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we Docket No. 02-60 

t. Project Contact and Coordination Information 
a. Identify the project leader(s) and respccth'e business affiliations. 

Bill Le,ner, President and CEO 
Iowa Health System 

b. Provide a complete address for postal delivery and the telephone, fax, and e-mail 
address for the responsible administrative official. 

Bill Le':l\"cr 
President and CEO 
10w(I Health System 
1200 Pleasant Street 
Des Moines. IA 50309 
Telephone: 515-241-6347 
Fax: 515-241-5712 
E-mail: LeaverWB(g'ihs.org 

c. Identify the organization that is legally and financially responsible for the conduct of 
activities supported by the award. 

Iowa I-lealth System 
1200 Pleasant Street 
Des Moines. IA 50309 

d. Explain how project is being coordinated throughout the state or region. 

The project is being coordinated by Iowa Health System ("I I-I S·') leadership in consultation 
with Fiberutilities Group LLC 

A !ler identilying potential pat1icipants and attcnding R1IC PP training. IHS met with potential 
purticipants in the region. As a result oftha! meeting. II IS recei\"ed letters of agency from 29 
initial participants. 

A meeting of initial panicipants was held ill Des Moines. Iowa on June 5. 2008 to discuss 
Ihe project as well as ~l proposed go\emance structure that emphasizes parlicipant 
input into the projcct 's operations. A second meeting of this group was held September 3. 
2008 in Des Moines. Since that dale. the group has also melon April 2, 2009. June 3. 2009 
::Ind July 15. 2009. Going fo!"\\ard. the group intends 10 meet on <It least a monthly basis either 
ill persoll. by video conference. or hy teleconference. This group will playa central role in the 
govel1lance and operation orthe projc'Ct 10 ensure that it best meets participants' needs. 

A RFP for 15 year lit capacity IRUs for access to the 1IIS b<lckbone network was issued on 
October 6.2008 with bid closure on NO\ember 17, 2008. lJid responses to the R.FP \\ere 
receivcd from 10 vendors. All bid rCSIXltbe dma \vas compilC(i. analyzed. and scored resulting 
in the selection of \ endors for final contract !legol ialion. IHS entered into lRU agreemellls 
with MCC Telephony, L.L.c. and the Iowa Communications Network on March 10. l009. 

One e!igibk participant. Grinnell Regional Medical Center, opted to not p<lrticipate in 
phase aile deploymcnt and was subsequently remoycd from the FCC support request. 11IS 
continues to identify <lnd meet other potential participants whom IHS anticipatcs will join 
the project in future deployment phases. 
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The 466A, 466A attachments, vendor certification fonn, Network Cost Workshects and 
other requircd paperwork <lnd rcsponsc information was uploaded to USAC ror processing. 
A Funding Commitmcnt Letter W<lS issued lor MCe Telephony, L.L.c. 011 March 27, 2009 
and a Funding Commitrnem Lctter /(lr the Iowa Communications Ndwork was issued 011 

April 13, 2009. All paperwork is on tile with thc USAC. 

A pre-launch participant mceting was held in Des Moines. Iowa on April 2. 2009 \0 update 
p<lrticipanls on status and continuing \0 prcparc lor initial network usage when compleled. 
All initial participants signed the paperwork nccessary to belong 10 IlealthNct connect. 
L.e'.. who as agent for IHS provides and administcrs thc RHCPP last mile connections to 
the IllS network. A press conference announcing the network launch to the public was 
held in Des Moines. Iowa on April 14. 2009. <It which Tom Buckley. the Deputy Division 
Chief of the Telecollllllunications Access Policy Division of the FCC's Wirdine 
Competition Bureau was presel11 <lnd spoke. 

Alll<lst mile connections for initial participants were completed. tested, and accepted by 
mid July 2009. Imemct 2 invoice requirements were submitted and all paymellls m<ldc. 
Two invoices for MeC Telephony (sc) and one invoice for the Iowa Comlllumcations ha\e 
been paid. in full. All paperwork is on file with USAC 

Local customer edge rOll\ers are the final step toward connectivity 10 the network and are 
pro\icled by the participants at the p,llticipant"s expense. Ninety percent of initial 
pm1iclpallls' routers have been procured. installed and configured as or this Quaner!) 
Rep0l1. 

The goveming board meets monthly to discuss the status orthe proJect, discuss potentia! 
ncw members. announce new applications available 10 participants over the network, and 
l11(1illt,1(11 an ongoing planning dialog related to future application rollouts to irnprO\c health 
care, particularly in rural areas. 

It is anticipated that the second RFP wi!! be prepared prior to the end of calendar year 
2009. 

Update: The second RFP is anticipated to be posted in tbe first quarter of 20 1 O. 

Ihe sccond RFP and associated paperwork was ai USAC as of J i 31 10 \\ ith response ... to 
L'Si\C questions. /\s ofthm date the RIT has not yet been po~ted. 

the Phase 2 RFI' \\as PI)stl."t.l tl) tIle liSAC >.Iteon i\pril 13,1',2010 \vith a bid eloslI1g date 
of June I Ill'. 1010. As of Junc I I til. 2010. b1d responses had b~en rec!:l\ ed from 7 vendors 
co\ertng 35 nfthe -ll locations offered tix bid. Bids \\ere ill th!: process of being analY.1ed 
and scored as ()f .rUll!: 30th

. 20 I O. r<..Jo J\\ Mds w\.'n.' lllade as of June J()'h. 2010 althllugh 11 IS 
;lllticipated that numcrous Ph;)",.;.2 RFP awards \\ill be made b} mid July 201(). 

Fundln\.! Commllrnelll Lellers It)r Phas!: 2 wcre issued bv USAC Oil Septemh:r 30'1.. 2010. 
this adJl:d an additional 30 m..::mbcrs to th..:: nctwork lca-\ing 1)1l1y I remaltlll1g Phase 2 
participant still in t he contract negotiatioll phase rota! activc or "in process under I·e L" 
pat1tcipall1S In H'\Je as of(ktoher Ii, 2010 \\illlOtaIS9 lea\lng II) panicipants to pn'cess 
in Phasc :1 to complete thl: pmject. 

Phase .2 dcp\()}-mellt began Tn December 01" 20 I O .. \s of 12 J 1 10. three new sitcs were 
phYSIcally connecled fmlll the Phase 2 group and arc elllT< . .'l1tly in the iTl\'{)[clllg rl\li.:e~s 
WIth USAC. 

