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By signing Proposal Two, voun agree to the following:

1.

3. You acknowledge the estimated costs of the project.

6.
dient
North Country Health Consortium By its Agent, ProlnfoNet

You will pay to NETC the sum of $500.00 representing the balance of your application
fee as soon aspossible. This will qualify your organization as a membey of NETC.,
Make checks payable to New England Telehealth Consortivm and mail to New England
Telehealth Consortium, ¢/o ProlnfoNet, 145 Bxchange Street, Suite 4, Bangor, Maine,
04401.

You will pay for project costs not covered by the FCC Rural Health Carg: Pilo} Program.

You will fax this signed Proposal Two back te ProlnfoNet at 207-942-4852 no later than
Priday, April 20, 2007. ‘

You are not a participant in any other application ta the FCC for the Ruwal Healthoare
Pilot Program.

You will become a member of NETC.

New England Telehealth Consortium

Veatitosnes d 05

Stgnature ﬁmmre

/3 L J James E. Rogers, Jr.
Printed Name Printed Name
3 Ny e ProlnfoNet President
Title Title
Hlr4(en s/ 7
Date ~ . Date’ 7
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04/17/2007 TUE 16:42 FAX doo1/001

Make checkspayable to New England Telehealth Consortium and mail tb New England

Telehealth Consortium, ¢/c ProlnfoNet, 145 Exchange Street, Suite 4, Bangor, Maine,
04401.

2. You will pay forproject costs not covered by the FCC Rural Health Carg Pilot Program.
3. You acknowledgethe estimated costs of the project.

You will fax this signed Proposal Two back to ProlnfoNet at 207-942-4852 no later than
Friday, April 20,2007.

5. Yon are not a participant in any other applicationto the FCC for the Rural Healthcare
Pilot Program.

6. You will become amember of NETC.

Client New England Telehealth|  sortium
Penobscot Bay Health Care By its Agent, ProlnfoNet

i

DE s 2,(_,__.;

Printed Name Printed Name
_ie i LT, _$Cro ProlnfoNet President
Title - Title
;7
Yr7-27 L 2 7 _
Date ! Date ¢ ’
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Make checks payable to New England Telehealth Consortiumand maih to New England
Telehealth Consortium, ¢/o ProlnfoNet, 145 Exchange Street, Suite 4, Bangor, Maine,

04401.

2. You will pay for project costs not covered by the FCC Rural Health Care Pilot Program.

You acknowledge the estimated costs of the project.

4. You will fax this signed Proposal Two back to ProlnfoNet at 207-942+4852 no later than

Friday, April 20,2007.

5. You are not a participant in any other applicationto the FCC for the Rural Healthcare

Pilot Program.

6. You will become amember of NETC.

120737356329 P.G4s 04

Client New England Telehealth Consortium
Penquis CAP, Inc. By its Agent, ProlnfoNet
Client Name
ey i

Hobosd | Lo . .
Signature ﬁgnamre y Vd
ﬁfj}l\apT L. R RDEU/V James E. Rogers., Jr.
Prinied Name Printed Name

o L. Opf #’P )
Clme:tﬁ Entucifl Ot ProlnfoNet President
Title Title

dlye[ge07 7/20 /o7
Date ) Date
New England Telehealth Consortium- Proposal Two 4/16/07 Page:4 of 4
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Make checks payable to New England Telehealth Consortium andl m.
Telchealth Consortium, ¢/o ProInfoNct, 145 Exchange Street, Suite 4

04401,

RFGH

'PAGE

il to New England
Bangor, Maine,

2. You will pay for project costs not covered by the FCC Rural Health Gare Pilot Program.
You acknowledge the estimated costs Ofthe project.

4. You will fax this signed Proposal Two back to ProInfoNet at 207-942-4852 no later than

Friday, Apsit 20,2007.

5. You are not aparticipant in any other application tothe FCC for the Rural Healthcare

Pilot Program.
6. Youwill become a member of NETC.

Client
Redimton-Fairview Hospital

Client Netme W

Signature o

V7

Printzd Name

o

Title

Date

New England Telchealth Consortium - Proposal Twe

By its Agent, ProlafoN

Saire &

James E_ Rorers_ Jr
Printed Noma

ProInfoN i
Title

é‘//zr/o /

Date

416/07

Page: 4of4
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Make checks payable to New England Telehealth Consortiumand i | to New England
Telehealth Consortium, ¢/o ProinfoNet, 45 Exchange Street, Suite. | angor, Maine,
04401

2. You will pay for project costs not covered by the FCC Rural Health | = Pilot Program,
You acknowledge the estimated costs of the project.

