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Executive Summary

Two rural health systems in southemn Chig, the Adena Health System and the O'Bleness
Health Bystem, submit this application for funding under the FUC Rural Health Care Pllot
Program 1o create the Southern Chio Health Cars Network. We appreciate the foresight
and leadership of the Commissionsrs in creating this pilot program o advance the sizte
of health care iy rural aress. Cur proposs! sncompasses:

- & servics area of fifleen rurgl counties — home 1o 573,000 people.
- Eogusl i sige (o the entire state of New Jersey (57 400 squars miles).
- HNine of the ten most impoverishad countiss in Chin.
- ore than ity heaith care facilities including:
o Mineteen Federally Qualified Health Clinics (FOQHD)
o Eight Critical Access Hospitals (CAH)
o Eleven Rural Health Clinios (RHC)

- Ssventcen Federally designated Heallh Professional Shorage Areas
{HPSA.

- Rurablirban Commuting Areg (RUCA) codes as high as 10

This pilot project provides 2 mode! that can be replicated to other rural sreas i
assessment daia supporis such expansion.

Project Goals

- Lreale an inclusive and sustainable broadband heaith care network open io all
providers iy the sewvice area

- Parficipgle in Statewide efforis (o build o unified hesalth care information
infrastruciure and cooperative clinioal services,

- Expand lelemedicine capacity 1o broaden the reach of the sxisting neonalal care
and psychiatty programs and o suppor additional disciplines.

- Enhance susiainability of rural medics! practices.
- Bevelop deeper collaboration amoeng health care providers,

- Deploy immersive {elepresence based on high definition video and high fidelity
audiv 1o enhance felemedicine.

- Deliver high impact continuing education programs for physicians and allied
haglh professionals.

~  Suppord a progressive community healih record project and suppor effaris fo
sreate g regionasl heaith information organization (RHIO)

- Enhance emergency communications io improve coordination in the svent ol a
crigis aflecting the region or nation.

- Provids capacity for sconomic development, digial divide and K-20 inifiatives.
Conduct rigorous assessment of the project.

WC Doghet Mo, 02-60 Page 3 3 May 20607
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Hey Advantages of Our Proposatl

Lur proposal fo establish the Southern Chio Health Care Network offers 3 strong fest
case for the Rural Health Care Bilot Program because we:

- Provide leadership from within the rural service region, bullding upon a high level
of frust, an essential dimension in achisving success in these communities.

- Ufer the commitment of the two largest non-profit health systems in the servics
arez whichy

o Manags half the health care facililies in the fifteen rursl counties

o Leverage sstablished relationships with over two-thirds of physicians
practicing in the region.

o Generste annual revenue of gver 3430 mitlion.

c Bring 1o the {able existing service agreemerds with speczai;s‘s graups from
wrban centars

- include g shiong prz‘:}ecﬁ {sam with the sxperiencs amﬁ sxpertise required i bring
the project fo successiul compistion.

- Enjoy the support of key universities, agencies and the State of Chio,

- Build upon the tradition of callaboration already established in the region and in
the siale.

Technology Dverview

in cregting the Seuthern Uhic Health Care Network, the pariners will

- Constiuct of purchase fibey oplic rings 1o create a
redundant backbone connscling the largest
concantrations of health care faciiifies.

- %ni&rc:&meaﬁ o the Chio Supercomputing Csnlsr
ok (OSCnet) for accsss 1o urban health care
am‘; dars, universilies, Intemei2 and commeodity
intemet services,

- Establish health care points-of-presence (H-POPs) on the backbone o
suppor connectivity to facifities outside of the reach of the fiber optic nings,
- Deploy the most cost effective solution for "last mile” connections to remaining
heallh care facliies 1o the nearest H-POP, either by
o mxiending privaie fiber spurs or broadband wirsiess finks,
o Utilizing incumbent carriers to provide wired or wireiess broadband
cormectivity
- Deploy next genergtion telemedicing and continuing education infrastructurs fo
provide immersive experiences and sophisticated simulations.
- interconnect with the stalewide smergency communications network.

- Activate separate lambdas on the fiber optic network to support economic
development, digital divide and K-20 initiatives,

WC Dogket Mo, 0268 Pags 4 3 May 2007
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Summary of Phase 1 Funding Request

Annual Funding

Capital Operating Share

Rural Health Care Pilot Project $12,163,573 $882,922 85%

Adena and O'Bleness $2,146,513 $155,810 15%
| Pilot Project Totals $14,310,086  $1,038,732 100% |

“Not to Exceed” Basis of Budget

This budget represents the projected costs for a private network build. We present this
as a “not to exceed” budget due to the possibility of financial participation of one of the
incumbent carriers. In such a scenario, the Southern Ohio Health Care Network would
become an “anchor tenant” for a carrier network build serving broader purposes.

