
concerns regarding Munson 
Healthcare’s CIN, we encourage 
you to please contact Dr. James 
Whelan at 231-876-6636 (office), 
231-510-4493 (cell), or  
jwhelan@mhc.net.

If you have any questions regard-
ing Northern Michigan Health 
Network, please contact Dr. 
Nathan March at 231-935-8930 
(office) or nmarch@mhc.net.

Nathan March, DO 
President and Board Member

NMHN/NPO

James Whelan, MD  
Medical Director
Wexford PHO and  

Population Health Management 
Munson Healthcare

Continued from page 6

“True efficiencies will 
only be realized through 
collaboration throughout 
the health care world.”

To request a link to Dr. Peterson’s FMC presentation on 
“Universal Quality Measures: Quit Smoking, Healthy Weight, 
& Vaccinate!” contact Munson Healthcare CME at  
231-935-2953 or cme@mhc.net.
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At the end of 2017, Michigan 
passed a package of bills (see side 
bar) aimed at reducing the opioid 
epidemic. This legislation was in 
response to an increase in heroin 
and prescription opioid overdose 
deaths in Michigan, which have 
doubled in the last five years.

In early 2017, Michigan re-
launched MAPS (Michigan 
Automated Prescription System), 
which allows providers to see 
what medications have been 
dispensed to their patients to 
help better monitor prescription 
practices. As a result of the recent 
legislation, licensed prescribers 
are now REQUIRED (with only 
a few exceptions) to obtain and 
review a MAPS report prior to 
prescribing schedule 2, 3, 4, and 
5 controlled substances to their 
patients. Licensed prescribers 
who don’t obtain and review a 
MAPS report may be subject to 
disciplinary action.

The bills also require licensed  
prescribers to establish a “bona 
fide prescriber-patient relation-
ship” before they can prescribe 
opioids. A “bona fide relation-
ship” is defined as: “The pre-
scriber has reviewed the patient’s 
relevant medical records and 
completed a full assessment of the 
patient’s medical history and  
current medical condition, 
including a relevant, in-person, 
medical evaluation of the patient.”

The bills also limit the number 
of pills that can be dispensed to a 
patient with acute pain. Licensed 
prescribers can now only pre-
scribe a 7-day supply within any 
7-day period, and must educate 
patients about the dangers of 
opioid addiction prior to giving 
them a prescription. For patients 
who have previously overdosed, 
licensed prescribers must now 

Thomas Judd  
Care Center  
Offers HIV 
Prevention Clinic
The Thomas Judd Care Center 
now offers northern Michigan 
residents a PrEVENT clinic to 
provide medications to help 
prevent the spread of HIV in  
the region.

TJCC Clinic Manager David 
Rushlow said the clinic is the 
only one in northern Michigan 
and initiates PrEP (pre-
exposure prophylaxis) with the 
medication Truvada to stop HIV 
from replicating and starting 
an infection.

“PrEP is a beneficial medication 
that has the potential to 
change the course of HIV 
in our community,” he said. 

“Northern Michigan residents 
now have access to this 
preventive treatment, as well 
as all the resources available 
through the clinic. It’s a step 
in the right direction for the 
health of the region.”

To be effective, medications 
prescribed by the clinic must 
be taken every day. PrEP is 
covered by most insurance 
plans, including Medicaid  
and Medicare.

Thomas Judd meets primary 
care needs for HIV and AIDS 
patients through medical 
case management, mental 
health and substance abuse 
counseling, free HIV testing, 
and more. For more information 
on the PrEVENT clinic, go to 
munsonhealthcare.org/
prevent.

Opioid Update:  
New Legislation Impacts How Providers  
Can Prescribe Opioids

obtain acknowledgment that 
the patient received information 
about substance abuse treatment 
services.

Munson Healthcare has a lot to 
do before this legislation goes into 
effect and a short time frame in 
which to get it done. A few things 
that we know need to happen are: 
• Educate medical staff on  
 new legislation 
• Educate medical staff on  
 revised MAPS system 
• Ensure that ALL licensed pre- 
 scribers are REGISTERED in 
 MAPS and know how to use it 
• Standardize forms and processes

To help develop and implement 
the changes required by these 
new laws, Munson Healthcare 
has launched the new Munson 
Healthcare Pharmacy & Ther-
apeutics (P&T) Committee, a 
multidisciplinary team, to take a 
more systemic approach to pain 

management, appropriate use 
of opioids, substance abuse, and 
addiction through the lens of con-
tinuum of care and the context of 
each community involved.