4. You will fax this signed Proposal Two back to ProInfoNet at 207-94 | 352 no later than
Friday, April 20, 2007.

5. You are not a participant in any other application to the FCC for the | al Healthcare
Pilot Program.

6. You will become a member of NETC,

Client New England Telehea | Consortium!
Healthways By its Agent, ProlInfo!

Client Name

Signature = i ﬁgnafwe

Cf%ﬂ, OW[/L) James E. Rogers. Jr.

Printed Name Printed Name

ProlnfoNet President

Yls10| o 4/27/s 1
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RPR=Z2W—Zdud . 128 3¢ SMME SURPURT SER

1207285729

Bv signing Pronesal Two. Vou agreeto the following: ‘

1

6.

Client

Youwill pay to NETC the sum of $500.00 representingthe balance °ﬂ your application
fee as soon as possible. Thiswill qualify your organization as a member of NETC.
Make checks payable © New England Telehealth Consortium and mail t6 New England
Telehealth Consortium, ¢/e ProlnfoNet, 145 Exchange Street, Suite 4, Bangor, Maine,
04401.

You will pay for project costs not covered by the FCC Rural Health Care Pilot Program. |
You acknowledge the estimated costs of the project. \

You will faxthis signed Proposal Two back to ProlnfoNet at 207-942]:4852no later than |
Friday, April 20,2007. |

You are not a participant in any other applicationto tte FCC forthe R 1 Healthcare
Pilot Program.

You will become a member of NETC.

New England Telehealth Consortium

Southern Maine Medical Center By its Agent, ProlnfoN?t

Chem Name i
.S'zgﬂarure W‘—%—/_—

Prlnted Name Printed Name

ramiag o

V4 p F Supwﬂrjéwrc-%" ProlnfoNet President

1"-"»% nREf (e James F, Rogers, Ir.

e

F.bosyo

Tlde Title .
CH-20-07 ?’/‘Z G/67
s Date’
New England Telehealth Consortium - Proposal Two 4/16/07 Page: 4 of 4
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Make checks payable to New England Telehealth Consortium and mail
Telehealth Consortium, ¢/o ProlnfoNet, 145 Exchange Street, Suite 4, F
04401

2. You will pay for project costs not covered hy the FCC Rural Health Cas
You acknowledge the estimated costs of the project..

4. You will fax this signed Proposal Two back to ProlnfoNet at 207-942-4
Friday, April 20,2007

5. You are not a participant in any other application to the FCC fo1 the Ru
Pilot Program,

6. You will become a member of NETC.
Client
Speare Memorial Hospital

Cﬁq?r f\{ame‘ ) 1
i

New England Telehealtk
By its Agent, ProInfoNe

lew England
or, Maine,

lot Program

no later than

Jealtheare

msortinm

SR

_,ggS'}’gnEtwj;i( ) [ / U , gnature
Se ¢y C:o (A ®) James E. Rogers. Jr.
Printed Namg/ ) Printed Name
' /r‘ yre€ os ProinfoNet President
Title Title

Y-29-0F

Dare

New England Telehealth Consortium -Proposal Two

f//gb/'/O 7

Dale

4/16/07

Page: 4 of 4 |



2. You will pay for project costs not covered by the FCC Rural Health Clare Pilot Program.
3. Youacknowledge the estimated costs of the project.

4. You will fax this signed Proposal Two back to ProlnfoNet at 207-942-4852 no later than [
Friday, April 20, 2007.

5. You are not a participant in any other application io the FCC for the Rural Healthcare
Pilot Program. ‘

You will bu,omc a member of NETC. l
, = LA o AT
Client &/ /1 ‘/w{tf‘{ i ‘{mm/:ngland Telehealﬁh Consortium |

By its Agent, ProInfoN

Client Name /.

‘ / /
: /ﬁ--t(’ A //

%C/f/ A/C ’{/& ( James E. Rogers, Ir.