11 \\'as antICipated that a Phase 3 RFP will he issued by the end orlO]O tn complete the 
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rill! Phasc 3 IU-P (filwl Hr-.;c phase) was postcd on January 10,2011 ,lIld closed on 
i"cbruary 25. 20 I I. Ihe IUV n;.'{'CI\ cd responses ["rum II bidders. There \\ ere a Iota I 0[" 6S 
eligible sites <lv'-IlI'lhle fnr bid alld responscs wcre n.x:cl\ed for 56 orlhoso: !">Iks. I\ll bids 
\\'o:rt! suhsequclIIly scored using tht! criteria outhned III tho: RFP. BeC<lllse Ihl!"> was the lasl 
phase of I-I\lc and the budget \\ as limtc tho:n: wcre more bids rccc!\ed than ,1\ ailablc funds 
to do all siles. A total of 3::-: ~Ite~ \\ere ~dected and all documcntation (Rr-p r.,::~pon1>es. bid 
!"lcnnng. and site scledion) were submitted 10 LSt\C for thcir (inal n.~\ic\\ pri~)r tn 
awarding t() Wll1l11ng bidd":I"". 11 IS ~lIltlCipatl~c1lhllt (l\\'ards \\ ill be made and final eontrads 
be llw<1rdl.'d in the UpclHllillg ro:pnl1ing penod. 

Phase 2 ofH:Je wntinucd dcployment \\-ith all site.; exeepl fi\c beltlg completed 
(conllcclHHl t..::steu anu accepted) dUring thiS r..::port1ng period. 11H: \cndor and LSAC 
in\'oJcillg proc..:s!"> arc Ull\k:r\\'ay on all c(lmpkted !"lItes. It i-; anlicipat..::d that the rt..!!ll<lllllllg 

Ilvl.: Phase ~ :;itc:. \\ ill bc completed in the u!)c()llling rCpOrllrlg period. 

1\:Jc added 1\\0 inellgib1e users (lOW.1 R,lliiology and LIg:htedg:c 'Networks) to the nClwor\..; 
dun ng the repol1 ing peri(ld. Both ll1cllgihle users pro\idcd I (JO% \,) 1' the e()~t of thei I' <1CCCSS 
CUI1I1ectHlllt() the l\ '\Jc corc nctwork. 

As of the current repon ing period all ]lhas..:: 2 sItes ha\(.~ been completed and are Oil lillc. 

,\s oi"thc end (\f"this reportll1g pCl"!od. 3.'; Phasc 3 sites ha\c reccl\cd 1 l"J 's and <Ire 111 the 
process ofbcing: (h:ployed. \ I0tal 01"1\\'0 sites ..::xp..::rienced mlllN address changcs due to 
physical mo\cs and (m..:: sHc requtr(:d substitution tix another silc. I he 1l00W site was abt\ 
originally listed on the Phas..: 3 --t65 at\.\l:ilmCl1\ 

Letters of cxplanat ion upd;)ted 1.0.\ 's and \endor euntra..:t addendum:; rclkcting these 
changes wcre submitted to USAl for rc\ lew and appro\al in mid October. 

It I:; antiClpatcd that substnntl\dy all Phase 3 s\lcs will bc fully dcploycd and through thc 
hilhng process by the cnd of" the upcoming rCp(l!1lng period. 

l\ IIJ\c u~er technical t'llflllll \\as er..::ato.::d lil discus~ kchmcallssut.':; a~ well as application 
rela1ed knowkdge sharing:. 1 his forum \\'llS laullched in July o f 2011. T his user forum 
al1(lws 1" 1 leadcr~hip from I l'-.Jc parl!cipanls to share ~l.Iecessrul deployment of new 
applications as well as prO\ ide support for em:h other In re~()1\,lI1g ally appitC<ltillll Ida ted 
I~~lles. rhe 1'l)ftHn me be accessed hy hilling the Forum tab on lhe li Ne web~l!c 
(II'" w .hcaltiJlletcoollect .()rg). 

FUl1her updates and relevant del a J!~ will follow ill subsequent Quarterly Reports as nc\\ 
participants come online and health care-related applications are launched. 

As of the end orthis reponing period, 37 orthe 38 Phase 3 sites were fully deployed. It is 
antic ipated that 37 orthe 38 Phase 3 sites will be complete through the billing process by 
the end o f tile upcoming reponing period. 

2. Identify all health care facilities included in the network. 

a, Provide address (including county), zip code, Rural Urban Commuting Area 
(RUCA) code (including primary and secondary), six-digit census tract, and phone 
number for each health care facility participating in the network. 

b. For each participating institution, indicate whether it is: 
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i. Public or non-public; 
ii. Not-for-profit or for-profit; 
iii. An eligible health care provider or ineligible health care provider with an 

explanation of why the health care facility is eligible under section 254 of the 
1996 Act and the Commission's rules or a description of the type of 
ineligible health care provider entity. 

See revised AlInehment A. The 28 entities listed in Attachment A arc eligible participants 
who have signed a letter of agency with II-IS. Of those 28 eligible institutions. 26 arc 
receiving RIIC PP funding support as pali of the phase on..: installation process. The 
n.:maimng two eligible entities nre not receiving funding support at the time oflhis report. 

Note: The eligible health care providers arc eligible because they are nonprolit hospllals 
under 47 USC. Section 254(h) (7) (13). 

As of December 31st, 2009 one eligible entity (that did NO"J receive FCC funding 
SUppOJi) has opted to no longer paliieipate in. Mercer County Il ospita[, Aledo. IIJinois, 
is no longer a memher. 

The Phase 2 RFP closed on June .~ll" 2010. and a:, orthat dall:. no awards to add 110.:\\' 

panlclpnllls to Ihe nr.:twork wcrc made. 

Sl!e rensed ;\ttachmen! .\ I (supersedes Allachment A) olllhning pre existing lIKe 
memb.:rs a~ \\ell as 30 parth.:ipallts rcco.:l\ing. Fel 011 September 30':' . .2010. rotallll\e 
acti\e IJr under ·'In prOl.::ess under rCL" partlClpatlon stands at :"9 panicipants. 

There were :3 additional siles physlcnlly eonneo.:!ed to !-INc from Phase 2 as of 12,31 10 . 

. -\ tol,]i nf 25 Phase 2 panicipams han; been physio.:ally cOIllK'(:ted to the network ,IS of 
!Vlnreh 31. 2011 lea\ in!,!. Ihe remaillltlg Phase 2 sit.:s 10 complete in the UpCOtnlllg. 

rcporimg period. 

Sec rc\'i..,ed Al1achment .\ I owlming a[1 Phasl: I and Phase 2 IINc paIiic!pams \\ h!Ch 
identifies c(lmp!l!ted slIes (md 111cl1gibk users hdly deployed at the l:nd of the ro.:porting 
period. 

Sec re\ ised i\lIaehmcll1 .. \2 outlining all Pha~e J ! INc panicipnllis undtr I'CI including 
subSlilUtion ,md addn.:ss chango.:s cuncntly undcr US.\C rC\lC\\. 

1\ is antll:ipatLx\ that subsl<1nti\o.:ly ~d! Phasl: 3 site'> will be fully dq)loycd ano throush the 
billing process by Ihe end orlhe upel)]}lilI),!: reporting period. 

On November 16'h. 20 II, USAC approved the 3 substitution/address changes that were 
submilled dunng the last rcpOliing period. As orthe end orlllis repOIiing period. 37 orthe 
38 Phase 3 sites were fully deployed. It is anticipated that 37 of the 38 Phase 3 sites will 
be complete through the billing process by the end ortlle upcoming reponing period. 

