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Ruhwt C. Dynr.r 
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I I I I Franklin Slrccl 
Oakland, California 94607-5200 
Phonc: i51U) 9X7-YU74 
Fax: (510) 987~9086 
hitp:llwww.ucop.edu 

May 3,2007 

Mr. Kevin J. Martin 
Chairman 
Federal Communications Commission 
445 - 12th Street, SW 
Washington, D.C. 20554 

Dear Chairman Martin: 

The University of California (UC) is pleased to submit this application on behalf of the State 
of California for funding to support a proposed new statewide California Telehealth Network 
in response to the Federal Communication Commission’s Order for the Rural Health Care 
Support Mechanism. 

In  developing this proposal, new partnerships have been created that  join the University’s 
health sciences instructional system together with the interests of Governor Schwarzenegger, 
State and federal legislators, private industry, and rural California health facilities to create 
a new state-of-the-art California Telehealth Network. This initiative aligns closely with 
the Governor’s priorities for accelerating the deployment of broadband telecommunication 
technologies, as  well as with UC priorities for investing new bond funding for statewide 
telemedicine purposes. The proposed pilot would also encourage other public and private 
entities to work with us to develop a state-of-the-art network that  will play a major role in  
meeting California’s growing health-care needs. 

As you may be aware, the UC system operates the largest health sciences program in the 
nation and our five academic medical centers serve as major providers of patient services. 
I n  view of growing state shortages of physicians, nurses and other health professionals, we 
have recently completed a major systemwide planning effort for the health professions. In  
keeping with this plan, UC intends to increase the number of students admitted to four of 
our five medical schools in  fall 2008 through new teaching programs that  focus uniquely on 
the needs of medically underserved communities. 

As recently as November 2006, California voters approved a n  important bond initiative that  
will provide $200 million in funding to support this expansion and fund development of new 
telemedicine programs to increase access to specialty services provided by UC medical school 
faculty. As we work toward our vision for a new statewide network, we are fortunate and 
proud to have a n  outstanding record of success with telemedicine as  a result of efforts by 
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our UC Davis (UCD) campus and the UCD Health System. I am pleased to note it was 
recently recognized as a national leader and awarded the prestigious President's Award by 
the American Telemedicine Association. 

As indicated in several letters of support for this proposal, UC was asked by State agencies, 
the rural health community, and other partners to serve as  the lead organization and 
applicant for the project. Although we are ready and committed to filling this role, we intend 
for this to remain a joint endeavor with our partners through all phases of the project. If 
funding for the pilot is provided, the Office of the President's Division of Health Affairs and 
the UC Davis Health System will share the responsibility for leading and managing the 
project. 

If you have questions about the application, please get in touch with Cathryn Nation, M.D., 
Executive Director--Health Sciences, who is the lead for my office or Thomas Nesbitt, M.D., 
Executive Associate Dean at the UC Davis Health System, who is the lead for UC Davis. 
Dr. Nation can be reached by telephone at  (510) 987-9705 and Dr. Nesbitt can be reached 
by telephone a t  (916) 734-1358. 

We look forward to your review and feedback. 

Sincerely, 

I 
b d b e r t  C. Dynes 

Enclosure 

cc: Chancellor Vanderhoef 
Provost Hume 
Executive Vice President Darling 
Assistant Vice President Arditti 
Assistant Vice President Sudduth 
Executive Director Nation 
Executive Associate Dean Nesbitt 



Mr Kevin J. Martin 
Chairman 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Dear Chairman Martin: 

It is with great pleasure that I am writing to support the California proposal for the 
Federal Communications Commission Rural Health Pilot Program. UC Davis has one 
of the leading telemedicine programs in the world. and I am proud of the impact we 
have had on rural California. 

I recently had a chance to present the UC Davis Telemedicine Program to the UC 
Board of Regents. As a component of our presentation, we showed a video that tells 
the story of a child from Willits. a small town that is approximately four hours north of 
Sacramento. He was brought to this rural enlergency department in critical condition 
and, by most accounts, would likely have died without the telemedicine link to UC Davis 
Children's Hospital. Our faculty physicians collaborated with the local clinicians to guide 
them in life-saving procedures. 

The pediatric critical care program is just one example of the work that has been 
accomplished by Drs. Tom Nesbitt and Jim Marcin and their colleagues in an effort to 
improve health care and the quality of life for the people of this State. 

The FCC pilot program to expand broadband deployment throughout California is critical 
to expand access to healthcare services. The University of California, Davis, offers 
resources beyond jus1 the School of Medicine to support this goal. For example, the 
College of Engineering has experts in telecommunications. information, and robotics 
technology who can contribute to this important project. 

As a land grant institution. UC Davis has a mission to serve society's needs, with a 
special obligation to the people of Northern California. We are committed to outreach, 
and teleniedicine is a key illustration of our achievement in reaching well beyond our 
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campus to work closely with communities. As a leading research institution, we also 
discover new knowledge and advance technology. This places UC Davis as a match for 
the goals of the FCC pilot - to expand access to healthcare and to implement innovative 
technology. 