Smnanﬂ e

Printed Name . Prinied Name
< / 0 ProlnfolNct President
Title Title - }
7 v/ 2o [
"o N I 7 MNaves L

New England Teleheal:h Consortinn: - Proposal Two 4/16:07 Page: 4 af 4
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!
By sienine Pxjspasal Two. vou agree to the following:

1. You wilt pay to NETClthe swm of $500.00 representing the bal
foe asjsoon as passible; TS will qualify your organization as ;
Make pheeks payable to New England Telehgalih Consortium &
Telebgalth Consortium, e/o ProlnfoNet, 145 Exchanpe Street, &

0440

2. You will pay for project costs not covered by the FCC Rural H
3. Youagknowledge the estimated coats of the project.
4. You Will fax thissigned Proposal Two back to ProlnfoNet at 2(

Friday, April 20, 2007 |

e
men
nd M

uite «

alth |

7-94,
[ ]

5. YOU aje not & participant in any other application to the FCC fcrlIthe

Pitot Brogram. |
6. You \Alill become a member of NETC.

Client

! a Wy its Agent, Prol;
Client Name

a0
ﬁﬂatnm k

Jamces E-Rogers, Jt,

e _I.I&'Am&___

Printed Name

_ Dre=crasfd i
Title

Y. 14.08) |

Dute

New Engiand Te | alth Consortium  topogal Two

W3 Bl Slvg

our application
rof NETC.

to New England
angor, Maine,

t Pilot Program.

352 no later than

al Healthcare

New England Telefheahth Consortium
' h

foN

e

Printed Namz

ProlnfoNet President;

Title

A

Z
2

Dare

/1957 ]

4/16/07

|
Page: 4 0f 4
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By signing Froposal TWO, you agree tothe followiny:

1. Youwill pay to NETC the sum of $500.00 representing the balance o
fee as soon as possible. Thiswill qualify your organizationas a mem
Make checkspayable to New England Teleherlth Consortium and me
Telehealth Consortium, c/o ProfnfoNet, 145 Exchange Street, Suite 4
04401.

2. You will pay for project costs riot covered by the FCC Rural Health ¢
3. You acknowledge the estimated costs of the project.

4. You will fax this signed Proposal Two0 back to ProInfoNet at 207-942
Friday, April 20,2007.

5. You are not a participantin any other applicationto the FCC for the F
Pilot Program.

6. You vill become a member of NETC,

Client New England Teleheal
University of Maine School of Nursing By its Agent, Proln

rour application
1 of NETC.

to New England
lengor, Maine,

e Pilot Program,

852 no later than

ral Healthcare

1 Consortium

ét{ X U;L Z«;@/

Signature zgnature
—‘nmv!" €32 R Sh. FAsS ,Jamgs E. Rogers. Jr.
Printed Name Primed Name
\ \ (& 03"3\ S‘j’IQS\ ))\I\B "‘W“l ProlnfoNet Presldeut
W \ ;\(‘@2 D Title
e _7/23/07
Date 7 i Datd

New England Teleheslth Cemsortinm - Proposal Two 4/16/07

Page: 4 of4



fee as soon as possible. This will qualify your organization as a member of NETC.
Make checks payable to New England Telehealth Consortiurn and majl to New England
Telehealth Consortium, c/o ProlnfoNet, 145 Exchange Street, Suite 4, Bangor, Maine,
04401.

2. You will pay for project costs not covered by the FCC Rural Health Care Pilot Program.
3. You acknowledge the estimated costs of the project. ‘

University of New England By its Agent, ProInfoN‘et
Client Name

. X) ;
/;(/z,p,é N 7 g
Signaiure atur

Wtwe (/} /
G//f"//g)?ﬁ L// / E U James E. Rogers, Jr.

Printed Name Printed Name

\CS’ D(’/C»‘f /£ /?(3 0 VOST ProlnfoNet President '

Title _ Title
/2 0/0] it 24/s 7

- 4
New England Telehealth Consortium - Proposal Two 4116107 Page 40
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Make checks payable © New England Felehealth Consortium and mail to New England

Telghealth Consortium. d o ProlnfoNet, 145 Exchange Street, Suite 4, Bangor, Maine,
04401. '

2 You will pay for project costs not covered by the FCC Rural Wealth Care. Pilot Program.
You acknowledge the estimated costs of the project.

