Telehealth Plan Implementation

The Nebraska Hospital Association appreciates the opportunity to file with the Nebraska Public Service Commission (Commission) this Plan for implementing a statewide telecommunications system (Plan) to provide telehealth services. Without the vision and support provided by the Commission through the allocation of funding for this Plan, this Plan would not be possible. This Plan represents countless hours of work by other key entities to address the multitude of details involved with developing a statewide telehealth telecommunications system. In addition to the Commission, key entities involved in making the Plan functional include:

· The telecommunication providers (NETCs) providing services in Nebraska;

· The Nebraska Information Network;

· The hospitals across the State of Nebraska;

· The Nebraska Hospital Association (NHA);

· The Nebraska Health and Human Services System;

· The Nebraska Office of the Chief Information Officer;

· The Nebraska Division of Communications;

· The Universal Services Administrative Company (Federal Universal Service Fund Administrator);

· The University of Nebraska for technical, clinical and health educational support; and

· The Nebraska Public Service Commission staff and Universal Service Department staff for technical assistance as authorized by the Commission.

This Plan has been developed to compass a number of critical components such as network design, equipment, connectivity, compatibility, sustainability, security, access, technical support and detailed operational plan. The time has come to begin the implementation of the vision established by the Commission’s allocation of $900,000 per year of funding from the universal service fund for telehealth telecommunications support.

The Nebraska Statewide Telehealth Network (NSTN) will implement the vision of a high-speed health telecommunication information system capable of erasing distance as a barrier to access to high quality health care for all people in Nebraska. Research shows that telehealth telecommunications services will:

· Increase the ability to diagnose patients’ illnesses;

· Improve the quality and administration of medical services;

· Strengthen rural physicians’ ties to specialty care;

· Alleviate the isolation of rural providers;

· Enhance the ability to attract and retain primary care physicians, medical professionals and support staff;

· Facilitate the training of health professionals in rural communities; and

· Enable patients to stay close to home for their care.

Exhibit A is a map of the NSTN system’s design. The sites will be connected to allow for single-point to multi-point broadcast over the network. The connections for state facilities will be in conjunction with the existing state network. The connections in the Omaha metro area are already in place and will be used as part of the Plan.

The Legislature has adopted the principles that “the distribution of Universal Services Funds should encourage the continued development and maintenance of telecommunications infrastructure.” Consistent with the previous filings of the NHA concerning its request for support of telehealth telecommunications services as used in this Plan, telehealth services eligible for support are defined as:

Electronic information and telecommunications technologies that support long distance clinical health care, patient and professional health related education, and health care administration; but does not include Internet access or voice over Internet protocols.

Consistent with the Nebraska Hospital Association’s previous filing requesting Nebraska Universal Service Fund (NUSF) support, this Plan seeks the Commission’s support for telehealth services provided by NETCs serving all critical access and rural hospitals in the State of Nebraska as defined and eligible under Federal Universal Service Fund (FUSF) requirements, with the exception of Veterans Administration hospitals, Indian health service hospitals, and the State of Nebraska’s regional centers. Hospitals supported are listed and maximum amounts of support authorized are specified in the attached spreadsheets.

Because of the ability to pass a significant part of the cost of the NUSF assessments on for FUSF support, the NHA is recommending and working with all NETCs to ensure that all line charges are filed as intrastate.

2003-2004 Telehealth Implementation Plan

Spreadsheet “A” attached to this Plan provides detailed information concerning a request for retroactive support for the July 1, 2003 through June 30, 2004 year, including second line funding when applicable as authorized by FUSF requirements. Hospitals in good faith have expended these funds for support of telehealth services in accordance with the requirements of Progression Order Number 3. NETCs will be required to provide appropriate credits for funds expended for telehealth services upon receipt of NUSF payments.

Once a common backbone is established and the routers requested in this application are installed, it will be technically possible to consolidate T-1 lines and use the bandwidth more efficiently. The consolidation was not possible in the 2003-2004 year. FUSF support is available for an unlimited number of T-1 lines used by rural hospitals for telehealth purposes and has been obtained where possible under the current tariffs and pricing.

In the 2003-2004 year, spreadsheet “A” includes varying levels of monthly payments based on differing FUSF reimbursement and fiber line pricing. Total expenditures from the NUSF for July 1, 2003 through June 30, 2004 are estimated to be $145,569.83. Because the actual billing statements for telehealth telecommunications services are available at this time, some slight variation may exist. If so, the amount will be adjusted accordingly by the NUSF Department.

This NUSF expenditure has assisted Nebraska hospitals to secure the 2003-2004 funding year, approximately $536,000 of federal funding support for telecommunications infrastructure use and support. This translates into a prudent investment of state funds—for every dollar of state support, approximately $3.79 in federal support was obtained to support telecommunications infrastructure and telehealth services in Nebraska. The NHA requests the Commission to authorize the NUSF Department to expend up to the estimated amounts in 2003-2004 as retroactive payments.