We are excited about lhts opportuni~y, and are prepared to support the state-wide 
expansion of telemedicine 

Sincerely, 

Larry N. Vanderhoef 
Chancellor 

/jdl 

c. Vice Chancellor and Dean Pomeroy 



OFFICEOFTHE VICECHANCELLOR 
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May 3,2007 

Mr. Kevin J. Martin 
Chairman 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Dear Chairman Martin, 

I am writing to strongly support the California proposal to the Federal Communications 
Commission Pilot Project. For the past months, I have worked closely with the 
consortium of stakeholders in our state to create what we believe is a unique proposal 
that blends technical innovation with cost effectiveness to acheve the ultimate goal of 
increasing access the healthcare services. 

Since 1992, UC Davis has utilized technology to improve access to quality healthcare 
services. As Director of the Center for Health and Technology, I oversee a broad 
program that includes inpatient and outpatient clinical telemedicine, distance 
education, and medical informatics. We currently provide clinical and educational 
services to over eighty sites throughout California. In May of 2006, our program was 
given the President's Award from the American Telemedicine Association in 
recognition of our broad impact of the field of telemedicine. As an academic medical 
center, one of our mission areas is to share knowledge. Since 1999 we have trained over 
a thousand people around the world to implement telemedicine through our 
Telemedicine Learning Center. Similarly, we have technical assistance contracts with a 
variety of organizations seeking to increase access to care for underserved populations. 
We also work closely with the State of California in the area of disaster preparedness, 
specifically to implement telehealth and other technology support solutions. 

UC Davis is prepared to play a leadership and resource role for the California FCC Pilot 
proposal. This role as "resource" for technical, operational and policy issues is similar 
to UC Davis' participation in the implementation of the Proposition ID funding, so it is 
a natural fit for the FCC pilot project. Center for Health and Technology staff and 
faculty will work closely with the UC Office of the President and the consortium 
members to design, implement and monitor the network architecture. In addition, we 



will continue our work in training and technical assistance to ensure that organizations 
who benefit from the FCC pilot funding have sustainable models to succeed beyond the 
grant period. 

This pilot project is an exceptional opportunity for technical innovation and represents 
the next phase of telehealth in the nation. UC Davis is enthusiastic about participating 
in such a project and we encourage the Commission to give consideration to the 
California proposal. 

Sincerely, 1 

1 
Thomas S. Nesbitt, M.D., M.P.H. 
Executive Association Dean, 

Director, Center for Health and Technology 
Professor, Department of Family and Community Medicine 

Clinical and Administrative Affairs 



PUBLIC UTILITIES COMMISSION 

STATE OF CALIFORNIA 

5 0 5 V A N  NESSAVENUE 

SAN FRANCISCO, CALIFORNIA 94102 
MICHAEL R .  PEEVEY 

PRESIDENT 

TEL: ,415) 7053703 
FAX: '415) 703~5091 

May 1,2007 

Chairman Kevin J. Martin 
Federal Communications Commission 
445 12 '~  Street sw 
Washington, D.C. 20554 

Re: Application of California re FCC Rural Health Care Pilot Program 

As the Chairman of the California Public Utilities Commission (CPUC) and the Chairman 
of the Board of the California Emerging Technology Fund (CETF), I am pleased to express 
my support and endorsement of &e California's Telemedicine Application for the Federal 
Communications Commission Rural Health Care Pilot Program. 

The deployment of broadband technology throughout California is one of the CPUC's 
major goals. Recently, the CPUC formed anon profit organization, CETF, with voluntary 
donations of $60 million from SBC and Verizon relating to their mergers with AT&T and 
MCI, respectively. The goal of the CETF is to bring broadband to unserved or 
underserved communities in California. As noted in the accompanying letter of support 
from Sunne Wright McPeak, CETF President and Chief Executive Officer, CETF has 
committed up to $3.6 million over two years towards the 15% match required by the FCC 
for the California Telemedicine application. As the Chairman of the CETF Board, I 
wished to personally assure you that CETF, and the CPUC as well, are committed to 
bridging the digital divide in California and share the laudable goals of the Rural Health 
Care Pilot Program to bring telemedicine to our rural areas. 

My colleague, Commissioner Rachelle Chong (a former FCC commissioner whom I know 
you have met), has helped lead and support the efforts of an unprecedented statewide 
group consisting of University of California, health care providers across the state, many 
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state government agencies, and other stakeholders to craft this single California application 
for funding under the Rural Health Pilot Program. This group has worked very hard to 
prepare an application that we think is consistent with the FCC’s stated goals and 
objectives in its order establishing this pilot program. I urge you to consider this 
California application carefully. 

Thank you very much in advance for your consideration. 