4. You will fax this signed Propesal Two back to PrelnfoNet at 207-942-4852 no later than
Friday, April 20,2007.

5. You are not a participant in any other applicationtothe FCC for the Rural Healthcare
Pilot Program.

6. You will become a member of NETC,

Client New England Telehealth Consortium
York Hospital By its Agent, ProInfoNet
Client Name

e~ Ay

A Sl — 7 Siéhatire V4 /

Jub Jeda x James E. Ropers. Jr.
Printed Name Printed Name
_PRES|DENT ProlnfoNet President
Title Title

. 21-071 4/27 6T
Dare Date

New England Telehealth Consortium - Proposal Two 4116/07 Page: 4 of'4
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Appendix E  Network Management Agreement

Professional Information Networks d/b/a ProlnfoNet
MANAGEMENT AGREEMENT

This MANAGEMENT AGREEMENT (“Agreement”), is made and entered into this 11*
day of April. 2007, by and between NEW ENGLAND TELEHEALTH CONSORTIUM, a
Maine Nonprofit Corporation having its principal place of business at 145 Exchange Street,
Suite 4, Bangor, Maine, 04401 (hereinafter “Client”), and Professional Information Networks
d/b/a ProlnfoNet, a Maine corporation, having a principal place of business at 145 Exchange
Street, Suite 4, Bangor, Maine, 04401 (hereinafter “Consultant™).

Recitals:

WHEREAS, pursuant to FCC 06-144, dated September 29,2006, the FCC issued an
order under the Telecommunications Act of 1996, establishing a pilot program to examine
how the rural health care (RHC} funding mechanism could be used to enhance public and
non-profit health care providers* access to advanced telecommunications and information
services (the “FCC Pilot Program”); and

WHEREAS, the FCC Pilot Program is intended to provide funding to support the
construction of state or regional broadband networks and services provided over those
networks as well as the cost of connecting a state or regional network to Internet2; and

WHEREAS, New England Telehealth Consortium was organized for the purpose of
applying for funding under the FCC Pilot Program and bringing together healthcare providers
within and without the State of Maine to be a part of a regional network of healthcare
providers which can benefit from the creation such a broadband network; and

WHEREAS, the Client wishes to contract with Consultant for its services in connection
with the application to the FCC Pilot Program, needs assessment, design study, project
management and infrastructure deployment of such a broadband network;

NOW THEREFORE, the Client and Consultant hereby agree as follows:

Article t
TERM AND TERMINATION

1.1 Term. This Agreement will become effective on the date first shown above and will
continue in effect through the completion of each Project Phase (as described in Section 3.1
hereof).

1.2 Termination ofAgreement.

A. Termination by Client. This Agreement may be terminated by Client upon thirty
(30) days written notice for Cause. “Cause,”* for purposes of this paragraph 1.2(A) shall mean (i)
the failure of Consultant to perform its duties hereunder for reasons which are within Consultant’s
control and which failure is not remedied within a period of thirty (30) days after receipt of written

New England Telehealth Consortium May 2,2007 Appendix E Page: |



notice from Client, or such longer time as may he necessary as determined by Consultant; or (ii)
willfully engaging in conduct materially injuriousto Client or in breach of this Agreement

B. Termination by Consultars, This Agreement may he terminated by Consultant
upon thirty (30) days written notice for Cause. “Cause,” for purposes of this paragraph 1.2(B)
shall mean the failure of Client to fulfill its obligations to make payment to Consultant in
accordance with Section 3.1 below.

C. Termination by Either Party. Either party may terminate this Agreement upon
thirty (30) days written notice to the other party upon notice that the FCC has failed to approve the

application to the FCC Pilot Program Application.

D. Termination &y Mutual Consent. The parties hereto may terminate this
Agreement at any time upor the written consent of Client and Consultant.

1.3 Survival. In the event of any termination of this Agreement, Articles 35, 6, and 7
hereof shall survive and continue in effect.

Article 2
INDEPENDENT CONTRACTOR STATUS

2.1 Intention of Parties. It is the intention ofthe parties that Consultant be an
independent contractor and not an employee, agent, joint venturer, or partner of Client.
Nothing in this Agreement shall he interpreted or construed as creating or establishing the
relationship of employer and employee between Client and either Consultant or any employee
or agent of Consultant.