2004-2005 Telehealth Implementation Plan
Spreadsheet “B” attached to this Plan provides detailed information concerning a request for prospective authority for support for July 1, 2004 through June 30, 2005 funding year and includes the following:

· Transmission costs from the endpoint hospitals;

· Transmission costs for the statewide backbone; and

· Service charges from the certified carriers to include:

- connection routers at six hub sites,

- accord bridge added at one site,

- endpoint routers at 68 endpoint hospitals,

- scheduling software,

- endpoint firewalls at 68 endpoint hospitals,

- firewalls at 7 hub sites,

- gatekeeper technology,

- installation costs for T-1 lines and fiber for both endpoint hospitals, and

- connectivity of the statewide network.

The total projected cost for the period July 1, 2004 through June 30, 2005 is $813,766.23, which includes the assumption that all lines and equipment are in place from July 1, 2004 for the full 12-month period; of that amount, $92,605.44 are one-time costs of installation. Because all lines, services, equipment and connections have not yet been ordered, the actual cost may vary somewhat. If so, the amounts will be adjusted accordingly by the NUSF Department.

The following is more detail on the proposed implementation plan.

Transmission costs from endpoint hospitals: The urban tariff rate identified for the USAC support beginning July 1, 2004 is $250 per month per T-l line. This change will increase the amount of federal support for rural hospital telecommunications services for this year. In addition, the USAC support will include the majority of the cost of either federal or state universal service fee charges.

Transmission costs for the statewide backbone: The Commission supports the cost of connectivity of the statewide rural hospital telehealth system, which is implemented by including metro hub sites for the statewide telehealth network, specifically St. Elizabeth Regional Medical Center and BryanLGH Medical Center, both in Lincoln, and the University of Nebraska Medical Center in Omaha. As outlined in detail in NHA’s Telehealth Plan filed on May 23, 2003, the use of a common network allows rural and metro hospitals to consolidate to a single network connection that offers a reduction in monthly operating costs, and allows access or connection to any hospital in the state on the network. These lines provide a common backbone line that interconnects existing networks and provides the bandwidth for passive Internet protocol (IP) based routing.

The 2004-2005 plan reflected in spreadsheet “B” for the hub site connectivity pieces, envisions a connectivity scheme consisting of the following:

Scottsbluff to Grand Island --- 4 T-1 lines

North Platte --- Dark Fiber Solutions - 100 mbps line

Kearney to Grand Island --- 6 T-1 lines

Grand Island to Lincoln --- 4 T-1 lines

Grand Island to Omaha --- 6 T-1 lines

Grand Island (St. Francis Medical Center) to Central Nebraska AHEC --- 6 T-1 lines

Dark Fiber Solutions connection in Grand Island --- 100 mbps line

Lincoln (St. Elizabeth Regional Medical Center) to Omaha (UNMC) --- 1 T-1 line*

Lincoln (BryanLGH Medical Center) to Omaha (UNMC) --- 1 T-1 line*

Norfolk to Omaha --- 6 T-1 lines

*While this may initially be one T-1 line per location, an increase in subsequent years is likely.

This proposal for connectivity has been discussed at length with the Universal Services Administrative Company (USAC) staff. USAC staff is currently reviewing it with the Federal Communications Commission to validate the approach the NHA is proposing in this implementation Plan. Although this approach appears to be approvable, a backup plan has been developed if the FCC does not validate the approach.

The NHA requests that fiber sites as identified in column “D” of the attached spreadsheets “A” and “B” in both years be supported to result in a cost of $200 per hospital site. There is ongoing discussion concerning the rate methodology used by the fiber NETC. The legal issues concerning the adoption of a different methodology is not resolved and will involve both a legal and corporate compliance review. It may not be possible to change the NETC’s fiber rate methodology under the existing agreement; however, if a change is possible, any reduction in cost will be passed through to the NUSF. The dollar effect in 2004-2005 for paying a higher monthly amount for the fiber sites is $30,248.64. This represents the difference in paying the fiber rate versus the standard T-1 rate. For these reasons the NHA urges the Commission to treat all participating hospitals equally. Equal treatment provides a vital incentive for all rural hospitals to establish and participate in a statewide telecommunications telehealth system.

Also in the 2004-2005 year, the implementation Plan eliminates support for any second lines; the most prominent of these lines were the frame relay teleradiology (digital x-rays) network lines. The cost of reinstating these lines would be an additional $36,711.59 and would make additional bandwidth available on the statewide telehealth system.

The NHA requests the Commission approve this implementation Plan so that statewide connectivity costs be supported in full, while the endpoint rural hospitals would be supported to an amount that leaves them with a cost of $2,400 per year or $200 per month.

Service charges from the certified carriers: Additional telecommunications infrastructure and equipment are essential for the operation of a statewide telehealth telecommunications system.  

All hospitals specified in spreadsheet “B” will provide endpoint video conferencing equipment, and clinical equipment including digital radiology equipment as necessary. Spreadsheet “ B” incorporates the concept that in the 2004-2005 year, each hospital will contribute $2,400 per year or $200 per month as a reasonable portion of their costs for connectivity.