3. Network Narrative: In the first quarterly report following the completion of the 
competitive bidding process and the selection of vendors, the selected participant must 
submit an updated technical description of the communications network that it intends to 
implement, which takes into account the results of its network design studies and 
negotiations with its vendors. This technical description should provide, where applicable: 

a. Brief description of the backbone network of the dedicated health care network, 
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e.g., MPLS network, carrier-provided VPN, a SONET ring; 

rhe eombinatioll of the aeccss connections and the IIIS-owneu backbone network is a 
private fiber network equipped with Layer 2 (Ethernet) transport equipmem and I_ayer 3 
(packets) core routers. (See Attachment 8). The nclwor/.; will be connected to National 
Lmnbda Rail ('"NLR"') and Internet 2. rhe network is currently lit to 2 Gbps orlotal 
c<lpacity and can grow to IOGbps by inserting small fonn pluggable (SFP) optics into 
existing 10 lambda CWDM muxes'demuxes at the appropriate equipmentlocation~ in the 
netw()rk. 

As or December 31, 20 I lthls response represents no changes from the pn;:\ious 
Quarterly RcpnrL 

b. Explanation of how health care provider sites wiU connect to (or access) the 
network, including the access technologies/services and transmission speeds; 

niC <H.:ecss connections 10 the II IS-{)\\ncd backbone network will be a fiber-based 
tmllspan:lll LAN solution providing symllletrieal 1 OOMbps of Ethernel connecti\ ilY uSIng 
Gigabit Ethemet Passi\"t~ Optic:;!1 Network (GEPON) tcchnology to the premise. The 
Layer 2 Ethemel solution will SUppOlt Voir, so::!.! Q VLAN lagging. and video 
slreaming. in addition 10 data IranSpOI1. 

It is anticipJted that additional paJticipmlts wil! connect tO;:l centralized rower in the II [S 
backbone l1etwork \'Ia ,I direct build tiber or carrier access facilities. 

, \~ ()fDeccmbcr::; 1.2011 thiS rcsponse reprcsents 110 changes frorn Ihe prC\lllllS 
l)uarterly Report. 

e. Explanation of how and where the network will conncct to a national backbone sllch 
as NLR or Internet 2; 

The network will COllncct to NI.R and Internet 2 \'ia the Metropolitan Rescarch and 
Education Network ("MREN") located at Northwcstcm University in Chic(lgo. The 
connections will be a 1 gigabit per second interface with M REN'" shm.::d lit fiber <"lccess 
to NLR and Internet 1, 466A rciat.::d funding SUppOlt documents for Intentet 1 
membership dues were submitted 10 USAC on April 9.2009 for review and processing, 

Internet 1 and NI.R connecli\ilY has been compleled ancltested. P<lIticipants who 11<1\-e 
compleled their Customer Edge Router configurations have access to 12 NLR nctwork 
endpoints . 

. \s ufl>Ccclllb'::1"::; 1,2011 tIllS resp(lllSC represents nil changes from the pre\ iOlls 
Quarterly RcpOrl. 

d. Number of miles of fiber construction, and whether the fiber is buried or aerial; 

The RFP for access 10 the: IllS-owned backbone network requested a 15 year lit 
capacity IRU for 1 00 ~Ibs symmetrical Ethernel. No tiber construction lIsing RJ {CPP 
funds is anticipated to deliver the access connections to the mitial group of eligible 
partH.:ipanls connecting to the network. 
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It is anticipated thai some future sites will il1\olvc some direct fiber builds. Those 
fiher construction clements would be reported in subsequent Quarterly Reports. 

Now that allthret: phases of liNe [Ire nearing completion it is [lpparerH that fill access 
connections to the IINc core will consist of 15 ye<lf lit capacity IRU's with cap<lcity of 
10.30 or 100 Mbps. 

\ s ('fSeptcmber 30, 2011 thIS resp(ln~c rl'presCtHs no cl)(ltlgcs from th e pn.! \ IOUS 
(}uHrtcrl y Rcport 

\s \11' December 3 L 2011. \\c can cnnfirmlhal ull ;lCCeS~ conm:etions tn the Il l\c cewe 
\\" i!l consISt or I 5 year I it captlcll y IR L . s \\ it h c<lpacit y of In. 30 tH' 100 '\1 bps 

e. Special systems or services for network management or maintenance (if applicable) 
and where such systems reside or are based. 

Layer 3 network management will be accomplished by a provider edge router on the 
participant's premise located at the end orthc provider's connection. It will be managed 
by II-IS. All other management and maintenance of equipment relaled [0 tile access 
conncction will be provided by the vendor providing the 15 year lit capacity IRU. 

\ s of December J 1. 2011 thi~ n:~ p{)lhe rq m:scnts no ch,mgcs frotllth..: previous 
QU<U"lCrJ y Rcpon. 

4. List of Connected Health Care Providers: Provide information below for all cligible and 
non-eligible health care provider sites that, as of the close of the most recent reporting 
period, are connected to the nctwork and operational. 

a. Health care provider site; 
b. Eligible provider (Yes/No); 
c. Type of network connection (e.g., fiber, copper, wireless); 
d. How connection is provided (e.g., carrier-provided service; self-constructed; leased 

facility) ; 
e. Service and/or speed of connection (e.g., OSl, OS3, OSL, OC3, Metro Ethernet (10 

Mbps); 
f. Gateway to NLR, Internet2, or the Public Internet (Yes/No); 
g. Site Equipment (e.g., router, switch, SONET ADM, WOM) including 

manufacturer name and model number. 
h. Provide a logical diagram or map of the network. 

The access conn..:ctiollS related to tIllS network have not been completed at the time 
covered by this Quanerly Rep0l1 (April 1.2009 through June 30. 2009). howeH:r 
constnlction configuration was underway with substantial completion anticipated by 
June 30. 2009. Accordingly. as of the close oflhe most recent reponing period. thcre 
were no "Connected Ilcalth Care PrO\iders" connected to the network and operational. 
Attachment C is a map ofth..:: proposed netw(lJ"k. (Sec also Allacbment B lor a 10gil:<l1 
diagram orlhe acccss connections.) 

During the period April 1.2009 through June JO. 2009 a total of 14 members had their 
access connection compktecl. tested. and accepted. The remaining members were 
complc.:tcd . tested and <lccepted by July 23.2009. See Attachment 13 for a logical 
diagmm or tile access connections. 

See revised Attachments A and C indicating eligible panicipants connected [IS of f'..larch 
JI.~OII. 
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See revisi.xl Allaehments 1\ 1, eel indicating eligible and ineligible participant:,; 
connccted or "in process under Fel " as of Mrlrch 31. 20 II. 

Attachments A2 and (2 outline the Phase 3 participants under FCl that will be 
deployed by the end of the upcoming rcp0!1ing period. 

As ofOcr:ember 31 , 2011 USAC appro\ 'cd 3 address changes. Additional 
documentation regarding the address changes was previously provided and the 
anachmcnls reflect the corrected <lddress changes. 