Article 3
SERVICES TO BE PERFORMED BY CONSULTANT

3.1 Proposals and Billing. Consultant shall he responsible for managing the day to day
affairs of Client. The specific work to be performed by Consultant shall be documented in
Project Phase Work Orders to he signed by an authorized representative of each party. The
Project will be broken down in Project Phases Phase One will relate to work to he performed
by Consultant prior to and through Client’s application to the FCC Pilot Program. Phase Two
will relate to work to he performed if and when the application to the FCC is approved.
Generally, the two Project Phases will consist ofthe following:

Phase One
A Conduct the preliminary network design studies for Client addressing the needs

of its Members and their respective healthcare sites for a private broadband
regional telehealth network with Internet2? connectivity;

B. Design a preliminary network that best fits the needs of the Client;

C. Determine the estimated costs to design and implement the network; and

D. Complete and submit the application to the FCC Pilot Program on behalf of
Client

Phase Two

A. Conduct the initial network design study.

B. Determine the final network design;

C. Write and submit the required RFP(s) for construction ofthe network:

New England Telehealth Consortium May 2,2007 Appendix E Page: 2



D. Ensure compliance of Client with normal Rural Health Care program
procedures, including the requirement to submit the Form 465, Form 466, Form
466A, and Form 467;

E. Review and analyze proposals received from vendors for construction of the
network and assist Client in the selection of vendors;

F. Assist Client’s members in their determination of which sites within their
organizationto implement the network and the order in which implementation
would best be accomplished;

G. Manage the implementation (infrastructure deployment) of the selected vendor’s
network;
H. Assist Client’s advisory boards charged with oversight of the ongoing operation

of the network;

I Submit and follow up on materials submitted for FCC reimbursement funding
on Client’s behalf; and

I. Manage and administer the day to day affairs of NETC including accounting and
bookkeeping functions.

Each Project Phase Work Order shall set forth, in further detail, the work to be done and the
breakdown of the estimated fees for the work to he performed. Client will receive invoices
for work performed on an on-going basis throughout the term of this Agreement. Client will
be hilled and shall be responsible for 100% of the cost of the work performed,
notwithstanding whether the FCC Pilot Program Application is approved.

Without releasing Client from responsibility for payment of 100% of the cost of work
performed, if the FCC Pilot Program Application is approved, Client shall only be required to
make payment to Consultant of that percentage of the fees charged which will not be covered
by the FCC reimbursement within fifteen (15) days after submission of invoice to Client.
Consultant will then submit materials to the FCC to request reimbursement on Client’s behalf.
Within fifteen (15) days of receipt of any reimbursement amount from the FCC, Client shall
pay Consultant the remaining balance due under the invoices submitted.

A late payment fee equal to 1 112% per month shall be imposed on any amounts more than 30
past due. Client hereby agrees to pay all of Consultant’s costs of collecting overdue amounts,
including but not limited to reasonable attorneys’ fees.

3.2 Attendance at Client Board Meetings. During the term of this Agreement, a
designated representative of Consultant shall be given notice of each regular, special, or
annual meeting of the Board of Directors of Client. Consultant shall be authorized to attend
all meetings of the Board of Directors of Client in an ex-officio (non-voting) capacity.
Client’s Board of Directors shall he entitled to excuse Consultant from that portion of any
meeting of the Board of Directors of Client in which the terms of this Agreement or
Consultant’s performance thereunder is discussed.

3.3 Method of Performing Services. Consultant, in conjunction with its personnel, will
determine the method, details, and means of performing the work to be carried out for Client.
Client shall have no right to, and shall not, control the manner or determine the method of
accomplishing such work. Client may, however, require Consultant’s personnel to observe at
all times the security and safety policies of Client.

3.4 Scheduling. Consultant will endeavor to accommodate work schedule requests of
Client and its members to the extent possible. Should any personnel of Consultant he unable
to perform scheduled services because of illness, resignation, or other causes beyond
Consultant’s reasonable control, Consultant will attempt to replace such personnel within a
reasonable time, but Consultant shall not be liable for failure if it is unable to do so, giving
due regard to its other commitments and priorities.
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35 Place of Work. Client agrees to provide working space and facilities, and any other
services and materials Consultant or its personnel may reasonably request in order to perform
their work.

3.6 Compliance with HIPAA. Consultant and Client at all times during the term of this
Agreement and upon termination of this Agreement, as applicable, shall comply in all respects
with the Health Insurance Portability and Accountability Act (“HIPAA™).