President 

Cc: Governor Arnold Schwarzenegger 
Secretary Dale Bonner, Business, Transportation and Housing Agency 
Sunne Wright McPeak, President and CEO, CETF 



April 24,2007 

President Robert Dynes 
University of California 
1 I I 1  Franklin Street, 12Ih Floor 
Oakland, California 94607 

Dear President Dynes: 

The purpose of this letter is to confirm that the California Emerging Technology Fund (CETF) has 
committed up to $3.6 million over two years towards the 15% match required by the Federal 
Communications Commission for a Rural Telemedicine Pilot Project in California being submitted 
by the University of California on behalf of a consortium of collaborative partners. This action was 
taken by the CETF Board of Directors at their regular meeting on December 12,2006. 

The California Emerging Technology Fund is a non-profit public benefit corporation established 
pursuant to orders from the California Public Utilities Commission (CPUC) in approving the 
mergers of SBC-AT&T and Verizon-MCI in 2005. As a condition of the mergers, the companies 
are required to contribute to CETF a total of $60 million over 5 years as seed capital. As per the 
directive from the CPUC, the mission of the California Emerging Technology Fund is to provide 
leadership statewide to minimize the Digital Divide by accelerating the deployment of broadband 
technology and increasing adoption in underserved communities thoughout California. 

The California Emerging Technology Fund has researched the existing literature and conducted 
“fact finding” meetings throughout California to obtain input in preparing a Strategic Action Plan. 
The approved CETF Strategic Action Plan framework identifies telemedicine as a key strategy for 
driving deploymcnt of broadband technology into underserved communities. Thus, CETF regards 
the California Rural Telemedicine Pilot Project proposal to the FCC as a very high priority for a 
matching grant. Further, CETF is committed to continuing to work with all the partners who have 
collaborated in preparing the California proposal to ensure that the FCC project is successful. 

Sincerely, , 

Sunn, Wright McPeBk 
President and Chief Executive Officer 

c: Governor h o l d  Schwarzenegger 
Secretary Dale Bonner, Business, Transportation and Housing Agency 

The California Emerging Technology Fund +The H e a r t  Building t 5 Third Street, Suite 520 + Sam Frmcirco. CA 94103 
415-744-CETF phone + 415-744-2399 Fax t www.cetfund.org 



Colifornio Portnership for the 
San Joaquin Valley 

May 4,2007 

Mr. Kevin J. Martin 
Chairman 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Dear Chairman Martin: 

On behalf of the California Partnership for the San Joaquin Valley (Partnership), we are 
pleased to endorse the University of California's Application for the Federal Communication 
Commission Rural Health Care Pilot Program (FCC Pilot Program). 

The accelerated deployment of broadband telecommunication technologies in the San 
Joaquin Valley, specifically for use in telemedicine, is one of the priorities of the 
Partnership's ten year strategic action plan, which was recently adopted by Governor 
Schwarzenegger. The FCC Pilot Program will complement and add value to our Advanced 
Communication Services tele-health initiative, which encourages public and private sector 
stakeholders to join with the San Joaquin Valley's rural health care providers in developing a 
strategy for the creation of a region- and statewide telemedicine network. 

Together with an investment from the California Emerging Technology Fund, the FCC's 
funds will make quality health care more accessible to residents living in the Valley's rural 
areas. In addition, a grant was recently provided from the Partnership to the University of 
California Merced's tele-health initiative that is included in this proposal. The Partnership 
grant will help sustain the efforts of the FCC Pilot Program. 

Again, please accept our strong support for University of California's application. We look 
forward to working with the FCC and the University of California to advance tele-health 
applications in the San Joaquin Valley. 

Sincerely, 

Connie Conway 
Tulare County Board of Supervisors 
Chair, California Partnership for the San Joaquin Valley 

5010 N Woodrow Ave. 
2nd Floor, M/S WC 142 
Fresno, California 93740 

559.294.6021 T 
559.294.6024 F 
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I Northern Sierra Rural Health Network I 
April 26,2007 

Mr. Kevin J. Martin 
Chairman 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Dear Chairman Martin: 

Northern Sierra Rural Health Network (NSRHN) strongly supports the application of the 
University of California in response to the FCC Rural Health Care Pilot Program. NSRHN 
members consist of isolated rural health providers that are located hundreds of miles away 
from urban specialty centers. With the help of the FCC Rural Health Care Universal Service 
Program, NSRHN members have been able to expand access to care and improve quality 
through the use of telemedicine services since 2000. 

The application submitted by the University demonstrates an unprecedented collaboration 
between public and private entities within the state of California. The dream to bring 
broadband services to remote comers of the state is now being realized through the 
commitment of the wide array of partners you see listed in the application. With the 
participation of the FCC, rural health providers that have long been disenfranchised from the 
benefits of technology can now take advantage of a state-of-the art network that will provide 
security, high-speed, high-bandwidth connectivity at an affordable price. 