5. Identify the following non-recurring and recurring costs,m where applicable shown both 
as budgeted and actually incurred for the applicable quarter and funding year-to-date. 

a. Network Design 

Network design was funded by [I [5. independent ofllle RHCPP and COSI recovery lor 
design costs will not be sought through that program . 

. \s ofDcu:mber 31.20 11 thIS rl;!spotlst;' represcnts no changc~ from the pn.:viOll'i 

0u(lrtcrly Report. 

4!"Non-recuning costs are flat charges incurred only once when acquiring a particular service or facili ty. 
Recurring costs are costs that recur, typically on a monthly basis, because they vary with respect to usage or 
length of service contract. 
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b. Network E()uipment, including engineering and installation 

Sec Allachmt::nt D for budgeted costs. AClUal costs for pm1il.;ipanl::; who rccci\"cd FCt 
in phase one arc on lile at US/\C in the fonn of 466A allachment and Network Cost 
Worksheet. 

Actual costs for partil.;ipants "in process under Fet" as of September 301
1< 2010 arc on 

file at USAC in the form of 466/\ atlachme1ll and Network Cost Worksheet. 

As of March 31. 20 II this response represents no changes from thl;! previous 
Quarterly Rcport. 
Phase 3 pm1icipant costs will be calculated and n:ported via 466A and the Network 
Cost Worksheet in the upcoming reporting period. 

Phase 3 paperwork is in proces~ with USAC at the beginning of the new reponing 
period and is anticipmed thill FCI 's will be issued by August 15.2011. 

Phasc 3 I-lCP rCL 's were issued in this reporting period and sites arc in active 
deployment mode. 

As of the December 31. 2011. dl.;ployment of 37 of the 38 Phase 3 sites was complete. 

c. Infrastructure Deployment/Outside Plant 
i. Engineering 
ii. Construction 

Sec Attachment D for budgeted I.;m;ts. Al.;tual costs for participants who received FCL 
in phase one are on tile at USAC in the l"lInn of 466A allaciunent and Network Cost 
Worksheet 

Actual costs lor participants "in proecss under FCL" os of Septcmber 30111 20! 0 are on 
tile at USAC in the j"011l1 of-i66/\ oUachrne11l ond Network Cost Worksheet. 

As of March 31, 2011 this respOilsc reprcsell\s no changes from the previous 
Quarterly Rep0l1. 
Phose 3 pm1icipant costs will be calculated and reported via -i66A and the Network 
Cost Worksllect in the upcolning reporling period. 
Phase 3 paperwork is in process with USAC at tile beginning of tile new reporting 
period and is is anticipated thot rCL's will be issued by August 15, 2011. 

Phase 3 tlep rCL's were iS~llcd in this repOt1ing period and sites are in aeliyc 
deployment 111ode. 

As ortllc Deccmber 31. 2011. deployment waS complete for 37 of the 38 Phose 3 
sites. 

d. Internct2 , NLR, or Public Internet Connection 

As of December 31st. 2009 Internet :2 and NLR are fully functional and all initial 
participants who have their customer cdgc router configured have access to all 12 
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NLR network endpoints. The actual rccurring cost for interconnecting to Internet2 
is $25.000. Thc actual rccurring cost of interconnccting to MREN is $28,800. 130th 
oflhese costs arc budgeted for fU\ure ycars. Public intl;":rnel cilpability design. 
testing and user launch was completed in November 2009. Through December 31" 
2009 a total oftcn (ten) uscrs ordered public illlelllet connections ranging from 10 
to 50 megabits in sizc. Users continue to integrate internet into their onsite LAN 
designs and security conJigurations. 

As ofSeplcmber .30'11 2010 Internet 2 ilnd MRI::N contracts for l iNe have been 
renewed for current program year. 

As of March .31. 2011 this response represents no changes from the previous 
Quarterly Report. 

As of June 30. 2011 the upcomil1g period internet 2 annual renewal has been 
processed and an FCL has been issued. 

This response represents no changes from the previous Quartcrly Report 

As of December 31. 20 II. this response represents no changes from the previous 
Quarterly Repon. 

e. Leased Facilities or Tariffed Services 

See Allachmenl 0 for budgeted costs. Actual costs lor pmticipants who recei\'ed FCL 
in phase one are 011 file at USAC in the Conn of466A attachment and Network Cost 
Worksl1eet. 

Actual costs tor participants "in process under FCL" as of September 30 lh 2010 are 
on file at USAC in thc fonn of 466A at\o1chment and Network Cost \Vorksheel. 

As of Mnrch 3 I. 2011 this response represents no changes from lhe previous 
Quarterly Report. 
Phase 3 pm1icipalll COS\S will be calculated and reported via 466A and lhe Network 
Cost Worksheet in the upcoming rep0l1ing period. 

Phase 3 paperwork 1S ill process \\ilh USAC mthe beginning of the new n;porting 
period and is anticipated that FCL's will be issued by August 15.2011. 

Phase.3 11CP FCL's wen! issued in this reporting period and sites are in active 
deployment mode. 

As of December 3 I, 20 II, deployment was complete for 37 of the 38 Phase 3 sites. 

f. Network Management, !\'laintcllance, and Operation Costs (liot captured 
elsewhere) 

Sel;": Attachment 0 lor budgeted costs. Actual costs tor participants who recei\ cd FCL 
in phase one are on tile ,It USA(' in the fonn of 466A attachment and Network ('ost 
Worksheet. 

Actual costs for participants "'Ill process LUlder FCL" as of September 30th 2010 afC on 
file at USAC in the J(lrI11 of 466A attnehment and Network Cost \Vorksheel. 
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As of March 31, 20 II this response represents no changes from the previous 
Quarterly RepOt1. 
Phase:' participant costs will be calculated and reportL"d via 466/\ and the Network 
Cost Worksheet in the UpCOll111lg rcporting period. 

Phase 3 paperwork is in process \Iith USAC::It Ihe beginning ofthc l1e\\· reponing 
period and is anticipated Ihm I ~C L 's will be issued by August 15, 2011. 

Phase 3 Hep FCL's were issued in this reporting pcriod Jlld sites arc in active 
deployment mode. 

As of December 3!. 20! I. deploYIlll:nt II as cornpil:Le for 37 of the 38 Phase 3 sites. 

g. Other Non-Recurring and Recurring Costs 

There are no other non-recurring or recurring costs related to the acccss connections 
as of this Quarterly \{ep0l1ing period. 

As ofLkce11lber 3 I, 20 I I Ihi" reSp(1Ibl: represents no changes from I he prel tOU~ 
OU:1l"Ierly Report 

6. Describe how costs have been apportioned and the sources of the funds to pay them: 

a. Explain how costs arc identified, allocated among, and apportioned to both 
eligible and ineligible network participants. 