Article 4
TREATMENT OF CONSULTANT’S PERSONNEL

4.1 Compensation of Consultant’s Personnel. Consultant shall bear sole responsibility
for payment of compensation to its personnel. Consultant shall pay and report, for all
personnel assigned to Client’s work, federal and state income tax withholding, social security
taxes, and unemployment insurance applicable to such personnel in accordance with
applicable state and federal law.

4.2 Workers’ Compensation. Notwithstanding any other workers’ compensation or
insurance policies maintained by Client, Consultant shall be responsible for maintaining
workers’ compensation coverage sufficient to meet the statutory requirements of every state
in which Consultant’s employees are engaged in Client’s work.

Article 5
INTELLECTUAL PROPERTY RIGHTS

5.1 Confidentiality. Consultant shall maintain in strict confidence, and shall use and
disclose only as authorized by Client, all information that it receives in connection with the
work performed for Client pursuant to each Proposal. Consultant shall require its personnel to
agree to do likewise. These restrictions shall not be construed to apply to (1) information
generally available to the public; (2) information released by Client generally without
restriction; (3) information independently developed or acquired by Consultant or its
personnel without reliance in any way on other protected information of Client or (4)
information approved for the use and disclosure of Consultant or its personnel without
restriction. Notwithstanding the foregoing restrictions, Consultant and its personnel may use
and disclose any information (1) to the extent required by an order of any court or other
governmental authority or (2) as necessary for it or them to protect their interest in this
Agreement, but in each case only after Client has been so notified and has had the
opportunity, if possible, to obtain reasonable protection for such information in connection
with such disclosure.

5.2 Ownership of Work Product. All software, concepts, know-how, methods,
techniques, copyrights, or other intellectual property rights associated with any ideas,
concepts, techniques, or works of authorship developed or created by Consultant or its
personnel during the course of performing Client’s work, including any source code
(collectively, the “Work Product”) shall belong exclusively to Client. Consultant
automatically assigns, and shall cause its personnel automatically to assign to Client, at the
time of creation of the Work Product, without any requirement of further consideration, any
right, title, or interest it or they may have in such Work Product, including any copyrights or
other intellectual property rights pertaining thereto. To the extent that any action must be
taken by Consultant or its personnel to effect said assignment, including the execution of
documents evidencing same, Consultant and its personnel agree to take such action. Client
provides to Consultant a perpetual, royalty-free license in and to the Work Product. Excepted
from Work Product is any patentable invention, process, or trade secret developed or created
by Consultant or its personnel during the course of performing Client’s work, whether said
inventions, processes, or trade secrets are patented or not (collectively, the “Retained Work
Product”). The Retained Work Product shall belong exclusively to Consultant. Client
automatically assigns, and shall cause its personnel and members, as applicable, automatically
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to assign to Consultant, at the time of creation of the Retained Work Product, without any
requirement of further consideration, any right, title, or interest it or they may have in such
Retained Work Product. To the extent that any action must be taken by Client or its personnel
or members to effect said assignment, including the execution of documents evidencing same,
Client and its personnel or members agree to take such actions. Consultant provides to Client
a perpetual, royalty-free license in and to the Retained Work Product to the extent same is
used in Client’swork.

5.2.1 Documentation resulting from the Work Product, other than custom
developed software, shall be jointly owned by Consultant and Client.

53 Residual Rights of Personnel. Consultant and its personnel shall be free to use and
employ its and their general skills, know-how, and expertise, and to use, disclose, and employ
any generalized ideas, concepts, know-how, methods, techniques, or skills gained or learned
during the course of any work done under this Agreement, so long as it or they acquire and
apply such information without disclosure of any confidential information as set forth in
Section 5.1.

Article 6
LIMITATIONS

6.1 Disclaimer. CONSULTANT DOESNOT MAKE ANY WARRANTY, EXPRESS
OR IMPLIED, WITH RESPECT TO THE SERVICES RENDERED BY ITS PERSONNEL
OR THE RESULTS OBTAINED FROM THEIR WORK, INCLUDING, WITHOUT
LIMITATION, ANY IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS
FOR A PARTICULAR PURPOSE. INNO EVENT SHALL CONSULTANT BE LIABLE
FOR CONSEQUENTIAL, INCIDENTAL, SPECIAL, OR INDIRECT DAMAGES, OR FOR
ACTS OF NEGLIGENCE THAT ARE NOT INTENTIONAL OR RECKLESS IN
NATURE, REGARDLESS OF WHETHER IT HAS BEEN ADVISED OF THE
POSSIBILITY OF SUCH DAMAGES.