The Nebraska Hospital Association formed a statewide Technical Support Group (TSG) comprised of representatives of all the hub hospitals for the statewide telehealth system. Based on the work of the TSG and outside telecommunications experts, the implementation Plan finds that additional telecommunications infrastructure essential for the efficient operation of the statewide telehealth system is needed as follows:


- Connection routers at six hub sites;


- Accord bridge added at one site;


- Endpoint routers at 68 endpoint hospitals;


- Scheduling software;


- Endpoint firewalls at 68 endpoint hospitals;


- Firewalls at 7 hub sites;


- Gatekeeper technology;

· Installation costs for T-1 lines and fiber for both endpoint hospitals; and

· Connectivity of the statewide network.

Participating hospitals do not wish to purchase this additional telecommunications equipment or to become NETCs. Although the equipment is clearly telecommunications infrastructure, current FUSF regulations do not recognize the costs of NETCs associated with the telecommunications infrastructure outlined above, which is essential to efficiently and effectively implement, operate and provide security for the Nebraska State Telehealth Network.

Neb. Rev. Stat. Section 86-323 declares the policy of the state is to preserve and advance universal services based upon the principle the funds will be available to any entity providing telecommunications services, maintenance and upgrading of facilities; and provides “the distribution of Universal Service Funds should encourage the continued development and maintenance of telecommunications infrastructure.”

Nebraska’s NETCs support the use of universal service funds to provide telecommunications services, maintenance and upgrading of facilities. A meeting was held on June 8, 2004 that included invitations to all NETCs serving hospitals in the State of Nebraska. The majority of the NETCs either attended the meeting in person, by phone, or had contact with the statewide network regarding the request for them to provide this equipment as a service. It has been agreed that the NETCs will provide the equipment and bill it as a separate item on their invoices. The equipment would be owned and maintained by the NETCs; however, the NETCs have agreed to give the TSG the authority to control the configuration of the units. It is anticipated that the endpoint routers and firewalls would be provided through individual negotiation of the endpoint hospitals. The specifications for both the router and firewall have been standardized and agreed to by the TSG so that there will be uniformity in the equipment. These specifications will be provided to the NETCs.

The routers and firewalls for the hub hospitals will involve an RFI being sent to all eligible NETCs for a competitive bidding process. The specifications for these pieces of equipment have also been agreed upon by the TSG and have been standardized throughout the telehealth system.

The NHA is working on the selection of a technology to schedule the use of the statewide network and technology to control, administer and manage the statewide network or be the gatekeeper. The gatekeeper function provides several services that make the network “user friendly” for persons using the network. This includes such functions as authentication, call control, routing and directory services. For example, the gatekeeper will allow a user to contact another user by name instead of requiring the use of the complicated Internet protocol address. The costs are included in this proposed implementation Plan but no definite timeline for implementation, or final selection of a vendor has taken place. Preliminary discussions have taken place with NETCs regarding the desire to have the statewide telehealth network have these items provided as a service. The NHA will work with all NETCs to select a vendor for scheduling and gatekeeper services, and submit final costs.

By having the NETCs provide the equipment as a part of their service allows the following capital investment in telecommunications infrastructure with the following annual costs (the annual costs being the costs included in the proposal).

Endpoint Hospitals (68 hospitals)

Endpoint Routers:

Capital Costs--$272,000; Annual Service Costs--$87,039.96

Endpoint Firewalls:

Capital Costs--$149,600; Annual Service Costs--$47,871.96

Hub Hospitals

Hub Routers:


Capital Costs--$240,000; Annual Service Costs--$156,000

Hub Firewalls:


Capital Costs--$175,000; Annual Service Costs--$113,748

Accord Bridge:




       Annual Service Cost--$36,000

Scheduling System

Gatekeeper Technology:
Capital Costs--$70,000; Annual Service Costs--$45,504

This amounts to approximately $906,600 in capital investment in the telehealth telecommunications infrastructure. The Commission under the principles established by the Legislature under Neb. Rev. Stat.  Section 86-323, has clear authority to provide the necessary funding for the essential telecommunications infrastructure specified above.

Please note that the NHA is still researching the capital cost involved with the accord bridge. In addition, the methodology used to calculate the equipment cost will be validated by the service charges being identified by the various NETCs. It should be noted that these are the latest estimates and may change as final numbers are calculated.

It is anticipated that in the 2004-2005 funding year, the actual total would be approximately $90,000 less than the amount shown in this implementation Plan due to timing differences in the installation of lines and equipment. If actual expenditures are less, the NUSF Department will expend funds as documented up to the estimated expenditures. It is anticipated that use of the Nebraska State Telehealth Network will increase the need for additional bandwidth. Any funds not spent of the $900,000 that was allocated annually for support of the Nebraska State Telehealth Network at this time will likely be needed in future years.

The NHA requests approval of this Plan, and that authority be granted to the NUSF Department to expend funds up to the estimated amounts for June 30 thought July 1, for fiscal years 2003-2004 and 2004-2005.
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