With funding from the State of 
Michigan, Munson Healthcare 
will also be integrating MAPS 
into Cerner so that providers with 
Cerner access (either inpatient 
or ambulatory) can easily review 
MAPS scores from within a pa-
tient’s electronic health record.

We will all need to work together 
preparing for these new require-
ments. Look for more opioid 
updates, in The Pulse and  
FLASH Pulse.

For more information on this 
legislation:  
• Michigan Health & Hospital 
 Association: mha.org/Issues- 
 Advocacy/Opioid-Epidemic 
• Michigan State Medical  
 Society: msms.org

Opioid Legislation Enacted in  
December 2017
•  Public Act 246 of 2017: Parental Consent for Opioid Prescription 
 Goes into Effect: June 1, 2018
•  Public Act 247 of 2017: Bona Fide Prescriber-Patient Relationship 
 Goes into Effect: March 1, 2018
•  Public Act 248 of 2017: Running MAPS Reports 
 Goes into Effect: June 1, 2018
•  Public Act 249 of 2017: Penalties for Violations
 • Failure to establish bona fide prescriber-patient relationship
 • All other requirements 
 Goes into Effect: March 1, 2018 - June 1, 2018
•  Public Act 250 of 2017: Post Overdose Patient Education 
 Goes into Effect: March 28, 2018
•  Public Act 251 of 2017: Prescriber Limits for Opioids 
 Goes into Effect: July 1, 2018
•  Public Act 252 of 2017: MAPS Reporting Requirement 
 Goes into Effect: N/A
•  Public Act 253 of 2017: Medicaid Beneficiaries Opioid  
 Treatment Options 
 Goes into Effect: N/A



munsonhealthcare.org/ForPhysicians Page 9  |  thePulse   

On Jan. 24, a new healing 
environment opened for our 
behavior health patients. The 
unit includes improved privacy 
and safety features, natural light, 
calming colors, and breath- 
taking views.

Located on D6 at Munson 
Medical Center, it's the only 
inpatient behavioral health unit 
in the system. Patients who 
are in an acute phase of their 
mental illness – such as major 
depression, bipolar disorder and 
schizophrenia – and patients who 
have co-occurring substance-use 
disorders can find help here. The 
new unit can treat 17 people (up 
from 14) and offers space for 
patients who are initially more 
aggressive, complicated, or need 
to be cared for in a one-on-one 
type setting. 

“Staff had input on all aspects 
of the unit and they were highly 
engaged in making this the best 
unit possible,” said Behavioral 
Health Director Terri LaCroix-
Kelty. “Our team visited six other 
in-patient mental health units 
to gather information and used 
feedback from both caregivers 
and patients.”

The design of the unit also 
focused on elements that 
would make it a better work 
environment for providers and 
staff, such as enhanced safety 
features, rolling carts for nurses, 
updated equipment, and a new 
staff lounge. 

Jim Fegan, Director of Facilities 
Construction, said the unit is a 
100-fold improvement over the 
previous space. “This project 
aligned with so many aspects 

of True North, including the 
Patient, our Health Care Team 
and Safety. The new design will 
help staff more easily and safely 
monitor patients,” he explained. 
“Also, the amount of outside 
light and views will make a big 
difference to our patients.”  

Terri agrees. “We built this unit 
based on what is most important 
for recovery,” she said. “This 
beautiful, new, therapeutic  
space can only enhance the 
healing process for our patients 
and improve the experience  
for our staff.” 

The natural light streams into a patient room.

New Behavioral Health Unit Opens 
for Munson Healthcare

FAST: Collaboration Benefits Children in Crisis 
Munson Medical Center has joined efforts with other regional 
organizations to help children and families in crisis.

A Michigan Health Endowment Fund grant to Northern Lakes Community 
Mental Health has allowed a collaboration of northern Michigan agencies 
to create Family Assessment and Safety Teams (FAST). The three two-person 
teams provide rapid response and evaluation with a goal of keeping 
children who are experiencing behavioral health crisis out of the region’s 
emergency departments.

