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the Telemedicine Office via telephone, through the hospital page operator, through the emergency room
MEDCOM communications network, or via electronic mail.

Innovative applications of telemedicine based on clinical need and geographic isolation have included the
use of the clinical workstations screening for diabetic retinopathy, remote access to clinical trials,
collaborative tumor boards, emergency preparedness training, training for continuing health professional
education, for resident training, and for student training. We provide clinical care in more than 32

different specialties and subspecialties both in live formats and in store and forward mode.

Education

Patient education programs are designed, organized, advertised, and evaluated by the relevant clinical
“Center” based on needs identified by a variety of sources. Endorsed by a Community Coalition for
Health in southwest Virginia, the State Department of Health has received a grant to address high
prevalence, complications, and mortality rates of patients with diabetes in this region. As part of the
diabetes grant, the University of Virginia Diabetes Community Network Center has been selected by the
Department of Health to provide outreach educational services to the citizens of southwest Virginia. We
have also developed several educational programs addressing issues of behavioral and developmental
pediatrics at the request of Project Head Start teachers, administrators, and social workers in southwest
Virginia.

Health professional educational programs are designed, organized, advertised, and evaluated by the
Office of Continuing Medical Education based on the identified needs of the community health
professionals to include locally requested clinical topics, nationally mandated programs as required by
JCAHO and OSHA, and we have broadcast the CDC's programs on bioterrorism and chemical warfare.
Participation in such educational opportunities are critical for rural Virginia health professionals who
effective January 2000 have been required by the State Board of Medicine to participate in 60 hours of
continuing medical education for renewal of their medical licenses. In the absence of community based
medical education programs, attainment of this volume of continuing education activities is otherwise
impossible for health professionals residing in the targeted communities.

Research
We participate in clinical and educational research using advanced technologies, both within the Medical
Center and in the School of Nursing NIH funded Rural Health Care Research Center (RHCRC). This

Center provides the infrastructure to conduct and disseminate research responsive to the clinical and
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information needs of rural populations in the United States. The RHCRC tests innovative clinical and
system interventions for the rural health care system and adapts existing interventions for use in rural

areas. We are collaborating with the Center to investigate the role of emerging telehealth technologies as

a strategy to overcome the scarcity of services and expertise in rural areas.

Public Service
We regularly use our network for public service to include engagement in rural health fairs serving
thousands of uninsured Virginians annually, and we staff an ongoing collaboration with “Freedom Calls”

S0 as to connect Virginians deployed with the military to Iraq with their loved ones at home.

USAC Support

We serve all eligible partner sites in our network by applying to USAC on their behalf for discounts
through the USAC Rural Health Care Program. We were recently successfully audited by USAC without
any deficiencies.

Management Consulting Partner, Zelekealth Strategies, LLC

The UVA Telemedicine Office will subcontract with Telehealth Strategies (THS) LLC, a Virginia-based,
woman and veteran-owned, small business for program management support, and to manage and
coordinate the deployment and implementation of the VAST network. THS is uniquely qualified to

manage the FCC Rural Healthcare Pilot Program and distinguishes itself in three ways:

e Reputation— THS has been a telehealth pioneer working as a valued partner along side large
global health care organizations to research, test, develop and implement telehealth systems
aimed at improving access and quality of health services to rural remote and underserved

areas around the world.

e Expertise — THS has uniquely diverse qualifications and subject matter expertise spanning

the business and management, policy, technical and clinical arena. THS experts have over 24
years of combined experience working these core areas to facilitate the implementation of

distributed health systems in remote and rural healthcare settings.

e Past-Performance — THS has a proven track record of successful contract performance

supporting telehealth industry leaders.

UVA and THS will serve as the Core Management Team for the Pilot Program.
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THS is presently under contract with the Virginia Department of Health to provide rural and telehealth
systems analysis and planning support, and to coordinate the newly incorporated Virginia Telehealth
Network (VTN). THS dual roles, will serve as the cornerstone for ensuring the joint alignment of the
FCC Rural Healthcare Pilot with the on-going efforts of the VTN. It is the desire of UVA and its partners
to be able to leverage the FCC Rural Health Care Pilot as a way to propel the Virginia Telehealth
Network (VTN). Should Virginia become the recipient of FCC Rural Healthcare Pilot funds, UVA has
already received a letter of support from this Administration for the allocation of State resources to
undergird the VTN administrative structure with staffing, marketing and program evaluation support.
This, in turn, will directly add value to UV.A’s implementation of the FCC Rural Healthcare Pilot.

The mission of the VTN is to advance the adoption, implementation and integration of information and
telecommunication technologies into mainstream health systems statewide to improve access to quality

healthcare for all Virginians. The VTN has identified three priority areas:

Information Collaboration

The VTN will build a body of knowledge that encapsulates “best practices” for operating effective and
sustainable telehealth services, as well as “best practices” for designing, operating and sustaining remote
telehealth sites. This know-how will be assimilated from successes within Virginia’s as well as effective
programs from throughout the country and internationally. The information will be disseminated through
on-site training, web-based training programs and the VTN website. (www.Ehealthvirginia.org)

In emulating these practices, participating health care providers will increase operational efficiencies,
reduce associated cost, and improve customer satisfaction, which collectively will improve access to

health care through greater utilization of Virginia’s telehealth network.