In the event that costs are less than projected, we request the flexibility to expand the
scope of Phase 1 by using the remaining Rural Health Care Pilot funding to tackle the
top priorities that emerge from the engineering studies (detailed later in this proposal).

Consortium Members

Adena Health System {Fiduciary Agent)

O’Bleness Health System

Southern Consortium for Children

Columbus Children’s Hospital

Health Policy Institute of Ohio

Ohio Supercomputer Center, OSCnet

Wright State University School of Medicine and College of Nursing and Health
Ohio State University College of Medicine

Ohio University College of Osteopathic Medicine

Project Team

Our proposal offers a strong project team made up principally of long-time residents of
the service area who have with the experience and expertise to bring the project to
successful completion.

Marcus Bost, CIO, Adena Health System

Kristine Barr, CIO, O’'Bleness Health System

Tom Reid, President, Reid Consulting Group LLC

Brian Phillips, ClO, Ohio University College of Medicine

Lawrence Gabel, Professor and Vice Chair for Academic Affairs, Ohio State
University College of Medicine

WC Docket No. 02-60 Page 5 3 May 2007
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Authority

The application is submitted under the authority of
dars H. Shutter Richard F. Castrop
Chisf Exenutive Officer Chief Executive Officer
Adena Health System O'Bleness Health System
272 Hospital Road 55 Hospital Drive
Chillicothe, Ohic 45801 Athsns, Chio 45701
740-778-7500 T40-583-5551

Primary Gontact

Thiz application for funding under the FCC Rural Haalh Care Pilot Projsct was preparsd
and is presented by:

Tom Reid 4 Efizabsth Dnve
743-580-0078 Athens, Chio 45701
temn@reidconsultinggroup.com www raidconsultinggroup com

ir. Reid will continue as the primary coniact for this funding application.

Sources of Data
- Ceriers for Medicare and Mediczid Services (CMS)
- Heaith Resources and Services Adminisiration, Bureau of Health Professions
~  U.B Census Buresu
- Flex Monitoring Team

W Docket Mo (280 Page 8 3 May 2007
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Cur Strategy
The Challsnges
i saaﬁ?:?@eéﬁéi Obio we face the daurding but essential challenges fo:
- hmprove heaith care delivery In an undsrssrved and impoverishad population,

- Heip physicians in the area survive the increasingly harsh economic realities of
practicing medicing in rural arsas.

- Affsct z:?%_a-nge within a rural culture.
Key Advantages of Qur Proposal
Our progosal in establish the Southern Ohio Health Care Network offers a strong fest

case for the Rural Health Care Pilot ?wgfam These key factors pul us in a sirong
position fo affect change in health care delivery in the service arsa:

1. Provides leadership m-wiﬁ}imh‘a rursl service region, buliding upen a high
tevel of trust; an esseniial dimension in achisving success in these cﬁmmun%%es
2. Gﬁers the commitment of ti‘:»e two largest non-profi healih systems in the service
“area which combined:
o Manage half the health care facilities in fifleen rural counties.
= i_average asiabi;sheﬁ ;eéatzensm;ss mth eli s uwentheres of physicians

Generate annual revenue of over 3430 million.

o Bring 1o the table exigting servive agreements with speciaiist groups from
wrban centers.

Q

3. inciudes a strong project team make up principaily of long-time residenis of the
service arsa who have the experience and experiise required to bring the project
io successiul completion.

4. Enpys the support of key universities, agencies and the State of Ohic.

5. Builds upon the tradition of collaboration already established in the region,
among the pariners and consortium members, and more broadly in the Siate of
Ohio.

W Dockat No. DEE0 Page 7 3 May 2007
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Build vs. Buy

The partners in this funding proposal are not particularly interested in owning and
operating a fiber optic network. However, in seeking solutions to the broadband needs to
support health care delivery in southern Ohio, the partners had little success in
generating interest from the incumbent carriers in the pursuit of creative and progressive
solutions.

However, once it became clear that a private network build was a distinct possibility, the
incumbents have shown great interest in partnering for the build. Thus while we have
engineered and priced the network as a private build, it is possible that one or more of
the incumbents will be the successful bidder. The incumbents in the service area
include: Verizon, AT&T, Horizon, United of Ohio, Time-Warner, Cablevision and
Windstream Western Reserve.