Collaborators include Northern Family Intervention Services, Child and 
Family Services of Northwestern Michigan, Third Level Crisis Intervention 
Center, Pine Rest Traverse City Clinic, Northern Lakes Community Mental 
Health, and Munson Medical Center.

Typically when behavioral health situations involving children occur, many 
end up in an emergency room. Under the FAST program, a two-person 
team involving a master’s level clinician and a bachelor’s level case 
manager respond directly to the child, assess needs, and put in place a plan 
to ensure safety and meet needs.

The goal is to reduce the use of hospital emergency departments for  
non-medical behavioral health crises.

“Munson Medical Center is thrilled to be part of this initiative so that we 
ensure that children and families in our community have access to quick 
and expert assistance when they are experiencing a behavioral health 
crisis,” said Terri Lacroix-Kelty, director of Behavioral Health at the hospital. 

“They don’t always have to go to the hospital and emergency rooms, which 
was where they were ending up before. We are already seeing positive 
results with less kids coming through the emergency room.”

Plans call for the program to be implemented in Grand Traverse and 
Leelanau counties in 2018, with expansion to Wexford and Missaukee 
counties in 2019.

More information on FAST and the services of Northern Lakes Community 
Mental Health can be found at northernlakescmh.org. To access 
services, call 800-492-5742. The 24-hour crisis line can be reached at  
800-442-7315.

How to Opt In to Receive 
Munson Healthcare News 
Via Email

Practice Managers: If you would like The Pulse, bimonthly MHC medical staff newsletter, and FLASH Pulse,  
weekly MHC medical staff e-newsletter, emailed to you, please email pulse@mhc.net with “Pulse Opt In”  
in the subject, and your name and practice in the message.



Frequently Asked Questions
Here are patient privacy tips to keep you, our  
patients, and Munson Healthcare technologically  
safe and secure.

The Emergency Medical Treatment and Labor Act (EMTALA) was 
enacted by Congress to prevent hospitals from refusing to provide 
emergency care because a patient could not afford it. As EMTALA 
compliance is a condition of participation with Medicare, EMTALA 
applies to all Munson Healthcare hospitals.

EMTALA appears straightforward. If a patient comes to a hospital’s 
emergency department and requests emergency care, the hospital 
must provide a medical screening examination (MSE) to determine 
if there is an emergency medical condition (EMC). If a patient has an 
EMC, the hospital is required to stabilize the patient (to the extent the 
hospital has the capability to do so). If the hospital cannot stabilize 
the patient, it cannot transfer the patient unless the patient requests 
the transfer or a physician certifies that the benefits of the transfer 
outweigh the risks. The transfer must be made to a hospital that has 
stabilization capabilities, and a hospital that has such capabilities and 
capacity cannot refuse to accept the transfer.

Non-compliance with EMTALA can have severe consequences, 
including fines and exclusion from Medicare. Physicians should be 
aware that they may have personal liability under EMTALA in certain 
circumstances, subjecting physicians to fines of up to $50,000.

Pretty simple, right?

In fact, EMTALA is very ambiguous, and circumstances which may  
at first appear benign can trigger EMTALA obligations.

For example, each of the following could trigger an EMTALA violation:
1. A patient who entered a hospital other than through the emergency 
 department and requested emergency care is encouraged by a 
 physician passing by in the hall to seek such care at another facility 
 that is better-equipped to provide such care.
2. A physician chooses not to perform an MSE of a pregnant woman 
 because the emergency department nurse informs the physician 
 that the nurse reasonably believes the woman is experiencing a  
 false labor.

EMTALA: What Providers Need to Know

HIPAA

3. A patient who is not stabilized requests a transfer, and while the 
 hospital has some additional capabilities that might stabilize the 
 patient, the physician recommends a transfer because the physician 
 reasonably believes care at the receiving hospital will increase the 
 likelihood the patient can be stabilized.
4. A patient leaves the hospital after waiting unsuccessfully for an MSE.
5. An on-call physician informs the hospital to send a patient seeking 
 emergency care to the on-call physician’s office because it is closer to 
 the on-call physician’s home.
6. A hospital has an informal policy of having an emergency 
 department nurse perform an MSE.
7. A patient requests emergency care at a hospital’s off-campus urgent 
 care clinic, and is instructed to go to the emergency department at 
 the hospital’s main campus.