Development of Standards

To truly provide a positive impact on improving healthcare in underserved communities, remote
telehealth sites need to provide their communities with access to many different types of medical
expertise. Today, Virginia’s telehealth service providers are primarily providing medical expertise to
support medical specialty consultation. With standards in place, medical expertise to support other types
of services can be established. This enables remote telehealth sites to offer more services without the
individual telehealth service providers having to “reinvent the wheel” and support every area of medical

expertise needed.
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. In order to facilitate this, the VTN will work to establish standards in three areas:

e Business standards to ensure common operating agreements to facilitate the sharing of

information and services, and to smooth the reimbursement/payment processes

e Operational standards that enable health care providers to deliver services to patients using
standardized template/clinical formats to ensure quality of service and facilitate the

evaluation process

e Technical standards to ensure seamless hardware and software compatibility and

connectivity

With underserved sites providing their patients with access to more health care services and the telehealth
service providers able to provide their services to a greater number of rural and remote clinics, the
sustainability of both is greatly enhanced and network utilization is substantially increased. The
development of standards will also help drive other critical initiatives, including implementation of

electronic medical records.

Representation and Facilitation

. VTN fairly represents the interests of all health care providers in the commonwealth as it interfaces with
various health agencies, commissions, workgroups, special interests and others constituents within the
government. It identifies and monitors key regulatory and policy issues important to the adoption and
mainstream integration of telehealth and ensures the work of the VTN and its membership is consistent

with priorities established by the Virginia Department of Health and the Commonwealth of Virginia.

Inits role, the VTN is able to identify common needs, issues and concerns of telehealth networks, and in
partnership with appropriate parties, develop strategies for facilitating collective solutions. These
solutions could include, hut are not limited to, reimbursement, participant compensation/ payments, state

and federal regulations, collective buying and negotiation powers, grant writing and other forms of access

to government funded health care initiatives such as the Universal Service Fund etc.

Through information collaboration, establishing standards and being a common voice for representation
and facilitation, the VTN is focusing on taking advantage of the opportunities and addressing the
challenges that will have the biggest impact on increasing both the reach of telehealth services available

to underserved rural communities in Virginia. By strengthening health care systems as well as the very
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services they are providing and consuming, network utilization will grow and participation in the FCC’s
Universal Services Fund will significantly increase.

The Office of Telemedicine and THS, in coordination with VTN, have proudly chosen the following key

personnel to manage and coordinate the activities of the FCC Rural Health Care Pilot Program.

Kev Personnel

The key personnel who will be directly involved with the successful management and implementation of
the FCC Rural Healthcare Pilot Program are seasoned veterans who have served as pioneers in the field of
telehealth. Each has similar, but unique attributes, that collective provide the clinical, technical and

business oversight required for the success of this program.

Introducing the VAST Management Team & Special Liaisons

Program Director: Karen Rheuban, M.D.

Technical Director: Eugene Sullivan, M.S.

Program Manager/VTN Liaison: Cynthia Barrigan, RN, MPH, Telehealth Strategies, LLC
Program Evaluation Manager: Jason Lyman, M.S, M.D. and Wendy Cohn, PhD

Special Liaisons:
Virginia Stroke Systems Task Force: Nina Solenski, M.D., VAST Stroke Coordinator
Secretary of Technology/State C10: Karen Jackson, MBA

Brief biographical sketches are offered below for more information about the management team and its

partners.

FCC Rural Healthcare Pilot - Program Director and Principal Investigator

Karen Rheuban, MD, Medical Director, Office of Telemedicine, UVA

Karen S. Rheuban, M.D. currently serves as Professor of Pediatrics, Senior Associate Dean for External
Affairs and Continuing Medical Education and founding and current Medical Director of the Office of
Telemedicine at the University of Virginia. As a pediatric cardiologist, Dr. Rheuban provides care to
patients with congenital and acquired heart disease. Dr. Rheuban is a fellow of the American College of
Cardiology and the American Academy of Pediatrics. She has regularly been listed in the "Best Doctors
in America" database, and was recently recognized to be profiled in the National Library of Medicine's

exhibit "Changing the Face of Medicine: Celebrating America's Women Physicians".
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The Office of Telemedicine at the University of Virginia was developed to link remotely located patients
and health professionals with the University's clinical consultative, research and educational expertise.
UVA now serves as the huh of a 60 site telehealth network in the Commonwealth of Virginia, which
includes community hospitals, rural and urban health department clinics, federally qualified health
centers, a rural school system and correctional facilities, and partners with other academic health centers
and international collaborations through its network. UVA annually supports more than 1200 consultative
encounters with remotely located patients in more than 30 subspecialties, and offers additional
teleradiology services, and a growing home telehealth initiative. UV A has broadcast thousands of hours

of health professional and patient education through its telehealth program.