NSRHN was one of many organizations from around the country that urged the FCC to think 
creatively of how it could expand the benefits of the rural heath care program to more 
communities. We are very pleased that the FCC has launched this exciting program and we 
look forward to working with our partners in California to make this a successful model 
program that can be replicated in other parts of the country. 

Sincerely, 

SPERA~ZA AVRA& 
Executive Director 

138 New Mohawk Rd., Suite 100 Nevada City, CA 95959 
(530) 470-9091 FAX (530) 470-9094 E-mail: info@nsrhn.org 



R E G I O ~ A L  H O S P I T A L  

April 27, 2007 

Mr. Kevin J. Martin, Chairman 
Federal Communications Commissions 
445 1 2 ' ~  Street sw 
Washington, DC 20554 

Dr. Chairman Martin, 

As CEO of Ridgecrest Regional Hospital, I am pleased to endorse the University of 
California's Application for the Federal Communication Commission Rural Health Care 
Pilot Program (FCC Pilot Program). 

I am writing on behalf of the Southern Sierra Telehealth Network, which is a part of that 
application and is a telemedicine network established in 2000 by our hospital. We were 
initially funded for this project by the California Telemedicine and e-Health Center, but 
we are now self-sustaining and performed 1236 interactive telemedicine visits last year. 
We are a small hospital that serves the remote high desert areas east of the Sierra Nevada 
mountain range and a medically underserved population with few medical specialists. 
We have no resident psychiatrists, pulinonologists, or intensivists and lack many other 
critically needed specialists. We are located 85 miles from the next largest hospital and 
more than two hours ambulance ride from the nearest tertiary care medical center. 
Telemedicine has been the only way that we can obtain psychiatric consultations in our 
area, for example, and we have extended those services and other specialty consults to 
critical access hospitals and other facilities in areas even more remotely located than our 
facility. 

The accelerated deployment of broadband telecommunications technologies that the FCC 
Pilot Program would provide would greatly improve the capabilities of our network to 
provide health care services to our region, which serves patients from 12% of the land 
area of California but has a population of only 136,000. 

(760)  446-3551 . TDD ( 
1081 North China Lake Roulevar 



Together with an investment from the California Emerging Technology Fund, the FCC’s 
funds will make quality health care more accessible to Californians living in rural areas. 
In addition, successful implementation of the FCC Pilot Program in California will 
demonstrate how to effectively bring the benefits of broadband connectivity to health 
care providers and patients in rural areas around the nation. 

We appreciate the opportunity to compete for federal funds that will provide much 
needed assistance to those living in California’s rural areas and enable California 
providers to make our state’s medical expertise available to rural areas throughout the 
nation. 

Sincerely, 

,b David A. Mechtenberg, CEO 

DavidlFCCPilatPrograrn 



Central Valley Health Network 

1107 Ninth Street Suite 810 
Sacramento CA 95814 
916 552 2846 / fax 444 2424 
elnail Cvhnmvhi ic I i i i~cs org 

www cvhiiclinics org 

Carina lor 

Cafffornfak 

Heartland 

April 26,2007 

Clinica Sierra Visfa 

Community 
Medicai Cenfen 

Darin M. Camarena 
Heanh Centers 

Del Norle Clinics 

Family HeakhCare Network 

Golden Valiey 
Heallh Centers 

Inland Behavioral 8 Health 
Sewlces, Inc. 

Livinoslon Medicai Group 

National Health Services 

Sequoia Communily 
H d f h  Centen 

Tuiafe Community 
Health Clinic 

United Health Centers of 
the San Joaquin Valley 

Valfev Heallh Team 

ChlefExeculfve Officer 

David Ouackenbush 

Providing ouaiity Heaifh 
Servtces to lhe Medicaliy 
Underserved at 103 Cenlrai 
Vailey Locahons in 
19 Coonties 

Mr. Kevin J. Martin 
Chairman 
Federal Communications Commission 
445 12th Street SW 
Washington, I X  20554 

Dear Chairman Martin: 

On behalf of the Central Valley Health Network (CVHN), I am writing in support of the 
University of California's Application for a Federal Communication Commission Rural 
Health Care Pilot Program (FCC Pilot Program). This application is evidence of 
collaboration between numerous health care providers throughout Califomia which will 
be tantamount to the FCC Pilot Program's success. CVHN has been involved with the 
program development and is committed to the project. 

CVHN is a consomum of 13 Federally Qualified Health Center nonprofit corporations that 
provide comprehensive, preventive p b a t y  care services throughout the Central Valley of 
Califomia. C Y "  Members operate 102 sites in 19 counties providmg 2.2 d o n  encounters to 
500,000 paticnts annually. As CVHN is implementing its own Videoconferendng and 
Telemedicine project, we look fonvard to the FCC Pilot Program whch will increase access to 
health care services in the Central Valley and shares in a common vision with CVHN. 

As California continues to grow in underserved populations, rural areas of the Central 
Valley increase in needs but not in services. Telemedicine and eHealth are vital to 
increasing access in the Central Valley and are the only opportunity in some communities 
to increase health care services as the Central Valley has been historically neglected of 
vital services. 