Ineligible participants must fund 100% orlheir t~ostto access the backbone network 
of illS. Eligible enlilies connecting in the lirst phase ofdep!oyment will ha\e 15~'o 
of their acc..:;ss costs funded by IllS and 85% funded by the RI ICPP. II IS is funding 
100% of the cilpitaL maintcnance, and operational costs of Ihe backbone network. 
Thus, no cost allocation is required between eligible ,md Ineltgible entilit!s for 
backbone network costs . 

. \s lIfOl:ecmbcr 31. 2011 this res!Hms(' rt!prcscnls no changes fi'oll11ho;;; IJrC\ IOU.., 
Quarterly RCpOlI. 

b. Describe the source of funds from: 
I. Eligible Pilot Program network participants 
ii. Ineligible Pilot Program network participants 

See Attachment D . 

. \s ofD~ .. :embcr 31.2011 this response rqm;'~t:llts no changes f"1"tl1l11he pn;\lous 
QU<1ftcrly Report. 

c. Show contributions for all other sources (e.g., local, state, and federal sources, 
and other grants). 

i. Identify sourcc of financial support and anticipated revcnues that is 
paying for costs not covered by the fund and by Pilot Program 
participants. 

ii. Identify the respective amounts and remaining time for stich assistance. 

10 



See AlIm:hmcnl D. 

As or Oeccmher :; I, 20 I I this r~spllnse represents no ehangcs rrom thc pre\IOll.'i 
Quarterly Report. 

d. Explain how the selected participant's minimum 15 percent contribution is 
helping to achieve both the selected participant's identified goals and objectives 
and the ovcrarching goals of the Pilot Program. 

The 15% contribution by II IS ti.Jl" initial panicipants will help n IS achl~ve ils objectl\CS 
by allowing it to create health care provider access connectiOIlS to its backbone nelvvork 
which. as stated in its Application 10 the RIICPP '"[are] capable of handling 
multigigabit data lransmissi()Jls and the bandwidth intensive applications oftell 
<lssociatcd with adyanced im<lging <lnd diagnostic services." It may also penllilthc 
transmission of he<llth care data in othcr forms such as through the use of c01ltinuity of 
care documcnts and the creation of<l single p<ltiem identifier system. and it W[1I grant 
acccss to the nationwide ncl\l"orks ofNLR and IntcrneQ for interaction with health 
care providers across thc nation. 

\s MOecemhcr ~ 1. 20 I I this rcspullso.! ri.!prCSCllh rw changes from the pn,;\illlls 
l)uarterly R\!poti. 

7. Identify any technical or non·technical requirements or procedures necessary for 
ineligible entities to connect to the participant's network. 

Thcre are no t\!chnical or non-technical requirements or procedures necess<lry lor 
meligible entities to connect to the backbone network of II-IS c"XCept l'or thc following: 
a) They must be a health care rdated entity: 
b) They must be a lllcmher orlhe IlcalthNct connect. L.c. panicipant group 

established to pro\ide and administer access tn the il lS backbone net\\,ur" as 
agent for II-lS: 

c) They must pay the full cost of access cOlmection costs, including. the 
upgrade of thcir equiplll~nl. Please note Ihat although the Ii IS 
SLlstainability Plan (,"Anachmellt D") stales that ineligible participants will 
not be using ally portion of the access connections funded under the 
RHCPP. it is IIc\'crthc1css possible that an inelig.ible entity eould usc a 
RIICPP funded access eOllllcelion as long as the ineligible entity pays its 
fair share of access connect ion costs attributable to t hc port iOIl of access 
connection capacity used by the ineligible cntit) as required by the RIICPP 
order: and 

d) They must meet the Quality of Servicc (QoS) and security (provider edgc 
router) criteria specijied in the RlP. 

I\S orD<.-'{.;l:mbcr 31.2011 tll!'> n:spt1IlSC replTsellh no changes li'om the prl:\ IUU:; 

Quanerly Repl1li. 

8. Provide an update on the projcet management plan, detailing: 
a. The project's current leadership and management structure and any changes to 

the management structure since the last data report; and 

II IS will provide project leadership lIsing its existing management structure through 
its cxecutin: managemcnt learn and i1s IT Dcpanment, which contains more than 200 

II 



experienced informatioll technology professionals anti current ly manages the largest 
private medical nctwork in the stme. illS \\i1l provide project leadership and 
guidanec as well 10 the participant group that IS r~spo!lsib\c lor administering <lnd 
provldlllg access to the JHS b(l(:kbolle network as agent for [H5. Moreover, II-IS is the 
largest integrated nonprotit regional heahh care system in Iowa, serving a 
geographically dispersed rural population in the upper Midwest. [liS operates 
facilities in ten large communities in Iowa and two lmge Illinois supportmg a system 
of mral hospitals in 12 Iowa communities and pal1nering with nUlll~rOllS physicians 
and clinics in more than 6..t communities in Iowa, Illinois, Nebraska and Soulh 
Dakota. ill S anticipates the continued utilizatIon of this experience lor the leadership. 
management and execution orthis initiative. 

The following is the project's current 1cad\.'!rshlp and nmnagelllcni s t ruclur~: 

Project Coordinator 
Chief Executive O fficer 

Chicf Information Ollicer 

Interim \tinlinistrativo.: Din.:t:lo)" 

Assistant Project 
Coordinator 

Consultant 

Legal Counsel 

Bill Lem'er, 
Iowa Health System 

Joy Grosser, 
Iowa Ilcalth System 

Kilristin o.: Jacnbsen. 
Iowa J /calth System 

Slacie Caryl, 
Iowa Health Syst~m 

08\ C Luncmann, 
Fibcnltililies Group 

Pat Cram. 
Fibcrutilities Group 

Denny Drake, 
Iowa Health System 

Carey Gehl Supple 
Iowa Health System 

h. In the first quarterly report, the selected applicant should provide a detailed 
project plan and schedule. The schedule must provide a list of key project 
deliverables or tasks, and their anticipated completion dates. Among the 
deliverables, participants must indicate the dates when each health care 
provider site is expected to be connected to the network and operational. 
Subsequent quarterly reports should identify which project deliverables, 
scheduled for the previous quarter, were met, and which were not met. In the 
event a project deliverable is not achieved, or the work and deliverables deviate 
from the work plan, the selected participant must provide an explanation, 

Estimated Project Plan Estimated Timelillcs I l\li!estones 
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(U ,>cillt ed nith each lJuarterly report to reflect changc!! / IlrogreS!l of the ovcrall project) 

I. -165 attachments with RFP Bid Packagc drart complete 521 08 Completc 

2. Completed bid package sent to USAC fur commcnb fe\ le\\ 521 0& Complete 

3. InitIal healthcare provider ("IIC P") orientation meeting In Des Moines 6 5 0.8 Complete 

-I. PrelImInary USAC cOlllments retumed 7· 10 08 Complete 

5. USAC FCC Quanerly Repon due 7,}o.OS Complete 

6. Second Ile1' oricntation gO\'elmmCc mectmg III Des Moines 9 J'OS Complete 

7. il lS project team review and re\ iS10tl complete 9JO US Complete 

S. Fin:11465,465 attaehmentslRFP uploaded for USJ\(' administrative rc\i(;w 10/210& Complcte 

9. Final 4650465 attachmcnts/R.FP posted to USAC website 
1. 28 day bid clock starts 
II. overall project clock stm1s 

10. First vendor clarilication call 

II. Second \cndor clarilieation call 

12. Second Quarterly RCp0l1 submllted to USAC 

13. Ihird \endor clarificmion call 

14. Bid closure all initial llCP group bids rceel\ed by Ill S rc\ iew team 

15. Bids '1I1<1lyl.cO and successful bidder~ O(;to.::n11ll1o.::o 
1. winning bidders notified 
11. non winning bidders 110lilled 