UVA serves as the Commonwealth of Virginia's Telehealth Resource Center, and has been awarded

grants and contracts from the federal government, the Commonwealth, corporations and foundations to

support the network.

Dr. Rheuban also oversees the University's Office of Continuing Medical Education. That office develops
and sponsors thousands of hours of continuing medical education per year using multiple formats, such as
lectures, conferences, 30 affiliated hospitals and through computer-assisted instructional materials and

web-based on-line offerings.

She has served as a board member and Treasurer of the American Telemedicine Association and is Vice
President Elect for the ATA. Sheis a board member and Vice Chair of Center for Telehealth and E-
Health Law. She is a member of the Virginia Telehealth Network. She has presented Congressional
testimony regarding telehealth to the Subcommittee on Health of the Committee on Energy and
Commerce, to the Committee on Agriculture and to the Subcommittee on Africa and Global Health of the

Committee on Foreign Affairs of the U.S. House of Representatives.

FCC Rural Healthcare Pilot - Technical Directorfor the UVA Telehealth NOC (Co-Investigator)
Eugene Sullivan, Director, MS, Office of Telemedicine,UVA

Born in 1945 and a native of Bloomfield, New Jersey, Mr. Sullivan is a graduate of Saint Peter's College
earning a Bachelor of Science in Business Management. He is also a graduate of the University of
Southern California with a Master's Degree in Systems Management. Upon graduation he was
commissioned a Second Lieutenant in the United States Army. During his 22-year military career he saw
combat in Viet Nam serving as a platoon leader in the 101st Airborne Division. Upon returning from
Viet Nam Mr. Sullivan attended flight school and graduated in 1972. He is rated in both rotary and fixed
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wing aircraft. His next assignment was to the Defense Intelligence College in Washington, DC. In 1984,
then Major Sullivan was selected to serve as a staff officer with US Army Special Operations. In his final
assignment he commanded a squadron of elite soldiers of the US Army’s Special Operations Command.
He retired in 1989 with the rank of Lieutenant Colonel. In April 1993, Mr. Sullivan was appointed to the
faculty of University of Virginia, School of Medicine. His first task was to conduct a demonstration of
Telemedicine and to proceed with research and development studies. The first demonstration took place
in June 1993 using broadband fiber optic lines that linked the University of Virginia hospital with the
Walter Reed Army Medical Center and an Army field hospital in Georgia. In 1996 the UVA Health
System established the Office of Telemedicine as a clinical department and Mr. Sullivan was appointed
its first Director. The Telemedicine program has expanded to over 60 sites throughout the
Commonwealth. Remote site locations include rural hospitals, clinics, Department of Corrections
prisons, a rural county school and a nursing home. The network stretches from Winchester in the north to
Lee County in far southwest Virginia. Additionally, following the passage of the Telecommunications
Act of 1996, Mr. Sullivan served as a Consultant to the FCC in the development of the regulations for the
Rural Healthcare Support Mechanism and has provided many comments to the Notices of Proposed
Rulemaking in regards to the Rural Healthcare Support Mechanism (FCC Docket 02-60). Mr. Sullivan is

mamed to the former Cheryl Day and they have one daughter and two grandchildren.

FCC Rural Healthcare Pilot - Program Manager

Cynthia Barrigan RN, MPH, Founder & President, TeleHealth Strategies, LLC

Cynthia Bamgan has been providing leadership in the private/public and federal health care sectors for
more than 15years. She has dedicated her career to transforming the delivery of healthcare services to
underserved and remote populations through the creative design of distributed health systems leveraging

advancing information and telecommunications technologies.

As a telehealth pioneer, Ms. Bamgan has been instrumental in the design and development of telehealth
systems for the United States military - a world leader and innovator in telemedicine/telehealth. She has
led numerous initiatives that developed and integrated best medical practices with innovative
technological capabilities which enabled healthcare providers at major medical centers to successfully

share their expertise with those in remote and austere environments on a global-basis.

She has worked with all Department of Defense (DOD) services, the Veterans’ Administration and Indian
Health Services overseeing successful telehealth programs offering a range of health services including:
dermatology, psychology, behavioral health, orthopedics, ENT, OB/GYN, dentistry, radiology, pediatrics,




VIRGINIA ACUTE STROKE TELEHEALTH (VAST) PROJECT PAGE 70
L o oo ]

ophthalmology and nursing. Through these efforts she gained extensive experience in virtually every
aspect of telehealth life-cycle management including: strategic planning and analysis, development of

business cases and cost-benefit analysis, policy development, functional requirements/systems analysis,

software development and implementation, testing, user-training and program monitoring and evaluation.