CVHN strongly encourages your support for this very important project and is 
committed to participate in this unique California collaboration. 

Sincerely, 

David Quackenbush 
Chief Executive Officer 
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Mr. Kevin J. Martin 
Chairman 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Dear Chairman Martin: 

Open Door Community Health Centers (ODCHC) strongly supports the 
application of the University of California in response to the FCC Rural 
Health Care Pilot Program. Through our ten clinics and mobile dental 
van, the Open Door serves the isolated North Coast region of California, 
bringing vital specialty care to our rural region through our telemedicine 
network. Through funding support from Federal, State, local and private 
agencies, ODCHC has been able to expand access to care for the poor, 
underserved and uninsured through the use of telemedicine services 
since 1999. 

We are very excited about the unparalleled collaboration that the 
University’s proposal represents, and I firmly believe that the multilevel 
partnership will significantly improve the health of rural people across 
the state of California. 

ODCHC has long been a leading advocate for rural issues, and has 
championed the potential of telemedicine to alleviate the disparities in 
access and quality of health care across economic and geographic 
barriers. The new FCC program is an important step toward improving 
the health and quality of life of rural America, and we look forward with 
excitement to working with our partners in California to make this a 
successful model program. 

Sincerelv. /2:+ 
enmann Spetzler 

Chief Executive Officer 



Mr. Kevin J .  Martin 
Chairman 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Dear Chairman Martin: 

The Community Clinics Health Network (CCHN) strongly supports the application of the 
University of California in response to the FCC Rural Health Care Pilot Program. The 
Community Clinics Health Network (CCHN) is a 501(c)(3), not-for-profit subsidiary of 
the Council of Community Clinics, founded in 1993 to provide managed care contracting 
and management support to San Diego’s community health centers. Today, the mission 
of CCHN has broadened to include activities to enhance quality of care, improve 
population health outcomes and strengthen business efficiencies by offering specialized 
programs, services and technology expertise to over 30 community clinic and health 
center organizations. CCHN provides technical expertise in quality and operational 
management and managed care support including contracting, utilization review and 
credentialing. CCHN also provides quality improvement and disease management 
services and assistance to participating community health centers. 

It is the vision of CCHN to be recognized as a national leader for creating model 
programs, sharing expertise, and providing exceptional services in collaborative 
healthcare ventures that result in stronger community clinics and health centers, as well 
as healthier communities. CCHN members consist of both isolated rural and urban 
specialty health providers that span Imperial, Riverside and San Diego Counties which 
are often hundreds of miles away from each other. With the help of the FCC Rural Health 
Care Universal Service Program, CCHN members have been able to expand access to 
care and improve quality through the use of telemedicine services since 2005. 

The application submitted by the University demonstrates an unprecedented collaboration 
between public and private entities within the state of California. The dream to bring 
broadband services to remote comers of the state is now being realized through the 
commitment of the wide array of partners you see listed in the application. With the 
participation of the FCC, rural health providers that have long been disenfranchised from 
the benefits of technology can now take advantage of a state-of-the art network that will 
provide security, high-speed, high-bandwidth connectivity at an affordable price. 

Chief Executive Officer 

619.542.4300 * Fax 619.542.4350 * www.ccc-sd.org 
7535 Metropolitan Drive - San Diego, CA 92108 * Mailing Address: P.O. Box 880969 San Diego, CA 92168 





May 5,2007 

Mr. Kevin J. Martin, Chairman 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, D.C. 20554 

Re: California Application to FCC re Telemedicine Grunt 

Dear Chairman Martin: 

On behalf of the Great Valley Center, I would like to urge your consideration and support 
for the University of California's application for the Federal Communication 
Commission Rural Health Care Pilot Program (FCC Pilot Program). 

The Great Valley Center is a 501(c)(3) organization, serving the 19 counties in the 
agricultural middle of California. The Center offers a number of programs relating to 
community and economic development, including the Central Valley Digital Network 
and Pixley Connect. Based on our experience in the region, we understand how rural 
isolation, especially isolation from advanced communication services, limits the rural 
residents' ability to partake of services and opportunities that are commonly available to 
people living in more densely populated and more affluent areas of the State and the 
Nation. 

According to the Public Policy Institute of California, the Central Valley is growing 
faster than the country of Mexico, fueled by high birth rates and immigration, both legal 
and illegal. The Congressional Research Service, in a report issued in the spring of 2004, 
said the region has a per capita income lower than that of Appalachia and receives far less 
than state and national averages of federal dollars for all purposes. It is a region that 
historically has been underserved, both geographically and economically isolated from 
the rest of the state, existing on the outputs of a rich and productive agricultural economy. 
The Valley is also home to a very high percentage of individuals without health insurance 
or the means to be self funded. 