Look for a deeper dive on aspects of EMTALA in future issues of  
The Pulse. As this article is a general overview, if you have any specific 
questions on EMTALA, please contact Munson Healthcare’s Legal 
Department at 231-935-6553.

Is it OK to text a patient’s protected health  
information (PHI) to a coworker/colleague?

What You Need to Know:
• Per Joint Commission regulations, using text messaging – even if 
 it’s secure – is NOT acceptable for patient care orders.

• Texting is not secure. If a mobile phone is lost or stolen, PHI can 
 be hacked and viewed by others. 

• By law, both personal and work-related text messages are 
 ‘e-discoverable’ for 7 years.

• Identifiable PHI in texts is in violation of HIPPA Privacy and 
 Security rules and Munson Healthcare policy. 

• Unprotected texts can be costly to our patients (if sensitive 
 personal information is compromised), Munson Healthcare 

Continued on page 11
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Stark Law:  
Non-Monetary Compensation Overview

 and/or your practice (through criminal and civil legal action), 
 and your personal life (everything on the device including 
 personal messages will be reviewed as part of an investigation).

Best Practices: 
• Make sure your mobile device is password protected. Use an 
 encrypted pager.

• Do not text identifiable Protected Health Information (PHI). 
 Instead, email or call.

• Use your mhc.net account if  you have one and request one if you 
 don’t as emails ‘from mhc.net to mhc.net’ accounts are secure.

• If you have a critical business process that currently uses texting, 
 please discuss with your practice manager.

Can I use PowerChart (or hospital EMR) to access  
a new patient’s record prior to the patient’s initial 
visit, including previous surgeries, test results, 
allergies, etc.?

Yes. If a patient has scheduled an appointment with your practice, 
this is implied consent and you are able to review the patient’s 
PowerChart record as part of the continuum of care. 

However it may be a privacy violation to view prospective 
new patients, EMR out of curiosity for the complexity of 
their conditions, unless the patient has already requested an 
appointment or has been referred to your practice. 

If you have any HIPAA questions, please contact your local 
hospital’s privacy officer.

Continued from page 10
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The federal Stark Law provides 
that if a hospital has a “financial 
relationship” with a physician, 
the physician may not refer to 
the hospital for the provision 
of “designated health services” 
(including inpatient and 
outpatient hospital services) 
unless an exception applies.  
The term “financial relationship” 
is construed very broadly, and 
even includes relatively minor 
non-cash items, services, and 
benefits provided by a hospital  
to a physician.

There are exceptions to this 
general rule for non-monetary 
compensation. Non-monetary 
compensation that does not 
exceed $407 per year ($407 is the 
cap for 2018; the cap is revised 
every year) is not considered 
a “financial relationship” that 
would preclude referrals if the 
compensation is not based on 
the volume or value of referrals 
generated by the physician, the 
compensation is not solicited 
by the physician, and the 

compensation does not violate 
the Anti-Kickback Statute.

Munson Healthcare tracks the 
dollar value of the non-monetary 
compensation provided to 
each individual physician 
each calendar year to ensure 
compliance with the Stark Law.

Examples of items that are 
tracked:   
• Advertising/marketing/ 
 recruiting for individual 
 physician/practice
• Continuing medical education 
 or networking event hosted at 
 off-campus location
• Food
• Speaker honorarium
• Travel and accommodations
• Flowers
• Tickets to charity event,  
 e.g. golf outing
• Gifts and gift cards
• Drawing/raffle prizes

On the other hand, there are 
some forms of non-monetary 

compensation that are not 
tracked because they fall into 
another exception under Stark.  