Recently, Ms. Barrigan has worked on projects to integrate telehealth requirements/functionality into the
military’s electronic medical record—AHTLA —and led the joint development of DOD medical
bandwidth requirements for theater-lrag and Afghanistan. Through these and other DOD activities she has
developed unique subject matter expertise in the design of telecommunication infrastructure for the
efficient transfer of medical data and digital radiology images from austere environments back to

mainstream military and veteran health care systems.

Ms. Barrigan is a registered nurse, specializing in emergency and critical care services and a former
Captain in the US Army Nurse Corps. She also served as a Congressional staffer covering federal health
care, including telehealth/telemedicine and related telecommunications legislation, in the US House of
Representatives. Along with the design and implementation of telehealth systems, she has managed
several large government contracts responsible for reporting on cost, schedule and performance, some of

which were funded by Congressional appropriations.

An active member of the American Telemedicine Association (ATA) since 1996,Ms. Barrigan strives to
continuously highlight and report on pivotal issues surrounding the integration of new clinical business
practices and systems into mainstream health care delivery. She is also a member of the American Public

Health Association and the American Medical Informatics Association.

Ms Barrigan received her Bachelor of Sciencein Nursing from the University of Florida, and is an honor
graduate from the Johns Hopkins School of Public Health with special studies in international health and

humanitarian and health information systems.

FCC Rural Healthcare Pilot- Program Evaluation Manager

Jason A. Lyman, M.D., M.S., Assistant Professor, Division of Clinical Informatics and Medical
Director, Clinical Data Repository, Department of Health Evaluation Sciences

Dr. Lyman is an Assistant Professor of Clinical Informatics in the Department of Public Health Sciences

with expertise in a wide range of medical informatics areas, including data warehousing, physician order

entry, the relationship of information technology to patient safety, and evaluation methods for health
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information technology. He completed aninternship in pediatrics at the University of California at San
Francisco and a two-year fellowship in medical informatics at Oregon Health and Science University
under the mentorship of Drs. William Hersh and Kent Spackman. He is currently Medical Director of the
Clinical Data Repository project, teaches informatics and database design in the Department of Public
Health Sciences, and is a consultant for multiple informatics research efforts, both within and beyond the
University of Virginia. He is particularly interested in the use of health information technology to assess
and improve quality of care and patient safety, and is currently leading an institutional effort to develop a
computer-based adverse drug event monitor for our hospitalized patients. Dr. Lyman has conducted
multiple evaluation efforts related to health information technology, providing consulting services to
Epocrates, Inc., McGraw Hill, and the British Medical Journal. Dr. Lyman will lead the evaluation effort
for this project. He will develop the necessary instruments foruse in the evaluation, oversee data
collection, and conduct the analysis. In addition, he will be responsible for the final preparation of all

evaluation reports and documents.

FCC Rural Healthcare Pilot - Program Evaluation Assistant

Wendy F. Cohn, PhD., Associate Professor, Department of Public Health Sciences, Director of the
UVA Consumer Health Institute

Wendy F. Cohn is an Associate Professor of Public Health Sciences with expertise in the evaluation of
health care programs and information technologies. She holds a PhD in Evaluation Research. She has
led both development and evaluation projects related to in the area of health information technology.
Among these projects is Health Heritage, a Web-based tool for providing patient health risk assessment

based on family medical history.

Dr. Cohn has also provided evaluation services for hospitals, health departments, educators and
publishers. She is a teaching faculty member in the MS and MPH programs at the University of Virginia.
She provides course work and supervision in the area of evaluation in public health, health education and
informatics. Dr. Cohn is currently teaching a 3-credit course "Evaluation Methods in Public Health and

Health Informatics" in the Master's Program.

Dr. Cohn will assist Dr. Lyman in the development of the evaluation plan. Specifically, she will develop
the process and/or implementation evaluation components. She will review all data collection

instruments; and analysis. Dr. Cohn will also assist in the preparation of reports and presentation of
findings.
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FCC Rural Healthcare Pilot - Physician Liaison to the Virginia Stroke Systems Task Force

Nina J. Selinski, M.D., Associate Professor of Neurology

Dr. Solenski is a dual Boarded Stroke Neurologist (General and Vascular Neurology), on staff in the
Department of Neurology at University of Virginia. She completed a 3-year clinical and research
Cerebrovascular Fellowship training in 1996,and has been a member of the UVA Primary Stroke Center
Team since that time. She is currently an Associate Professor in the Department of Neurology with
interests in Stroke Clinical Trials (participated, designed or directed > 25 clinical trials to date) and
translational research. Stroke research interests include testing and the development of neuroprotective
treatment strategies following stroke including drug development, and understanding the neurochemistry
of stroke. As an Attending educator she is involved in nursing, resident, and fellow stroke training, as

well as peer stroke-related teaching activities (international, national and statewide).

In 2005 to present, she served as the Leader of the Virginia Stroke Systems of Care Task Force and has
actively led the development of the statewide program since its initiation. Having worked closely with
the program she will bring expertise to the regional challenges to health equality that the state faces. She
will provide stroke neurologic expertise to the VAST by providing guidance to the selected sites as they
develop their institutional programs. Quality assurance and outcome is a central theme of the stroke
continuum of care, and she will ensure that national stroke guidelines are followed, and the telehealth

services are fully utilized and the outcome is analyzed.