While this proposal will not solve all the problems of rural California, it will provide 
service to large numbers of rural residents, especially in the Valley, create a model that 
can be replicated and sustained, and will provide a significant boost to increasing the 
value and use of advanced telecommunications services in California. 



The University and its Partners have sufficient experience to create and implement a 
sustainable project, and in so doing will add an important layer to the long term vision of 
ubiquitous access to advanced telecommunications services. The model can then be 
expanded, building on the physical and intellectual infrastructure that will be enhanced 
by this project. 

Thank you for your consideration. Should the California application be chosen by the 
selection process, the visibility and credibility of its implementation will advance the use 
and adoption of high-speed communication, in California and across the Nation. 

Sincerely, n 

Carol Whiteside 
President 



California Institute for Telecommunications and Information Technology 
A LJCSD/UCI I'ARTK'ERSHIP 
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Mr. Kevin J. Martin 
Chairman 
Federal Communications Commission 
445 12th Street SW 
Washington. DC 20554 

May 4.2007 

Dear Chainnan Martin, 

As Director of the California Institute of Tclccomniunications and Information Technology (Calit2). I ain 
writing to strongly endorse thc University of California's Application under the Federal Communications 
Commission's Rural Health Care Pilot Progam (FCC Pilot Program). 

I an also a member of Governor Arnold Schwarzenegger's Broadband Task Force (BTF). and I am convinced 
that the proposed rural tclcmcdicinc project is both necessary and beneficial to the region, to the state. and to the 
nation. The FCC Pilot Progani complements the State of California's Health Information Technology and 
Broadband Initiativcs, and it brings together private and public sector interests t o  advance this cause. 

The institute which I Icad. Calit?. has developed a number of tclcmedicine applications over the past four years. 
Thesc projects will be immediately usekl to clinicians in rural areas once the state's broadband infrastructure is 
cxtcndcd. The FCC Pilot Project w d l  allow us to lcvcrage prior federal research inwstmcnts and bcgin to  
improve the quality of care through telemedical applications. The most promising of these technologies is 
STRokE-DOC. an NIH-funded clinical research project that is already proving effective through remote 
evaluation of stroke victims by strokc specialists of the IJCSD Strokc Center. STRokE-DOC has recently 
rcccived additional hnding from the State to be featured -- along with other Calit?. initiatives -- in the Southern 
California Telcmedicine Learning Center (TLC). announced just yesterday. 

We appreciate the opportunity to support this important proposal from the University of California and believe 
that these efforts represent an important first step in narrowing the urban-rural digital divide while improving 
health care throughout the nation. 

Sincerely, 

Lany Smarr 
Director 
California Institute for Telccommunications and Information Tcchnology 

LARRY SMARR 
Director 

University of California. Sm Diego 
Y500 Gilman Drive 
La Jolla, C A  YZOY3-Il436 



C A L I F O R N I A  

HOSPITAL rhyil A S S 0 C I A T  I 0 N 
Providig Lruderrhip in 
Health Policy and Advocacy 

April 27, 2007 

Mr. Kevin J. Martin 
Chairman 
Federal Communications Commission 
445 1 2 ' ~  Street sw 
Washington DC 20554 

Dear Chairman Martin: 

As the Executive Vice President and Chief Operating Officer of California Hospital 
Association (CHA), I am pleased to endorse the University of California's Application 
for the Federal Communication Commission Rural Health Care Pilot Program (FCC Pilot 
Program). 

CHA is the statewide leader representing the interests of hospitals and health systems in 
California. CHA includes nearly 450 hospital and health system members, and more than 
150 Executive, Associate and Personal members. The FCC Pilot Program will work 
hand-in-hand with our goal of providing every Californian equitable access to affordable, 
high-quality, medically necessary health care. Only through such practical, progressive 
steps as evidenced by the goals of this grant can the health status of Californians be 
improved. CHA is pleased to support this shared vision. 

I hope that you will give strong consideration to the University of California's 
Application to the FCC Pilot Program. Their success in telemedicine speaks volumes 
about their ability to achieve the common goal. 

Thank you for the opportunity to compete for the FCC Pilot funds. If awarded, the funds 
will provide much needed healthcare access to rural populations. 

Sincerely, 

Lois M. Suder 
EVPiChief Operating Officer 

LMS:ag 

1215 K Street, Suite 800, Sacramento, CA 95814 . Tclephvne: 916.443.7401 . Frrc.?irnile: Y16.552.7596 . www.calhospital.org 
C,,,,'""" *l<mhrri Ho\pllal (ounc,, 111 Nnnhcm and Ccnlral Callf"rn,r. ""spital nssoclaIlon "I Saurhcm Ual,f"m,n, *"d Hulyllll A,ioc,nlcm 101 sa,, 0,cgo and l lnprllal C""ni,ir 



= ' I  I CTEC 
- 

CALIWRNIATELEMEDICINE 
&.?HEALTH CENTER 

April 27, 2007 

h4r. Kevin J. Martin 
Chairman 
Federal Communications Commission 
445 12" Street sw 
Washington DC 20554 

Dear Chairman Martin: 

As the Executive Director of California Telemedicine & eHealth Center (CTEC), I am 
pleased to endorse the University of California's Application for the Federal 
Communication Commission Rural Health Care Pilot Program (FCC Pilot Program). 