6.2 Total Liability. Client agrees that Consultant’s liability hereunder for damages,
regardless of the form of action, shall not exceed the total amount paid for services under the
applicable estimate or in the authorization for the particular service if no estimate is provided.

6.3 Force Majeure. Consultant shall not be liable to Client for any failure or delay
caused by events beyond Consultant’s control, including, without limitation, Client’s failure
to furnish necessary information, sabotage, failures or delays in data handling or transmission
infrastructure, transportation or communication, failures or substitutions of equipment, labor
disputes, accidents, shortages of labor, fuel raw materials, or equipment, or technical failures.

Article 7
GENERAL PROVISIONS

7.1 Insurance. To the extent that Consultant’s personnel may perform work at Client’s
premises or at the premises of Client’s Members, Client shall maintain, or shall require that its
Members maintain, comprehensive general liability insurance, including broad form property
damage coverage, with limits of at least $1 million combined single limit for personal injury
and property damage for each occurrence.

7.2 Entire Agreement of the Parties. This Agreement supersedes any and all
agreements, either oral or written, between the parties hereto with respect to the rendering of
services by Consultant for Client or for Client’s Members. Each party to this Agreement
acknowledges that no representations, inducements, promises, or agreements, orally or
otherwise, have been made by any party, or anyone acting on behalf of any party, that are not
embodied herein, and that no other agreement, statement, or promise not contained in this
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agreement shall be valid or binding. Any modification of this Agreement will be effective
only if it is in writing signed by the party to be charged.

7.3 Partial Invalidity. If any provision in this Agreement is held by a court of
competentjurisdiction to be invalid, void, or unenforceable, the remaining provisions will
nevertheless continue in full force without being impaired or invalidated in any way.

7.4 Parties in Interest. This Agreement is enforceable only by Consultant and Client.
The terms of this Agreement are not a contract or assurance regarding compensation,
continued employment, or benefit of any kind to any of Consultant’s personnel assigned to
Client’s work, or any beneficiary of any such personnel, and no such personnel, or any

beneficiary thereof, shall be a third-party beneficiary under or pursuant to the terms of this
Agreement.

7.5 Governing Law. This Agreement will he governed by and construed in accordance
with the laws of the State of Maine.

7.6 Successors. This Agreement shall inure to the benefit of, and be binding upon,
Consultant and Client, their successors and assigns.

7.7 Arbitration of Disputes. The parties shall attempt to resolve all disputes arising
under this Agreement by mediation for a period of forty-five (45) days. If mediation does not
resolve the dispute, the dispute shall be submitted to arbitration pursuant to the following
procedure. Either party may, by written notice to the other within forty-five (45) days after
mediation has completed, appoint an arbitrator who shall be either an attorney or accountant.
The other party shall, by written notice, within thirty (30) days after receipt of such notice by
the first party, appoint a second arbitrator who shall also be an attorney or accountant. When
two arbitrators have been appointed as hereinabove provided, they shall agree on a third
arbitrator and shall appoint him by written notice signed by both of them and a copy mailed to
each party hereto within thirty (30) days after such appointment. On appointment of three
arbitrators as hereinabove provided, such arbitrators shall hold an arbitration hearing within
forty-five (45) days after such appointment. At the hearing, the three arbitrators shall allow
each party to present his case, evidence, and witnesses, if any, in the presence of the other
party, and shall render their award, including a provision for payment of costs and expenses of
arbitration to he paid by one or both of the parties hereto, as the arbitrators deemjust. The
decision of the majority of the arbitrators shall he binding on the parties hereto (although each
party shall retain his right to appeal any questions of law arising at the hearing), and judgment
may be entered thereon in any court havingjurisdiction.