FCC Rural Healthcare Pilot - Liaison to Secretary of Technology and CI10

Karen R. Jackson, MBA, Director of the Commonwealth’s Office of Telework Promotion and
Broadband Assistance

In September 2006, Ms. Jackson was appointed to serve as Director of the Commonwealth’s Office of
Telework Promotion and Broadband Assistance. In this capacity she is responsible for advancing the
usage of teleworking and alternative work schedules by both the public and private sector. Additionally,
she is charged with developing and deploying programs aimed at solving the connectivity needs of
businesses and underserved communities often serving as a catalyst for the formation of innovative

partnerships between educational institutions, industry, and the public sector to accelerate the process.

Prior to assuming her current post, Ms. Jackson served as the Vice President of Broadband Programs for
the Center for Innovative Technology where she developed and implemented programs to assist
communities obtain the broadband telecommunication technologies needed to support economic

development, healthcare, and education.
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Ms. Jackson has participated in numerous broadband projects and in 2003 was awarded a grant from the
Department of Commerce to conduct broadband demand assessments and education in Southside
Virginia, In 2005, she is convened the first meeting of the Governor’s Broadband Advisory Roundtable

to assist in the development of broadband related legislation and policy.

Ms. Jackson holds a bachelor of science in business management from Christopher Newport University
and a master of business administration from The College of William and Mary.

Representative Past Performance

The scope and requirements for managing the FCC Rural Healthcare Pilot Program are very similar in
nature to contract and grants managed by Key Personnel on previous occasions. The following lists
specific examples of past performance:

Dr. Rheuban has served as the principal investigator on multiple successful federal, state and corporate
and foundation grants:

Organization: Department of Commerce, NTIA 1997-2002

Role: Pl

Type of Award: Grant

Size of Award: $412,270

Description: Established the SW Virginia Alliance for Telemedicine

Launched clinical telemedicine program in southwest Virginia linking hospitals and community health
centers with UVA

Contact: Steve Downs, Administrator NTIA

Organization: USDA DLT program 1999-2004

Role: Pl

Type of Award: Grant

Size of Award: $232,000

Description: Expanded the SW Virginia Alliance for Teleme: icine

Expansion of clinical telemedicine program in southwest Virginia linking hospitals and community health
centers with UVA

Contact: Roberta Purcell, Asst Administrator, USDA

Organization: HRSA Office for the Advancement of Telehealth October 2002-September 2005
Role: PI
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Type of Award: Grant
Size of Award: $289,500
Description: Expanded the SW Virginia Alliance for Telemedicine

Expansion of clinical telemedicine program in southwest Virginia linking hospitals and community health
centers with UVA

Contact: Dena Puskin, Director

Organization: Anthem Blue Cross-Blue Shield 2002-2007
Role Pl

Type of Award: Grant

Size of Award: $250,000

Description: Support for clinical services provided to uninsured or underinsured Virginians
Contact: Colin Drozdowski

Organization: NIH

UVA School of Nursing Rural Healthcare Resource Center
Pl: Beth Merwin, PhD RN

Role: Dr. Rheuban serves on the Advisory Board

Description: School of Nursing project to enhance evaluation of rural healthcare services

Other UVA large federal projects with link to UVA Telemedicine:

Organization: National Library of Medicine T-15 Training Grant in Medical Informatics ""A
Systems Engineering Focus on Medical Informatics'* 2007-2012

Pls: Stephanie Guerlain, PhD, PI (Systems & Information Engineering, School of Engineering and
Applied Sciences)

James H. Harrison, Jr., MD, PhD, co-director (Public Health Sciences, School of Medicine)

Type of Award: Training Grant in Medical Informatics

Role: Office of Telemedicine serves as program resource for training grant.

Cynthia Barrigan has served as a Co-investigator and program manager on several large government
contracts.

Organization: US Air Force, 89" AW, Andrews, AFB
Role: Co-investigator & Program Manager (as a civilian contractor)
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Period of Performance: July 04-Jan 06

Contract Type: DoD Congressional Appropriation, Cooperative Agreement (public/private partnership.
Size of Award: $1M

Description: Responsible for cost, schedule, performance, operational oversight and technology
deployment for a 2-part research initiative focused on developing advanced medical capabilities for the
US military. Project 1 successfully designed, deployed and tested an emergency medical system (24 x 7
emergency medical support using telemedicine systems, flight attendant training, and medical Kits) in a
live environment over a period of one year aboard 20 AF aircraft undertaking over 700 missions. Project
2 developed a GPS-enabled, Web-based information system to identify and map medical
assets/capabilities in Indonesia, Thailand and the Philippines for use by remote special operators.
Contact: Lt Col James Whitlock, Office of the Air Force Surgeon General

Email: james.whitlock@pentagon.af.mil

Organization: US Army Medical Research & Materiel Command, Fort Detrick, MD
Subordinate: Telemedicine & Advanced Technology Research Center (TATRC)

Role: Portfolio Manager of Operational Telemedicine Programs for Deployed Forces
Period of Performance: 2006-2007

Contract Size: Oversee a portfolio of contracts totaling over $1M.