Other local providers may also enter the picture to offer wired or wireless broadband
links to support the project. \We seek the flexibility to consider all options for providing the
needed bandwidth.

The Importance of Network Redundancy

At present, not a single carrier in the region can offer the reliability needed to support
mission critical telemedicine and clinical services. As an example, the entire service
region recently lost all Internet access for over forty-eight hours when a single fiber optic
cable was cut. The cable, owned by American Electric Power, provided the connectivity
to the region for Time-Warner, Verizon, OSCnet and several smaller telecommunications
and Internet companies.

Health care services simply cannot be built based on such unreliable service. The often-
targeted “four nines” of reliability (99.99%) translates into only 52.6 minutes of downtime
per year. Even a “three nines” reliability target only allows for 526 minutes of outage per
year. In the incident described above, our service region incurred fifty times the “four
nine” limit and five times the “three nine” limit from a single fiber cut.

Competitively Neutral Telemedicine

Telemedicine holds much promise for further improving health care in southern Ohio;
however, for the service to have an impact, it must be seen as increasing rather than
decreasing options for referring physicians. In building telemedicine capacity, it is
common for a large urban medical center to own and operate the system, offering only
their specialists for consultation. While this model has its benefits, such a proprietary
approach can result in reduced participation by referring physicians. A competitively
neutral network for telemedicine:

- Empowers referring physicians to pick specialists from multiple participating
health care providers, thus increasing utilization and spurring healthy
competition.

- Encourages telemedicine practices within the southern Ohio health care
community. For example, Adena and O'Bleness currently offer in-house and
visiting specialists in orthopedics, neurology, pain management, oncology,
cardiology and diabetes.

WC Docket No. 02-60 Page 8 3 May 2007
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The keys 1o buikling such & fisxible ta%a—maeﬁ;c‘ﬂe capacily includs;
- Focusing on standards based (or defacio standards based) equipment.
- Depioying codecs suppodting multipie prolocols.

nmersive Telpmedicine

Telemedicine networks in rural areas gensrally are limited (o T-1 speeds. While alill o
useful service, the qualily of the video and audio remains a distraction, creating & barrier
bebween the patient and physician. Next generation solulions thal create a more
Fnmersive experience require high speed nebworks. The impact of broadband on image
and sound quality dramatically expands the range of diagnostic activities that can lake
placs and also improves the sense of teleprassnce.

Continuing Education for Physicians and Allled Heaith Professionals

The proposad network will support the physicians and allied health professionals in their
sfiorts o meest their field’s demanding continuing sducation requirsmsnts in three ways:

- Exiending broadband capacity 1o support multi-media learning moduiss and
sophisticated simulations.

Froviding vides confersncing capabiliies for participation in synchronous reniots learming
cpporhinities.

Utlering & web conferencing capacity thal supports both synchonous and asynohronsus
coilaboration among specigl interest groups, 8.4, communicable disesses. The product
would provide “persistent rooms” thal padic:pants can enter ai any Hme io rettieve
dozurmnanis, review recordings of previous sessions or particinate in realtime
diszussions.

WC Donket No. 02-80 Page 2 3 May 2007
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The Service Region

Bocio-Economic Profile

The sewvice region suffers from poverty rates well above the national average and the
condition is worsening. In the past ten years, the poverty rate has increased by an
sverage of ovsr 5% in the region with the top rate now standing at over 27% of the
population. Our service area spans:

- A service arsa of fifleen rural counties — homs {o 579,000 people.
- Egusl in size {o the entirs state of New Jersey (37,400 square miles).

- Nine of the ten poorsst counties in Chic.

=3

w3

Poverty Levet
20 - 2.6T%

12A% w0 18.95%

Beiow nstional sverage
5 (12.4%)

Wi Dockat Mo, D260 Page 10 3 Blay 2007
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FPopulation of Service Reglon = 878,000 (2000 Cansus}

Sounty Eoputation PopiSyg Mile #edian Housshold
Adams LSS0 4588 $30.421
Athens 52 323 1227 28,118
Fayeils 28,433 898 38,082
Sailia 31,088 862 32,187
Highlard 40,875 73.8 35,486
Hocking 38,241 g6 8 25,378
Jackson 32,644 777 31,843
Meigs 23072 538 27,745
Morgan 14,837 358 1577
Perry 34 87 831 35,104
Hike 278858 2828 32,884
Bass 73,345 1088 37 857
Beioie 78,185 128 4 28134
Winion te B8 308 3e70
Washinglan €3,251 856 35,182

dMatural Bescurces
- Matural beauly
- bLarge tracts of Nations! Forest
- Natralgas
- Cosl