16. 466/\ network worksheets submitted 10 USAC 

17. Contracts signed with vendors 

18. FCI 's issued by USAC to IHS for \\'mning hid 
Notc: ICN FCL Isslied 4 10 09 

19. Acccs:. conncction IIlstallations begin 

20. Acccss C('IlllleClions complcted lor initial partiCipants 

21. P:1I11Clpan\ appltc,lIions launcllllickoff 

")") St,..'(:ondary marketing and sales eff0l1s 

23. i-=CC USAC award funding years I & 2 

24. Public Internet pr0c\uct laullch 

15. Phase:2 RFP due diligence I prep for additional pm11eipants 

13 

10:6/08 Complete 

10, 10.08 Complete 

1024 as Complete 

10 30 08 Complete 

II 12 as Complete 

II 17,0.8 Complete 

I:::! 19 08 Complete 

.3 10109 Complete 

3 10109 Complete 

327,09 Complete 

:3 27" 09 Complete 

6 3D 09 Complete 

8 1509 Complete 

I I '09 I::! 31 09 Complete 

6 30;09 Completc 

II 109 Complete 

12/15 0Y Complete 



::!(,. Phase:2 KFP W1sting for additional partieipanh 4 I J](I Complel~ 

6 11 10 COlllpkll: 

::!?;. FC( US.\C FUlldlngYcar J mrnplt!lc 630 10 Complelc 

::!9. Ph,lse 2 IUP bid rcspuns~s scol"l.:':d ,llld bid a\\ards made!O winning vendors 97/10 C(lmpklC 

30. Phasl.!:2 IUT ICLs Issued for addllional participants 930.10 C\llllplele 

J I. Phas..::::! RIP w(l!"k awarded begins ll)f additll)nai ranlclpan\s <.) 30 10 Compkle 

32. Phase .3 lU P due diligence cOl1lplel..::d 1 I 15 10 <- 'Ollll'letc 

3.1. Phase 2 RI P \\ork cornpklc li)r addil!unall'arllclpallls 111 10 61511 Cotnpktc 

3-+. Phasc.3 RI P posted 10 L·SA(' \\Cb~lle 1 III 1 I Complete 

35. Phase 3 RI P \m.l closur..: 2·25 11 Complete 

36. Phasl! J RFP bid responses scored and bid ;!\\mcb tmde 10 wlIllling vendors 4 15·11 Cornpklc 

37. QU<11"h:rly Report I::! suhmitted -4 30 II Complcte 

JS. RI1CPP Funding Yc;:]r 4 (l:xtend.::d year) Cotnpkt~ 

.19. ()u<lJierly Rq)(lrt 13 submilled 7·30"11 C()mpkt~ 

40. Phase 3 Rl- P I·CI.s i5sued 11)f Pha:-'l: J patttcipants 3 .. 4! I Complele 

41. Phase J Held deplo)'nlt:llt begin~ !(lr Phast: 3 partlclp;\lllS ~·1511 C\)lllrle1C 

4:2. Phase 3 field deployment c01llplete! for additl("lnal participants l::!.""IO 11 re\l~t:d' 

4""\ 37 0(" 3S Pha"e 3 lidd dcploYIl1":llt l'lllTlpkle Itlr adJitil)1l;11 P(lrtlcirallb. 1 :2 . .""I) 1 1 

44. I ina! Phase J silc deployrn':lll wmplt.:t..:. 7·1 12'" 

"'Thesc project ddi\·erable dates are different frolTllhe prcviol.l~ Quarterly Report due to normal and 
anticipated changes in the project management workt1ow. 

9. Provide detail on whether network is or will become self sustaining. Selected participants 
should provide an explanation of how network is self sustaining. 

Sec AlIllCh11lenl D. 

A~ otTkeember J 1. 2011 tillS rl:::.ponse represellls 110 changes 11"0111 Ihe prc\ IOU" 
Quanc!"ly Rl:port. 
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10. Provide detail on how the supported net\\ork has advanced telemedicine benefits: 
a. Explain how the supported network has achieved the goals and objectives outlined 

in selected participant's Pilot Program application; 
b. Explain how the supported network has brought the benefits of innovative 

telehealth and, ill particular, telellledicine services to those areas of the country 
where the need for those benefits is most acute; 

c. Explain how the supported network has allowed patients access to critically needed 
medical specialists in a variety of practices without leaving their homes or 
communities; 

d. Explain how the supported network has allowed health care providers access to 
government research institutions, and/or academic, public, and private health care 
institutions that arc repositories of medical expertise and information; 

e. Explain how the supported network has allowed health care professional to monitor 
critically ill patients at multiple locations around the clock, provide access to 
advanced application in continuing education and research, and/or enhanced the 
health care communify's ability to provide a rapid and coordinated response in the 
evcnt of a national crisis. 

Conslmclion orlhe access cotllleo;liulls rdated to this network had begun bUI had not 
completed during Ihe end 109 tllne period co\ercd by the prior Quarterly Report (i\ larch 
31.2009). Accordingly. there arc no <I(hanced telctllcdicine benefits to report at tillS 
time. 

Physica l m::ecss conncctions \\ cre completed <llihe lime or this Qumterly Report. [t is 
il lS's bel ief the mitial launch (lr "clected applications \\ ill COl\lmence soon. 

As of Dcccmber 31 sl. 2009 the public intl:!met product has been launched ofiering 
llsers larger bandwidth at lower cost per megabit than existing al tematl\ c~ 
enhancing the capabilitic~ for ltILCl1lct accessed health care applications. Band\\ldth 
is also symmetrical. Us,.;rs arc ordering product as needed and configuring in their 
local onsitc LAN as necded. 

\s \lf~ J 1 10 nUlIlcmus 11'1.: panlclpants ha\c full~ lIltegmtcd the I"c Intcmcl 
prodw.:t lnlO thdr l\'Cal net \\ urk dc~ign cunligurat l\)1JS. 

The "lll!.!mber tp mClllbcr,ol1\.c \\\1\ C(lmCN(ll1 ]>WJCd plan has cUlldudcd 
llld1\ idu(1l1cchn(11(lgy a~~eSSlll..::nts \\llh lIscrs and in the upcoming quarter will he 
CUll figUll lIg l1ll!.!\lsting ··memoc1I0 mcmh .... ,r' C(lllnccltons . 