Description: Responsible for cost, schedule and performance as assistant to the COR
Name of POC: COL Ron Poropatich, MC, US Army

Email: Poropatich@tatrc.org
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Project Planning
An initial project plan has been developed to guide the anticipated steps of the Pilot program. A detailed

Plan will be developed upon notification of selection and definitive guidance and details from the FCC. In

the meantime, assumptions have been made relative to how the Pilot will be conducted and serve as the

basis for our project plan tasks.

FCC Pilot Project Plan Scheduwle (months)
# Phase 1- Initiation 1123|458 |912
1 Management Team/Stakeholder Kick-off Meeting X
2 Conduct Site Surveys to revalidate approach X
3 | Develop Statement of Work/RFP X
4 FCC Form 465 Upload (28 day waiting period) X
5 Review Contractor Proposals X
6 Select Contractor (s) X
7 Establish a Single Point of Contact at each Provider Site for Coordination X
Phase 2- Pianning
Kick-off Meeting w/ Telehealth NOC & Contractors to establish business
8 | processes X
9 Formal FCC Pilot Kick-off {Healthcare Provider Reps & Technical Reps) X
10 | Prepare detailed Project Plan X X
11 | Conduct Network Design Meatings to provide guidance and clarifications X
12 | Establish a series of plans (implementation, procurement, QA elc). X
13 | Review implementation, test and QA plans X
14 | Faciliate site service agreements with VITA for connecting to the state-MPLS
15 | Develop Monitoring & Evaluation plan {(M&E) X
Phase 3- Installation & Testing
16 | Conduct Phased Implementations X
17 | Conduct site visits X
18 | Implement M&E Plans X
19 | Request project plans be routinely updated X
Phase 4: Implementation X
20 | Schedule "Go-live" - Telehealth NOC/ Northrop Grumman Provide Support X
21 | QA network performance X
22 | Continue M&E X
23 | Collect Performance Evaluation Data X
24 | Survey Customers for Satisfaction X
Table 2 - Project Plan
Summary

The University of Virginia Office of Telemedicine, along with its chosen partners, is dedicated to the

successful deployment of broadband infrastructure and the development of a state-wide telehealth

network. A qualified management team has been chosen and a management plan and quality controls are

in place. UVA believes it is well-positioned and prepared to conduct a successful Pilot Program. UVA

will adhere to the guidelines for competitive bids for telecommunications services, and network design.




—- 7.0 Cost Proposal
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7.0 COST PROPOSAL

Vingfmitahas secured matchingfunds, dollarfor dollar, as evidence of the strongestpossible
£8MBthnent of the Commonwealth o this initiative.

Following is the budget detail and justification for the Virginia Acute Stroke Telehealth (VAST) Network
being proposed for the Federal Communications Commission (FCC) for the Rural Health Care Pilot
Program. We request $1.71 million from the FCC, and offer $1.66 million in matching funds, as strong
evidence of the Commonwealth's commitment to this project. ($1,158,000 of that amount is recurring

costsin Year 1). We anticipate equal success in garnering funds for Year 2.

Our management and technical approach to the FCC Health Care Pilot Program is unique. Therefore, we

will explain the nature of those costs.

Proposed Management Costs

Our VAST network will leverage the existing management and technical infrastructure of the Office of
Telemedicine, and other highly qualified individuals to ensure the success of the Pilot. It should be noted
that our overall management and technical approach are inter-related. Under our proposed network roll-
out, the Telemedicine Office will in fact be the deployment agent and the owner-operator of the VAST
Telehealth NOC as described in Section 4. Therefore, management personnel have been included in this
cost proposal as it relates to overseeing and managing the procurement of equipment, deploying,
supporting and maintaining the infrastructure of the VAST network (except for Northrop Grumman sites
which will managed slightly differently). Travel costs have been included for UVA network engineers to
travel to provider sites to conduct installation and maintenance.

Matching Funds

The Virginia Department of Housing and Community Development (DHCD) is committed to
creating safe, affordable, and prosperous communities to live, work and do business in Virginia. DHCD
partners with Virginia's communities to develop their economic potential, regulates Virginia's building
and fire codes, provides training and certification for building officials, and invests more than $100
million each year into housing and community development projects throughout the state - the majority of
which are designed to help low-to-moderate income citizens. Amongst the many projects funded by

DHCD include partnerships with communities to build medical clinics, telemedicine programs and
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broadband deployment. DHCD will provide matching funds toward the deployment of fiberoptic
infrastructure to the communities of the Eastern Shore of Virginia of up to $1.4 million.

