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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%

I Pilot Project Totals $14,310,086 $1,038,732 100% I

"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, CIO, Ohio University College of Medicine

Lawrence Gabel, Professor and Vice Chair for Academic Affairs, Ohio State
University College of Medicine
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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 ilncumbent carriers in the pursuit of creative and progressive
solutions.

However, once it became c1elar 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 nl3twork as a private build, it is possible that one or more of
the incumbents will be the sLiccessful 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 Networl. Redundancy

At present, not a single carriE3r 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 Internl3t 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-Warne!r, 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 ml9dical 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.
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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.
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