Economis Drivers
- Manufscling
- Farming

- Exiraciive industries
- Heslth care

Higher education
- Touem

Arsas of Growth
- Biomedical research and development
- Enginearing ressarch and development

WO Diocket Mo, 8260 Pzge 11 3 May 2007
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_i’&zsjm e reglon's low popu sts&n éenss%zes i m} surprise that many of the health cars

faciilies s%mgg 2 & remain financially viable. The region's cambmad service area
-mcam&a&s&s

i@e: ﬁﬁy‘-‘mra heaith care i&c&i;ﬁea ineluding
> Ninstesn Fedsrally Qualified Health Clinics ¢ (FQHC).
o Eight Critical Access Hssgz ais (CAH).
o Eleven Rural Health Clinics ¢ RHC}

- 'S&v@ﬁi%?‘; Health ?r@?esssaﬂai Shar%age Areas (HPSA)

Washington

Consortium Site

Critcal Access Hospia!

Rursl Health Clirdes

Fadecatly Qualified Health Canter
For-Profit Faciity

o [ owo®

Heatih Professionat Shortage frea (HPBA)

WO Docket Ko, 02-80 Pags 12 3 ey 2007
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Lack of Carrier Commitment

At present, our service area suffers the same woes as other rural areas in terms of
access to advanced telecommunications services. These symptoms include:

- Weak carrier investment due to low population density (with one notable
exception).

- No backbone redundancy.
- Limited, and often cost prohibitive, solutions to satisfy needs beyond T-1 speeds.

WC Docket No. 02-60 Page 13 3 May 2007
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Members of the Consortium

The Partners: Adena Health System and O'Bleness Heslth Systems
Factities
The Adena and O'Bisness rural health systems operate twenty-four health care faciiities

from sixieen iocations within the service region, serving an economically disadvantaged
popistion.

Budget Summmarny

_ Adsna  OBlensss | Combined
Net Revenue {millions) : $388 $682.2 5420
Chapity Care (milions) 37.15 $3.83 $10.8
Bad Debt {millions) 312 06 $4.86 $16.7

Paver Mix
darlicars 158% 27%
dadicaid 23% 5%
_ ninsired 18% 12%
| Meodicare/BadicaidiUninsured 5% 545 |

Preserving Critical Services for the Reaion

inn recent yoars, both Adena and O'Bleness have expanded their healih care
systems 1 preserve oritical services fo the region. For instance, rising
maipractice costs and unilateral reductions in reimbursements from insurance
scompanies threatened Hlerally all of the OB/GYN praciices in the fifteen
county rural service area. By incorporating these practices within thelr heaith
systems, Adena and O'Bleness saved pre-nalal and birthing services in the
region by strgamiining adminisirative costs and leveraging negetiating powsr
with the insurance companiss.

Technologics! Progress

Despile the obsiacles, beth Adena and O 'Bleness have extended techndogy services
aoross thelr facilities, including:

- Muftiple T-1's Tor voice and data conneclivily io remote sites.

- 003 o Q8Cnet for ielemedicine project.

- Lampus fiber oplic networks interconnecting neighboring bulldings.
- Robust in-bullding networks both wired and wireless.

- Clinfcsl sutomation systems providing:

Picture Archiving and Communications Systems (PACS)
Eiectranic Medical Records (EMR)

Lab Resulis, stc.

-
4

L o

WO Bocket No. 0280 Page 14 2 May 2007
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Lolumbus Children’s Hospital

Founded by 2 determined group of women in 1882, Columbus
Children's Hospitsl began as a local charily © serve a dozen very il
chitdren. Throughout the following century, this finy community-funded
mission matrsd into a health care sysien that today spans the Midwest as one of s
preferred providers of pediatric health care. Columbus Children's foday is ranked 25 one
of the nation’s ien iargest childrer’s hospiials and pediatric research ceniers.

Zputhern Consortium for Childeen Lautbeorn

The Southem Consortium for Children (S00) was formed in 1588 in responss {o {fﬁ il i
the closure of a children's state-operated paychiatric hospilal The SCC operales 5”"*"

chirical operations enabling chiidren, adolescents, and aduits to oblain Chidddven
comprehsnsive menial heslth, substance ghusse vocational, and other behavioral health

services in thelr respective communities, appropriale o thelr individual needs, and in the

isast rastriclive sowironment.