. \ \;lrgc rathol\lgy group (1Ilc1lgibk ..::nlity) that ~!.!r\l'S multlpk "'1.: ht1spitals is 
antictpated to.\oin 11'\..: in thc ufk:0millg quart!.!!" 

L;pdaics wtll occur 111 future quarterly repurb rcgmdin£ new \·cnd()rsJ011l1n~ 11'..: \(l 

make thclr .1ppiie<l\lOll<; (n,ulahk t\) [[CP·~. 

\ iarg!.! rOldin\ng) gmup and II ncl\\\lrk pl\H h.krlh(lth ineligible cntlllcs) col1l1cdcd 
!O tho.: I "C network durin!! the n.:portmg pcrilld. Ihllh (If thesc elltitll'~ prm Ide he.dth 
care Ilr hcalth earr.: re1aicd sen kcs ;!\<1ilnhh:: to Cllglblc II\"c enIH!<.'~ 

.\s oflkccmbcr J I. 1()ll this n':Sr\ln~r.: l"qm::scnts 11(1 el];lngcs from Ihc pre\ 10US 
()uar1cr!~ Rcport 

11. Provide delail on how the supported network has complied with HIlS health IT initiatives: 
a, Explain how the supported network has used health IT systems and products 

that meet interopcrability standards recognized by the HHS Secrctary; 
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b. Explain how the supported network has used health IT products certified by the 
Certification Commission for Healthcare Information Technology. 

c. Explain how thc supported network has supportcd the Nationwide Hcalth 
Information Network (NHIN) architecture by coordinating activities with 
organizations pcrforming NHIN trial implementations; 

d. Explain how the supported network has used resources availablc at 1-11-IS's 
Agency for Information Tcchnology; 

c. Explain how the selectcd participant has educated tbemselves concerning the 
Pandemic and All Hazards Preparedness Act and coordinatcd with the I-II-IS 
Assistant Secretary for Public Response as a resource for telebealth inventory 
and for the implementation of other preparedness and response initiati\'es ; and 

f. Explain how the supported network has used rcsources available through HHS 's 
Centers for Disease Control and Prevention (COC) Public Health Information 
Network (PI-IIN) to facilitate interoperability with public health and emergency 
organizations. 

COll!'ilruct ion orlhe access connections relalcd to this nctwork had begun but had 1\01 

completed during the ending tllne pcri(xt covered by the prior Quanerly Rcpon (Man.:h 
J I. :!009). Ac~ord i ngly. Ihcr~ aro;;: no "d,aneed Iclcnu ... dicine ocnclilS 10 n.:pon ,It this 
t 11111,;;. 

Physical access cOllllcction:; wcre completed at Ihe timc of th is Quart.:rly Repon. [t is 
IIIS's belief the IHilial launch of selected applICat ions will commence soon. 

As of Deccmbl.!r 31 st. 2009 it has not been feasible to coord inale with 1IliS and (' DC 
due to lack of millincd inlcropcrahililY standards. 

\s I,r ])c-:emncr ~ I , 20 II I hIS rcspon:-c rcpn:sent s no changes from Ill\.' prC\"l\llI'i 
Quartcrly Rcport. 

12. Explain how the selected participants coordinated in the usc of their health care networks 
with the Department of Ilcalth and Uuman Services (HI-IS) und, in particular, with its 
Centers for Disease Control and Prevention (CDC) in instances of national, regional, or 
local public health emergencies (e.g., pandemics, bioterrorism). In such instances, where 
feasible, explain how selected participants provided acccss to their supported networks to 
HHS, including CDC, and other public health officials. 

Construction of Ilu! acce~s .:onlleCI ions re1moo to lhis. nct work had begun but had 1101 
COlllpkled during the ending lime period covered by the prior Quancd y Report (~I<1rch 
31. 2(09). Accordingly. there are no ad\anccd le1ell1cdicinc bend i ls to rCJXlrt al 11m; 
tlllle. 

Physical access connections were cOlllpklCd al the lime oflh is Quarterly RCpOI1. [t i" 
IIIS's belief the inilialiaulleh of :-;elcclcd applicnlions will commence soon. 

As of December 3 1 st. :!009 it has nOI been feasib le 10 coordinate wilh III IS and 
CDC due to lack o f outlined intcropcrabilily st<llldards. 

h of I.kcemncr ~ I. 2011 Ihh ['<-,spun,,!,; rcprescllh no change:- from the prcVlous 
Quarterly Rcpon 
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Iowa Health SYs tem Sustainability Plan 

Orerview 

The application of Iowa Health System C'I HS'") under the FCC's Rural Healthcare Pilot 
Program C'RHCPP'") sought funding for the purpose of constructing access connec ti ons 
to the existing core network of IHS ('"Access Connections'"). As demonstrated by this 
sustaillability plan, IH S anticipates that it will be able to meet the ongoing operation 
expenses orthe Access Connections from revenues generated by eligible and ineligible 
users. In fac t. IHS expects that the Access Connections will be fully funded and self
sustaining by the fifth year of operation and will remain se lf-sustaining. including 
generating sufficient revenues to cover capi tal costs on an ongoing basis. I 

This Plan shows nominal losses for the Access Connections in the first three years. then 
positive cash flow for the remainder of the 20 year projection,2 including generat ing 
sufficient cash to cover electronics replacement for eligible users.) IHS an ticipates 
sponsorin~ capital, operational and maintenance costs as well as any cash now 
shortfalls . 

IHS is Iowa' s first and largest integrated health-care system. serving nearly onc of every 
three pat ients in Iowa. IHS has hospitals in 14 rural communit ies and group practices of 
physicians and clinics in 71 communities. It also has a workforce of nearly 20.000 
employees and annual revenues of almost $2 billion. The core network of IHS which is 
operationalloday is a 2. 170 roule mile, fiber optic-based network used for II-I S' internal 
traffic as well as data transmissions between and among II-IS' facilities located in seven 
large Iowa communit ies plus Rock island and Mol ine, Illinois. 

in short. I HS has the manageri aL technical and financial whcrcwithal to operate and 
mainta in not only its core network but the Access Connections to that network on a 
sustainable basis. 

Plall Assumptions 

The plan renects the costs to build. maintain. and operate the Access Connect ions to the 
I HS core network. I HS estimates that its direct administrative cost of supporting users is 

I Future capital costs are limited to equipment replacement as thc equipment obsolesces. 
~ IH S used a 20 year projection because it replicates the life of dark fiber IRUs and is within the range of 
reasonableness for projecting revenues. expenses and cash flow. 
J Exhibit A shows a few years of negative cash flow (2010 through 20 11 and 2014 through 2021) but the 
amounts are small ($335.905 or 3~o of the total project costs). 
4 The RII CPP Application of IH S shows additional capital costs of approximately £2.7 million whereas 
Exhibit A shows those costs as approximately $2.5 million. The analysis for the Application was done in 
2007 whereas Exhibit A was completed in latc 2008. During that period of time. II-IS had the benefit of 
revie\\ ing the RFPs of interested providers. the project changed from a complete build to a phased build 
and the Application is based on dark fiber which is no longer available. 