Aside from the Commonwealth investments in Network Virginia and COVANET, the Virginia Tobacco
and Community Revitalization Commission is the largest single source of funding for
telecommunication projects in the Commonwealth. Recognizing that robust infrastructure and affordable
connectivity is paramount to economic development the Commission has concentrated their funding on
the construction and lighting of open access fiber networks throughout the Southside and Southwest
Virginia Tobacco Counties. To date, the Tobacco Commission has provided more than $65 million
dollars in funding and has partnered with localities and providers throughout the region to bring the dream
of economic panty to fruition. Partners to date include: Cumherland Plateau and LENOWISCO Planning
Districts, Bristol Virginia Utilities, Mid-Atlantic Broadband Cooperative, Citizen’s Telephone, and Scott
County Telephone to deploy fiber from Lee County (far Southwest Virginia) to Emporia .
Acknowledging the role that access to quality healthcare plays in the viability and sustainability of rural
communities, the Commission has chosen to be a partner in VAST, providing up to $750,800 in matching

funds to be used for their eligible communities.

Counties and Cities Eligible for Virginia Tobacco and
Community Revitalization Commission

Amelia Franklin
Appomattox Greensville
Bedford Halifax

City of Bedford* Henry
Brunswick Lunenburg
Buckingham City of Martinsville*
Campbell Mecklenhurg
Charlotte Nottoway
Cumherland Patrick

City of Danville Pittsylvania
Dinwiddie Prince Edward
City of Emporia* Sussex

*Cities are eligible for all Commission funding sources except Southside
Economic Development.

Southwest Localities

Economic Development monies are available to all southwest counties, cities or
towns located within the region without regard to specific tobacco-related criteria

Bland Norton City
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Bristol City Russell
Buchanan Scatt.
Carroll Smyth
Dickensan Tazewell
Floyd Washington
Galax City Wise
Grayson Wythe

Lee All Towns

Table 3 - Countiesand Cities Eligible for Virginia Tobacco and Community Revitalization Commission

Following is the budget detail and justification for the Virginia Acute Stroke Telehealth (VAST) Network
being proposed for the Federal Communications Commission (FCC) for the Rural Health Care Pilot

Program.
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FCC Rural Health Care Pilot Program Budget

Dept of Housing Virginia
and Community Tobacco Total
Facility Bandwidth FCC Request Development Commission Project

Southside Community Hospital {Cenira Health) axisting 10CM 40,000 40,000
Bath County Community Hospital (Critical Access Hospital) install MPLS 46,000 46,000
Carilion Stonewail Jacksen Hospital {Critical Access Hospital) DS 7,000 7,000
Page Memorial Hospital (Critical Access Hospital) DS1 10,000 10,000
Rockingham Memorial Hospial DS 7,000 7,000
Shenandoah Memanal Hospital (Valley Health/Critical Access Hospital) DS 10,000, 10,000
Carilion Giles Memorial Hospital (Critical Access Hospital) install MPLS 48,000 46,000
Dickanson County Medical Center (Critical Access Hospital) D31 10,000 10,000
Pulaski Community Hospital install DS1 10,000, 10,000
Smyth County Community Hospital DS1 10,000 10,000
Rappahannock General Hospital D31 8,000 8,000
Augusta Medical Center existing 100M 25,000 25,000
Danville Regional Medical Center install 2 DS1 19,000 1,000 20,000
Halifax Regicna! Hospital 3 DS 40,000 40,000
Lynchburg General Hospital {Centra Health) existing 100M 40,000 40,000
Buchanan General Hospital install MPLS 43,000 3,000 46,000
Carilion New Rivar Valley Medical Center install DS1 9,000 1,600 10,000
Carilion Roanoke Memorial Hospital spt existing 40,000 40,300,
Johnston Memorial Hospital MPLS lacal fiber 43,000 103,000 146,000
Norten Community Hospital install 2d DS 19,000 1,000 20,000
Twin County Regicnal Hospital DS1 10,000 10,000
Shore Memerial Hospital NG install MPLS 46,000 46,000
University of Virginia Medical Center install 45M MPLS 73,000 73,000
VCU Health System 100M 50,000 50,000
Winchester Medical Center {Valley Health) [BEX] 50,000 50,000
Sentara Norfolk General 53 50,000 50,000
Sentara Virginia Beach General Hospital 533 50,000 50,000
Blue Ridge Madical Center install DS1 10,000 10,000
Boydton Community Heaith - Halifax Famity Health Center install DS1 9,000 1,000 10,000
Johnscn Health Center install DS1 $,000 1,000 10,000
Piadmont Access to Health Services - Community Health Center of Danville install DS1 G,000 1,000 10,000
Southwest Virginia Community Health - Saltville Medical Genter DS1 ©.000 9,000
Southwast Virginia Community Health - Troutdale Medical Center DS1 6,000 9,000
Southwest Virginia Community Health - Twin City Medical Center D31 6,000 9,000
Stone Mourdain Health Services - Appalachia Family Health Center D31 10,000 10,000
Stone Mountain Health Services -Haysi Clinic DS1 10,000 10,000
Eastarn Shore Rural Health - Atlantic Gommunity Health Center NG instalt MPLS 46,000 46,000
Eastern Shore Aural Heaith - Bayview Community Health Canter NG install MPLS 46,000 45,000
Eastarn Shore Rural Health - Onley Community Health Center NG instal! MPLS 46,000 46,000
Internet?/Lamda Rail VT connaction 35,000 35,000
Installation and recurring monthly costs for broadband

communicationsfor above facilities 1,068,0001 0 112,0001 1,180,000}
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COMMONWEALTH of VIRGINIA

ety . e DEPARTMENT OF .
Commmmer HOUSING AND COMMUNITY DEVELOPMENT Pt ":""'_:_
Division of -