CTEC is a statewide resource center focused on developing the telemedicine and eHealth 
technological expertise of California health care organizations and providers through 
capacity building, training, education, networking and regranting for rural eHealth 
networks. The FCC Pilot Program will work hand-in-hand with our mission of 
expanding telemedicine and eHealth in California by working collaboratively with 
hospitals, clinics, county and state agencies, federal and state legislative policy-makers, 
community-based organizations, and other nonprofit entities throughout the state. 

I hope that you will give strong consideration to the University of California's 
Application to the FCC Pilot Program. Their success in telemedicine speaks volumes 
about their ability to achieve the common goal. 

Thank you for the opportunity for compete for federal funds and provide assistance to 
those individuals living in the state's rural areas, giving them the access to healthcare that 
all people should have. 

Sincerely, 

Lois M. Suder 
Executive Director 

LMS:ag 

1215 K Street Suite 800 Sacramento. CA 95814 . 19161 552-7679 PH (9161 552-7526 FAX m www.cteconline.om 



CPCA 
California Primary 
Care Association 

I Icril~li ( LII 'C'  A cs\ / o r  .4ll 

May 1,2007 

Mr. Kevin J. Martin 
Chairman 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Dear Chairman Martin: 

California Primary Care Association (CPCA) is pleased to support the application of the 
University of California for the Federal Communication Commission Rural Health Care 
Pilot Program. CPCA represents more than 650 not-for-profit community clinics and 
health centers in California that provide comprehensive, quality health care services to 
primarily low-income, uninsured and underserved Californians. CPCA recognizes that 
telemedicine, particularly in California's rural areas, is a key delivery system that must be 
expanded and supported to provide high quality, timely, and cost-effective care at 
community clinics and health centers, along with other rural health care providers. 

The University of California application represents a broad and unprecedented 
collaboration of public and private entities to address the challenge of improving health 
care delivery systems through expanding our broadband network. We strongly support 
the University in providing leadership for this project and are confident that University's 
experience with telemedicine will make this a highly successful project. 

California's primary care clinics in rural areas will benefit greatly from the 
implementation of the FCC Pilot Program. CPCA, representing these safety net health 
care providers, looks forward to working with our partners in California in a successful 
collaborative effort to bring broadband connectivity to all California rural providers. 

Sincerely, 

Carmela Castellano-Garcia, Esq. 
President and Chief Executive Officer 



C A L I F O R N I A  S T A T E  

RURAL HEALTtl 
A S S O C I A T I O N  

Committed to preserving and enhancing 
health In rural Callfornla 

BOARD OF DIRECTORS 

Speranza Avram, President 
Northern Sierra Rural Health Networh 

Kathy Yaarough. RN, President~Elect 
Rural Health Design Network 

Colly Tettelbach, RN, MS, MA 
Immediate Past President 

Kiki Nocella, MHA, PhD. Secretary 
University of Southern Califomla, 
Department of Famiij Medicine 

George (Peter) Abbon. MD. MPH, Treasurer 

Jonathon Andrus 
Fairchild Medical Center 

Maria Nancy Banuelas, RN 
Famiiy HeaithCare Network 

Yvonne Bell 
Clinicas De Salud Del Pueblo. Inc 

William B. Davis, MD 
Winters Healthcare Foundation. inc 

Earl W. Ferguson, MD, PhD 
Sun BioMediccai Technologies 

Harry Foster 
Family HeaithCare Network 

Mario Gutierrei 
The California Endowment 

Sheilamarie Racicot, LMFl 
Indian Health Council. Inc 

Herrmann Spenlei 
Open Door Cornmuoity Health Centers 

Jim Weaver 
A r g e  Fight West 

3720 Folsom Boulevard, Suite B * Sacramento, CA 95816 
Phone: 916.453.0780 * Fax: 916.453.0783 * www.csrha.org 

May 5,2007 

Mr. Kevin J. Martin. 
Chairman 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Dear Chairman Martin, 

As Executive Director of the California State Rural Health Association 
(CSRHA), I am pleased to endorse the University of California's Application 
for the Federal Communication Commission Rural Health Care Pilot 
Program (FCC Pilot Program). The California State Rural Health 
Association (CSRHA) is a nonprofit, nonpartisan, grassroots organization 
that works to improve the health of rural Californians and the quality and 
accessibility of the health care they receive. CSRHA brings together health 
care providers, consumers, educators, researchers, public health and 
economic development agencies and others to work on a variety of issues 
related to preserving and enhancing the health of rural California. 