$82 per user. per month. This amount includes govemance, overhead and other 
misce llaneous support required for users. 

The plan tests the financial assumptions for sustainability of the IHS project. The basic 
approach is to detennine whether it will gencrate sufficient revenues to cover operating 
costs and provide the funds necessary to periodically refresh electronics. The RHCPP 
funds (85%) and the funds anticipated to bc contributed by lH S (15%) arc considered 
sunk costs. 5 

The plan assumes that it will be supported by both eligible users (not-for-profit hospitals 
and healthcare providers) and ineligible Users (for-profit healthcare and healthcare
related providers). 

I) Eligible Users 

The plan limits the total eligible users to 78. as specified in the original FCC application. 
Eligible users have demonstrated their commitment to the RHCPP by entering into 
Letters of Agency so that IHS may represent them before USAC. They will also sign the 
Operating Agreement to become members of HealthNct connect which will administer 
the Access Connect ions on behalf of II-I S. 

Consistent with that outlined in the RIICPI> application of I HS, the plan is based on the 
goal of insuring that eligible users can participate in basic network applications for a 
nominal cost. With thi s in mind, a '"bas ic package" was established at the nominal rate of 
$120 per month per eligible user and increases (at an annual rate equivalent to the CPI) to 
$187 by the 15'" year and $210 by the 20'" year.' For $120 per month. eligible health 
care providers will enjoy full usage of healthcare data and applications and 
Internel2INLR connectivity over a 100 Mbs connect ion. This type of connectivity would 
nomlally cost between $2500 and $3000 per month if purchased directly from the 
commercial marketplace. 

The charge of$120 per month is not exact nor is it based on an in-depth study of demand. 
Instead. it takes into considerat ion the financial resources of rural hospi tals that are the 
target market for the package. the costs of the Access Conncct ions and what appears 
reasonable under the circumstances. If it turns out that the charge is too high or too low. 
II-IS will need to reconsider it, but in the context ofa fTordability. 

~ The 15~0 contribution for the first phase of the project (28 eligible users) will be funded by I]-IS rrom 
intemal sources. It is anticipated that the 15~0 contribution for succeeding phases will also be funded b) 

IH S from internal sources. It should also be noted that Exhibit 3 of the IH S RHCPP Application before the 
FCC sho\\ed that IHS will fund approximately 390 0 of the total cost of the project (54.994.658 of 
$12_797.390), which included not only the Access Connections but also the associated backbone and metro 
costs. The costs of the Access Connections. however. is approximately $9.2 million. 85% of which. or 
approximately $7.8 million, will be funded with RHCPP funds and 15% of which_ or approximately S 1.38 
million_ will be funded by 11-15. 

6 In Ihis instance. the word "nominal" means the estimated. direct COSIS of governance of the eligible group 

of users. 
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Eligible users needing such connections are currently limited to buying variolls services. 
such as DSL or T-)' s. The typical charge for these connections in rural areas is different 
than the charge for lOO Mbs cOlUleclions quoted above and range from $250 to $ 1500 per 
month. However, the bandwidth of a DSL or T-I of 1.5 Mbs is relatively narrow in 
comparison to lOOMbs. As such. it barely supports critical health care tI.lIlctions (e.g .. 
internet. radiology , back office business functions ele.). It is reasonable to assume 
therefore, that eligible healthcare providers will redirect some, ifnot. all of the dollars 
otherwise spent on various telecom services to the IHS care network by purchasing the 
basic package. 

The plan generates sufficient revenues to replace eligible user electronics every five 
years. Electronics have an assumed five-year useful life. with a $ 10,000 per lIser 
replacement cost. plus spares, setup. installation. warranty and contingency amounts. 

2) Ineligible Users 

Ineligible users will not be using any portion of the Access Connections funded under the 
RHCPP. Ineligible users will be required to pay the full cost of connecting to the 
network and upgrading their electronics. 7 Once connected. however, they receive the 
same benefits received by eligible users but at a higher rate of $250 per month increasing 
(at an arulUal rate equivalent to the CPT) to $389 by the I yh year and $438 by the 20th 

year. 

Similar to eligible users, it is expected that ineligible users will be able to reduce or 
eliminate some existing costs by converting existing traffic and routing future traffic over 
the IHS core network. 

This plan rellects the offsetting basic user fees generated by an assumed number of 
ineligible participants over a 20-year period. This plan estimates the number of ineligible 
users at 30 in the first year, growing to 74 over the 20 years of the project 

Following are additional assumptions underlying the plan: 

I) General 

• A projected start year of 2009 

• Only 6 months of revenue in the first year of operation 

1 Since the charges paid by eligible users will be nominal (see supra. note 6), the charges paid by ineligible 
users will not only cover the full cost of connecting to the network and upgrading their electronics but it 
will also include a subsidy of the costs incurred by eligible users. In other words, the costs allocated to 
ineligible users is detennined by calculating the total costs of the project and then subtracting the nominal 
costs attributable to eligible users. 

3 



• Upgrade in edge routers 01"$290.000. $290.000, and $200.000 in 2014. 
2015. and 2016. respectively and again in 2019. 2020. and 2021 as 
well as 2024. 2025. and 2026 

• An annual CPI adjustment of 3% 

2) Capita l Costs 

• Depreciation rates based on standard GAAPIIRS useful lives. 

• A capital expenditure contingency of 5% of the total non-fiber capital 
expenses 

• The capital refresh cost is set equal to the initial cost for the same 
asset. The assumption is that the same dollars will buy then-current 
capabilities in the electronics. The basis for this assumption is that the 
price-performance curve for digitaltcchnology has been improving for 
decades. The approach for this Plan. therefore. assumes that the price 
in dollars for a particu lar piece of electronics will be the same in 10 
years as it is now. but the capabilities will have improved 
substantially. 

• The source offunds lor future capital requirements is the net income 
generated from the operation of the network. pri marily inelig ible 
use rs. Exhibit A shows tilat sufficient net revenues will be generated 
to fund replacement electronics. 

3) Operating Costs 

• Pcr edge router (e.g .. I per L1ser) of$IOO per month plus nominal 
annual charges for licensing. right-of-way_ software and miscellaneous 
costs. 

4) Planning (d irect G&A) 

• Direct general and administrative expense (governance. overhead and 
other miscellaneous support) of $82 per customer. 

5) Pricing (see descriptions above of Eligib le Users and Ineligible Users) 

6) Take Rates 

• Eligible users top out at 78. which is the amount of use rs set forth in 
the IHS RHCPP application 

4 



• Eligible users increase over time based on the phased build of the 
RHCPP funded Access Connections to the IH S core network, e.g .. 
design. RFP. approval. construction, tum up. 

• Ineligible users ramp up fairly quick ly in the first six years. After six 
years. the ramp up assumption is conservatively set at one ineligib le 
user per year (the actual market of users is limited by geography and 
cost) 

5 
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Exhibit B 

Access Connection Revenues ve rsus Expenses and Cash Flow 
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