May 1, 2007

Dr. Kerom Rirnben
Office of Telomedicine
University of Vogina

12)4 Lexe Street

Room 1872

Chadonesville, Virginia 27908

Dear Dy Wheaden:

1am swery piad w learn of yorr application %0 the FOC for brosdbasd deploymext for
beatth cawe Eacifitics o0 the Eastern Shoer of Vaginiz. As you know our Department has
h@dhmuﬂmnﬁzﬂaﬂﬁﬂcﬁ:uﬁshwmmﬂ
COuMBONITieY
mmhmwmumhmmaﬁwqﬁc
“backhane™ ie nsal arcas of Esstern Vinginia. I your appliceion is fimdod, we wifl
make the Easters Shore our top priovity. We will peovide $1,400,000 mo Mid Atisncic
Braadband Caopesmine: 10 30stall fiber frorm the “megapop™ at Wallops Istand w Rome.
l:iud:u‘-lmﬂaﬂh:ddm. Owicy and Bayvicw, therchy providiag affosdyble,
relishic, high spood conacctfvity 1o the bospital and three cfivics fachuded i your

Gaod lack on this highly important projoct!
Simeerely,
Eon\ RS

Bill ——

Pnitivact fon Baliior Cosumpmaiiias. * o dbcd. chpluic. you

e i - Sk, Vimgiiia JAIN-VIT1 - 808 371-7530 - FAX {802 171-7000 - TOD 1004 171-T00s
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601-225-2021
Prow

1.£277 807 1086
Tcil frm

Bil4.-786-1214
fan

701 L Franklin Street, Suite 501 = Richmaond, Virgiaia 23219
Apnl X7, X7

Karen S Rheuban MD

Medical Darector of Tedemsed o
Lruversity of Virginia Health System
PO Bax SO0

Chawlottesville. Virginia 22908

Deut O, Kiweabary:

1am pleased to provide tis lether in support of The Commonwealth's pmpﬂr.ll for funds
amociated with the Federal Communication Commissian's Dniversal Service Fund for Rural
Health Care Pecviders.

This letter alzo sevves ta affirm that on Apeil 26, 1007 the Tobacoa Commiscion approved 2
gimtat svand of $750.000 2z matching fands to this proposal Tebaoco Comanission funds are to
b el mpon suoreedul awand of FCC grant funds, and andy for capatal project costs {e.g-
construction, materialy, equiprnent} for lealthcare facilities located within e 41 Southside and
Southvwrest Vieginka bocalities thil ane defined as the tabacoo prowing region. A tnag of the
Tobacoo Conmmiaston's servioe aed is on Gur wabrsihe (www . vatobaccocomndseion.orgl. Fhease
b aware that, dve 40 the sonrce of our funds (Lax exempl bonds), they oy ot be used foe aon-

capital opesating expenses sach 26 ongaing connectivity ar indirect propect Co6ts.

With this funding cormmutment, our Comndselonacs clearly stased dat the proposed
telermedicieer project is highly supportive of and cancastent with the Tobacco Commistion’s
mssion b pevritiline e econommic buse Sf this tegion. el with cur seravegic indisives W0 cteste
robagsd, affordable. opers-acoess high speed connectvity foe use by businesses, Inghitutions and
govermenent. W loak forwand o being a partner i the suceeciud implementation of this
npostant Tural developmont project.

Sncerely,

W3

Neal E. Noyes
Executive Director

www. sdtohaccocommission.arg
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8.0 CONCLUSION

Throughthis application we have provided a comprehensive view of how VirginiaAcute Stroke
Telehealth (VAST)and the work that is supporting it meets and exceeds the eriferia set out by the FCC
Jor the Pilot Program.

On behalf of the Commonwealth of Virginia, the Office of Telemedicine of the University of Virginia
Health System would like to thank the Federal Communications Commission for its review and
consideration of this application for funds under the Rural Health Care Pilot Program. The timing and
requirements of the Pilot Program are a very good fit with the telehealth initiatives that have been
underway in Virginia for the past four years through the Virginia Telehealth Network —a collaboration of
telehealth stakeholders from throughout the Commonwealth. The Pilot Program has become the catalyst
for turning the vision of the last four years into reality through the development of the Virginia Acute
Stroke Telehealth (VAST) network.