CONSULTANT

ProfessionalInformation Networks d/b/a ProinfoNet

By:

(Signature) (Date)
James E. Rogers, Jr. President
(Printed Name) (Title)
CLIENT

New England Telehealth Consortium

By:

(Signature) (Date)
Brian Thibeau President
(Printed Name) (Title)
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Appendix F Member Survey

New England Telehealth Consortium Survey

Data Collection Method

1. Site Descriptive Information for each site requiring a network connection to the
ProInfoNet New England Health Care Network (PHCN)

a. Building Address and Telephone Number
b.  Number of staff

c.  Number of devices that attach to LAN

d. Profit/Non-Profit Status

e. ldentify the source of financial support and anticipated revenues that will pay for
costs not covered by Universal Service Fund

2. Network Topology and Equipment
a. Current LAN
(1). Topology
(2). Equipment
(3). Protocols
b. Current WAN
(1). Topology
(2). Bandwidth
(3). Equipment
(4). Company providing service
(5). Protocols

c. Estimate the bandwidth requirements that a site will require for its connection to
the PHCN to accommodate current and potential needs

3. Applications

a. Indicate the Current and Potential use of the PHCN for each site (Examples
below)

{1). Video Conferencing
(2). Imaging
1. PACS
2. Scanned Documents
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(3).
(4).
(5).
(6).
(.
(8).
9.
(10).
(11).
(12).
(13).
(14).
(15).
(16).
(17).
(18).
(19).

(20).

Electronic Health Records
Digital Messaging
Telemedicine
Remote Medical Specialist Diagnostics
Remote Critical Care Monitoring
Remote Rx Dispensing & Verification
Email
Office Automation
Accounting
Medical Information Displays
Patient/Asset/Staff Tracking
Centralized Nurse Call
Patient Kiosk Registration
Practice Management
Communications Portal
Faxing automation
Voice

1. Direct Inward Dial
Computer Telephony Integration
Intelligent Call Routing
Networked Voice Mail
Interactive Voice Response
Automatic Call Distribution
Call Accounting

Telecommuting

© ® N o ok w DN

Hands-free Communication Badge
10. Speech Recognition Auto-Attendant

11, Communication between Sites
Other

4. Latency Threshold for applications on PHCN
a. Immediate accessiconnection required (i.e. real time).

b. Minor Latency is acceptable

c. Delayed accessiconnection acceptable (i.e. batch, night).

d. Quality of Service
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5. General Communication Requirements.

a. Reliability (i.e. Percentage of Uptime)
b. Security (i.e. HIPAA requirements)

c. Redundancy

d. Encryption

6. Goals/Use of PHCN
a. Communication with sites within your organization

b. Communication with Health Care sites outside your organization

7. Internet2 Access

a. Goals/Uses of 12

b. Current Internet Access
(1). Each site direct access with firewall
(2). Central firewall on network

c. Future 12 Access
(1). Each site direct access with firewall
(2). Central firewall on network

d. Current Firewalls (what, where, type)

e. Virus Scanning

f.  Spam filtering

g. Estimated bandwidth requirements by site for 12

8. Advisory Board

a. The purpose of the board is for each Consortium member to have input into the
process of implementation and ongoing guidance of the PHCN

b. Participation Interest
(1). Name

(2). Contact Information
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Appendix G Financial Support Letter from the State of Maine Department of
Health and Human Services
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Maine Department of Health and Human Services

Maine Center for Disease Control and Prevention Brenda M. Harvey
(Maine CDC) Commissioner
286 Water Street
11 State House Station .
Dora Anne Mills. MD. MPH
John Elias Baldacci Augusta, ME 04333-0011 Public Health Director

Governor Maine CDC Director

April 18,2007

Mr. James Rogers

New England Telehealth Consortium
C/O ProInfoNet

145 Exchange Street

Suite 4

Bangor, Maine 04401

Dear Mr. Rogers,

The Maine Department of Health and Human Services, Maine Center for Disease Control
and Prevention, Office of Rural Health and Primary Care is in full support of New England
Telehealth Consortium and its application for an FCC Rural Health Care Pilot Program
Consortium Initiative.

The Office of Rural Health and Primary Care has been assisting in the application process by
working with specific health care facilities and encouraging those facilities to join the
consortium. It is this Office’s intent to continue to assist by not only providing technical
assistance but also providing an amount of financial assistance in the form of staff on an
undetermined contractual basis. It would be the intent of this Office to hire a position to
specifically assist on an administrative capacity.

I look forward to our continued partnership.

Sincerely,
i
Manager

Our vision iS Maine people living safe, heaithy and productive lives.
www.mainepublicheafth. gov

Phone: (207) 287-5524 Fax: (207) 287-5431 TTY: 1-800-606-0215