The accelerated deployment of broadband telecommunication technologies 
in California, specifically for use in telemedicine, is one of the top priorities of 
CSRHA. The FCC Pilot Program will complement and add value to our 
State's Health Information Technology and Broadband Initiatives, which 
encourage public and private sector stakeholders to join with California's 
rural health care providers in developing a strategy for the creation of a 
statewide telemedicine network. 

Together with an investment from the California Emerging Technology 
Fund, the FCCs funds will make quality health care more accessible to 
Californians living in rural areas. Many of the challenges in rural health 
arise from limited access to core health care services. Lack of access to 
healthcare may mean that appropriate treatment is delayed or deferred, 
causing unnecessary hospitalizations, higher costs, and greater disability 
and personal suffering. Health information technology (HIT) provides 
powerful tools to enhance access to comprehensive, quality healthcare 
services in the most geographically isolated areas. HIT can assist rural 
providers to better coordinate services for their patients by bridging 
distances and providing immediate access to clinical knowledge, specialized 
expertise, and services otherwise unavailable in rural areas. 



Please consider the submission from the University of California as the State's Application to the FCC 
Pilot Program. The University has a strong record of success in the area of telemedicine and is best 
suited to work with public and private sector stakeholders from throughout the state to achieve our 
common goals. 

We appreciate the opportunity to compete for federal funds that will provide much needed assistance to 
those living in California's rural areas and enable California providers to make our state's medical 
expertise available to rural areas throughout the Nation. 

Sincerely, 

Catherine Martin, Executive Director 
California State Rural Health Association 



r for l n f o ~ a t i o ~  Technolo 
Research in the Interest of Society 

C i H l >  HE9DQUARTENS 
281 HEARST MEMORIAL MINING BUILDING 
BERKELEY CALIFORP*IA Y 4 7 2 0  * 764 

hlr .  Kevin J. Martiii 
( :hairman 
Ft:dcml Crmimunicat ions Commission 
J ~ S  I ?"' Street, S.W. 
N'nshirigtm. D.C. 20554 

RE: Strppon for FCC Rural Telcmedicirie Infrastructure Grant 

Dear Chairman hlatriii: 

On hchalf of the Center for Information Technology R rch in rhe Incere.;t of Soeiery (CITRIS), 1 mi writing io 
i ~ \ p r e s  my support For the Proposal from thc California Telchcalth Network in Resp 'e to lhc Rural Hcalth Care 
Pilot Order (FCC Oh-143). The planned activities resonate well with future plans at RIS, especially i t a  our 
i i~cei i t  texearcli and engineering initiatives in healthcnre and telrliealth. and I fully eiidorce your propod  We 
ttrrtlier encourage Iwcr:tging the rural netwtirk for puhlic services needs such as disaster prc'parediies. emergeniq 
r c i p n w .  ac:rdemic rewarcli. puhlic health, and Iiealth disraiace ctlucation. 

nt itafli~eiitial rqmrts from the institute of Medicine, Ratioital Academy of Engineering and [xiwitc 
fomidationr have noted the promise of telemcdieine and the remute provisicin of care. and we fully imd 
~ ~ i i t l i i i r t a ~ i i c a l l ~  snpport nork IO irnprove the Slate of CaIifomia's inlmtructure l o r  Tclenirdicine. A s  B riiiir- 
~ : : : I I I I ~ I . ~ s  (UCs D:i\ is, Berkcley. Sanra Crtrr, and Merced), California Stare-funded Scicrtcc inid 1irnot.ation CCIIICI'. 

;and ihc only rine dedicated IO informntioii technology hroedly defined, ti le history of CPI'RES is piinctunteil hq 
p;irtnrr\hipc rh:tt hencfii the State of Gilifornia and i1.k ~ x ~ i p l e .  

you know. CITRIS applies fundamt.rilal research in irforination tcclinology. broadly drliiicd, [ti many socictiil- 
\c:ile prohlcnis, includins encrgy. licolth care, ser\ices. disaster r i q o n w ,  dtivironiircratal riionitormg. among itllici 
topics, Ow work mi henlt1icat.e and research into i is  future, the technologics of reniotc caw. and ~echtaologirs (Or 
itir;i/ and emerging Icgioin w i l l  help to extend. sustain, and innovate the capabilities of the rnl-al t&hcnlth nv~wot i i .  
;ind \\e look forward to supporting your efforts and collahorating where appropriate. We also look forward t i l  

helpiiie yoir engagc thuw of o u r  industrial partners interested in the remote priwisiori ofcnrc.. bcith hy making t h w i  
iiwitro of thih project. and hy bringing them to help sustain and innovatc in remote provision o fcxe .  

< 'ciiiur for 11it'orm;itiori Teclmology Research 

281 Ilcarst Mcniorial Mining Building # 1764 
Dcrkelq. CA 93720- I764 

CC: I%xutive nircctor Ravi Nemana, Services: Scieace. Manegement B: Enginctlring (CITRIS) 

in  thc Interest of Society 