O8Cnet

OSCnet is the most advanced stalewide ressarch and aducation nebwork in the nation,
serving ¥-12, colleges and universities, hospitals and public lelevision stations. O8Cnst
is @ dedicated high-speed fhar-opic netwark with over 1,800 miles of fiber {0 create the
netwoerk backbone. OSCnel, a technoliogy initiative of the Ohio Board of Regents. is
operated by UARnst, Ohle Supsrcomputer Usnier's {G8C) netwarking division,

Health Policy Institule of Ohio

The Health Policy instifute of Chip (HPIO) is an independent,
nonpartisan, statewide center that informs Ohio healih policy by
forecasting heaith frends, analysing key healih issuss, and
commnurscating current research to policymakers, siale agenciss
and other decision-makers.

HPIO has becoms the focal point within Ohio for coordination and coliaboration among
the various siakeholders and regional consortiums io builld 2 common vision and
irteroperable infrastructure.

WE Docked bo. §2-80 Page 18 3 May 2007
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iternetd

internedd is the foremost U S advanced nebworking consatium, Led by the
research and educalion conmunily since 1988 Intemet2 promnies the
nusnons of #s members by providing both sading-edge network capabilifies
and unique parinership oppartuniiios that together faciitale the development,
deployment and use of revolutionary Intemet technoiogies.

By bringing research and acadeniz together with fechnology leaders from industry,
government and the inlemations! community, IntemsiZ promoles colisboration and
mmovation ihal has & fundamental impact on the future of the Intlsmet

Wright State University School of Medicine and College of Nursing
and Health '

The Boonshoft Schodl of Medicine at Wright State University in Dayton,
Ohio, offers academic excellence and diversity in a full range of
educations! programs. Thelr halimarks includs a focus on generalist
physicign training, dynamic parinerships with ouwr community and collaborative research
initiatives.

The Wright Blate University College of Nursing and Health is committed io excellence in
srrsing education. The Bachslor of Science in Nursing (BSN) program has g four-year
program for pre-ficensure students, a completion program specifically for registered
nurse students and an accelersted post bacealaurests program (BEACON). The Master
of Science in nursing (MS) program provides advanced preparation for nurses in a
variety of spacially sreas.

Ohio University College of Osteopathic Medicine

OH 1

The Cellege of Osteppathic Medicins is accredited by the American Vs nmas ”1

Csteepalhic Association and is ans of 22 osteopathic medical

schools in the United States and the only osteopathic program in Ohio. Fifty-five percent
of QU-COM graduates are praclicing in primary care, the highest percentage of any
medicsl schogo! in Ohio. The focus of instruction at QU-COM has always been g haolistic
approach to practicing family-oriented, primary care medicine.

hic Siate University College of Medicing

For nearly 80 yvears, The Chio State University College of Medicine has helped
medical students and residents discover the fascination of medicine and research,
achigve academic and professional success, and lead tomorow's quest for
sdvancing the quality of ife across the globe. Ranked 7™ among public university
madical programs, Q8SU brings great depth in specialty areas and ressarch.

WO Hronket Mo, (2-80 Page 18 3 May 20G7
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Existing Programs and Innovations

Moonatal intensive Care Telemedicine

With the support of the Ohio Board of Regents, Columbus
Children’s Hospilal and the Adena Health System launched &
nec-natal infensive care tslemedicine program in iale 2004,
The program provides specialists 1o consult with Adena
physicians regarding neonatal patients and also provides a
ink to the neonatal inlensive care unit in Columbus for family
members B “wiskt” infants that requirs treatment gt Children’s.
ware gnd consulistions include subspedialiiss such as
pediatiic cardivlogy. The link provides live audio and video
fesds plus an elecironic stethoscope.

Pavehiatry and Peychotherapy Telemedicine

Fer the Southern Consortium for Childran (SO0, providing psychological services
across ten sparsely popuisted rural coundiss proved daunting, leaving many in nesd
without service. In 2003, the 3CC and Ohio Universily created a ground breaking
ielepsychiatry and felepsychotherapy program that dramatically improved service
delivery using 3 vidse-conferencing network. Due o the success, the nebwork was
sxpanded 1o & iolgl shiteen sites in 2005, The SCC also delivers continuing education for
area behavioral health professionals across the network,

Stors and Forward Telemedinine

sumeraus physiclans praclicing in the area take advantage of store-and-
ferward felemeadicine oplions. For instance:

- Radiclogy Images from PACS are routinely transmitted o mutltiple
remote siles for inferpretation and/or treatment planning.