Examples of items that aren’t 
tracked:   
• Fringe benefits provided to 
 employed physicians
• Medical staff incidental 
 benefits that are of low value 
 (less than $34), and are 
 generally offered to all medical 
 staff members, such as Internet 
 access and snacks in physician 
 lounge.
• One medical staff appreciation 
 event per year, e.g. welcome 
 reception (however, any gifts 
 associated with the event are 
 subject to the limit)
• Benefit is documented in a 
 written personal services 
 contract (e.g. recruiting)
• Retirement gift
• Donation to local charity in 
 honor of a specific physician 
 who is on the medical staff
• Listing on hospital website
• Free meal in hospital’s cafeteria 

 to those working on a holiday
• Lab coats/scrubs to those 
 practicing at hospital
• Food at Medical Staff 
 Leadership meetings if hosted 
 at hospital
If the annual non-monetary 
compensation limit of $407 
(excluding waived items) has 
been exceeded for an individual 
physician, the physician may be 
asked to reimburse the hospital 
for the difference. Currently, 
the Stark Law does not require 
tracking of non-monetary 
compensation provided by a 
hospital to APPs.

The Stark Law is a complex 
statute accompanied by hundreds 
of pages of regulations. As 
you can see from this article, 
an unintentional, technical 
violation of the Stark Law could 
easily occur, resulting in fines 
for both the physician and 
hospital involved. If you have any 
questions or concerns, please do 
not hesitate to contact Munson 
Healthcare Physician Services.  
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CME Requirements for Michigan Licensure
Munson Healthcare Continuing Medical Education (CME) is here to help you meet your annual  
licensure requirements for the Michigan Department of Licensing and Regulatory Affairs (LARA).

Additional MI CME resources:
Michigan State Medical Society: msms.org/Education/ 
On-Demand-Webinars
LARA: michigan.gov/healthlicense

For more information on the human  
trafficking CME requirement:
DOs: munsonhealthcare.org/human_trafficking_do
MDs: munsonhealthcare.org/human_trafficking_md

DO Requirements 
LARA requires that Michigan 
DOs complete the following 
CME requirements per licensure 
renewal period:
• Minimum of 150 total hours  
 of continuing education
• Minimum of 60 hours of the 
 required total must be earned 
 through Category 1 programs.
• Minimum of 3 hours of CME 
 in Pain and Pain Symptom 
 Management
• Program or training on 
 identifying victims of human 
 trafficking (see box on right)

For details: munsonhealthcare.
org/docme

MD Requirements
LARA requires that Michigan 

MDs complete the following 
CME requirements per licensure 
renewal period:
• Minimum of 150 total hours  
 of continuing education
• Minimum of 75 hours of the 
 required total must be earned 
 in courses or programs desig- 
 nated as Category 1 programs
• Minimum of 3 hours of CME 
 in Pain and Pain Symptom 
 Management 
• Minimum of 1 hour of CME  
 in Medical Ethics
• Program or training on 
 identifying victims of human 
 trafficking (see box on right)
• Note: there have been recent 
 changes to the Categories and 
 Definitions: two categories of 
 approved continuing medical 
 education (was previously six)

For details: munsonhealthcare.
org/mdcme

Upcoming Program 
Munson Healthcare's Clinical 
Ethics Conference on April 20 
meets the annual licensure 
requirements for both medical 
ethics and pain (see box below).

For more information on CME 
requirements or to become a  
program speaker, contact 
Munson Healthcare CME at  
231-935-2953 or cme@mhc.net.

Please join us for our annual Clinical Ethics Conference, which 
will include national keynote speaker Dr. Kevin McCauley who 
will speak on the legal ramifications of caring for addicts.

Topics
• Caring for Addicts: Beneficence or Maleficence? 
• Opioid Crisis: The Role You Play
• Managing Addiction and Psychiatric Illness in the Chronic Pain Patient
• The Witching Hours: Caring for Acute Substance Abuse Withdrawal
• Social Recovery at the Root of Addiction Recovery

Cost is $75 for Munson Healthcare affiliated providers, which includes breakfast 
and lunch. This activity has been approved for AMA PRA Category 1 Credit™  
and meets the annual licensure CME requirements for both medical ethics and 
pain management.

For more information, and to register online: munsonhealthcare.org/2018ethics

Clinical Ethics Conference 
Substance Use Disorders
Friday, April 20, 2018 
Hagerty Center, Traverse City

The Pulse is published six times a year. We welcome your feedback and topic suggestions: pulse@mhc.net
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