~  ardiviogy consuits are performed using siore and forward of EKG
data and other diagnostic information.

Mome Health Care Telomedicineg

Both Adens and U'Bleness operate home heaith cars
agencies within thelr systems. Great efficiencies have
been demonsirated i pliot projects to equip the
chronically # with monitoring technology that collects
vital signs and symploms, which are reported fo g
central repository for clinician review. After reviewing the
daia the clinician can then foliow-up with a revissd
rsatment plan with the patient.

Such monitoring systems enable comprehensive home-based dissase managemsnt
for & broad range of diagnostic groups including: Heart Failure, Thronic Obslructive
Fulmaonary Dizeass, Dizbetes Mellitus, Hypertension, and Major Depressive Disorder.

WG Drocket Wi, 02-60 Paga 17 3 hday 2007
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Communily Health Record Projset

Adena Health Systenm embarked on an ambitious and industry leading effort to oreaie a
community wide healih record. The five-year, $16.2 million project fo create full
Elsclronic Medial Records (EMR) for gl health cars organizations and all ares
physicians. The sewvices includs: :

- Unified regiongl elsclronic medical racord {EMR)

- integraled health care infarmation system (HCIS)

- Chnicel decision support system (CDES)

- Compuier physician order sndry system (CPOE;}

- Picture srchiving and communicaiions system (PACE)

- - Quality oliCome Measures

~  Bcheduling

-~ Billing

- Physician office automabon offered 1o ALL physicians in the

community offering:
- Patient access via securs web sile.

Lenter for Heglthcars Bducelion Innovation

The Adena Health System, Wright State University and Ohio University taunched a joint
effort to build ihe Usnisr for Haealth Care Education innovation on the Adena campus in
Chillicothe, Thic. The Center will address the critical shortage of health professionals by
offering academic programs and cutreach including:

- Mursing education
- Allied heslth profession programs
- Continuing education

- Oufreach to 5" and 8" graders about career opporiunities in the health care fisld
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OSCnet Fiber Backbone

The O8Cnet backbone passes through the senvice region with POPs in Chillicothe and
Adhens. Seversl local and regional rings have already been construcied and
interconnacted to OSCnet. A link currently under construction will complete the southem
O ring, reaching infe Kentucky and West Virginia,
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Appaiachian Regional informatics Consortium

One of the grealest opportunities of emerging health information technology is the ability
o share olinical resources in g community. Sharing information rescurces through &
seoure network will empower providers and patlients to improve health care quality and
enhance research io develop new therapies and promote weliness. The gualily and
availability of heslth care in rural communities is & cornersione for economic
development and public safely.

i1 2004, the Appalachian Regional informatics Consortium (ARIC) recsived funding for
its planning phase fram an integraled Advanced information Management Sysiems
{AIRS) grant from the Nationa! Library of Medicine (NLM). Since that time, the Ohic
University Coliegs of Ostsopathic Medicine (OU-COM) and s health care partners in
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Sautheastem Ohio have worked under ARIC o improve rural heaith care quality by
;;éanném for & comprehensive ecommunibye-based health information system.

The gosls of ARIC ars highlighted in is three primary projects: the devslopment of an

slectronic health information mtermame {a project supported by Appalachian Regiongl
Comymission grant funds), the colisclion of sscurs health information for research
purposes and the cregtion of a rural regional health information arganization {RBID)
The geal of 3 RHIO is to coordinale health care information for improved regional heslth
care. The gosl of the rura! RHIO, such as the sifort evaliving under ARIC, is 1o conneot
hospitals and clinics in isolated rural aress while overcoming limited resources and
infrastructure, high poverly rates and divarse system neeads,

To date, 17 providers have expressed an inferest in developing the Southeasiern Ohie
RHIO with ARIC. These providers are predominantly hospitals in rural andicr small
sonnnunibes that refer patients o wban and tertiary care facilities for escalated care.

Emergency Comununications

BABCE is the nation’s first statewide voice and dala communication
systen for first responders. The voice and data communications system
anables polivs, fire and smergency mamgemeﬂi crews throughout the
state to coardinats with each other to more efficiently and sffectively
serve and respond 1 Chinans duging everyday operalions and in the
event of an emergency. MARCS uses wirsless technoiogy to connsct
withy

First responders

Police Departmenis
Sheriff Departments
Fire Depanmenis
EMR Providers

= Dounty Health Departments
< Oty Heglth Deparimenis

©

i

County Emergency Management Agencies
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