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Introduction and Background

R. S. Consulting has been engaged by New Englalethd@ath Consortium to prepare
and assist with the filing of the 465 and assodia@®cuments to procure a company to design
the New England Telehealth Consortium network.

The New England Telehealth Consortium TBIEis a non-profit organization consisting of a
wide variety of experienced partners including aesle, academic, public, and private healthcare
organizations dedicated to telehealth and telenreglicThe consortium encompasses primarily thesthre
states of Maine, New Hampshire, and Vermont.

The goal of NETC is to augment healthca®ices, health information exchange services,
research, and education by enhancing broadbanditapad providing Internet2 services to support
existing programs and the implementation of mofective and sustainable telehealth and telemedicine
services.

To help facilitate and execute this cewsaction, NETC is soliciting proposals from canjes
that provide network design technology. We aré&isgeproposals from companies independent of
equipment vending and or service providers, and@gs thereof. The successful bidder will
understand the outline below and be able to pertberiollowing work plan.
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. Project Overview

The New England Telehealth Consortium is 1 of 68igipants in the FCC Rural Health Care Pilot
Program. The Consortium consists of 31 membersesepting a large number of affiliates located
throughout the states of Maine, Vermont, and Newnpihire. Please see the 465 attachment for the
actual number and specific location of the sitBeTC is a consortium of healthcare providers formed
for the following purposes:

 Design and implement a private broadband regiomdé¢health network with Internet2
connectivity;

» Link regional healthcare providers with urban palgractices, research institutions, academic
institutions, and medical specialists to provideager efficiency in the sharing of information
relevant to healthcare applications;

* Provide a shared broadband network with healthgareiders thereby increasing and validating
telehealth and telemedicine opportunities in tlggore

* Provide healthcare providers in rural areas witbatgr and easier access to current research,
advances in medicine, expert support, and teamuttsnand

* Allow healthcare providers in the region accesa tmmmon network for provision of electronic
health records, remote medical diagnostics, teléhgalemedicine, population health database,
remote surgery, teledentistry, telepsychiatry aekawioral health treatment and other purposes
determined by the Board of Directors and permittg@pplicable law.

NETC is a non-profit corporation that has bemganized pursuant to the Maine Non-Profit
Corporation Act as a mutual benefit corporation &ir permitted purposes under Title 13-B of the
Maine Revised Statutes. All NETC members haveesign commitment agreement stating that they
will pay for project costs not covered by the FC@rd& Health Care Pilot Program.

I1. Goals and objectives of the proposed networ k

A. Overall Goals

The goal of this Consortium is to provide increasedess to healthcare services, health information
exchange services, research, and education by @nfabroadband capacity to support existing
programs and the implementation of more effectivé sustainable telehealth services.

The announcement of this pilot grant opportunity sgurred a new energy among those participating in

various telehealth networks across the region tialmorate by developing the New England Telehealth
Consortium (NETC).
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Based on a preliminary needs assessment, a profatel based, MultiProtocol Label Switching

(MPLS) Wide Area Network (WAN) would best fit theeds of the Consortium and most closely meet
the requirements of the FCC Rural Health Care Pitogram. MPLS is a fully meshed network

allowing “any to any” communications and supportpagket prioritization so time sensitive

information will not encounter delays. Encryptiail be used through the network for privacy and
security. A network operations center mechanisthbgiemployed for the support and management of
the network. Each member or customer of the Cosohas selected the sites that need connection to
the network.

NETC is bound to the rules and fundinghmitment of the FCC. Estimated costs have been
determined for both first year capital costs anst find second year network services costs for gteh
Alternative technology network costs must be detegchfor those member sites requiring alternative
WAN technology.

B. Objectivesof NETC

1. Build a broadband network that connects multiplaltheare providers and brings the
benefits of innovative telehealth and telemedicervices to the region of the three state area
where need is most acute.

Action — Conduct design study to nteese objectives.

2. Link the New England Telehealth Consortium, to damavide backbone that will connect
research, academic, public, and private health icstéutions that are important sources of
medical expertise and information.

a. Upon network completion, NETC has been inviteddorect to the Northern Crossroads
(NoX) network enabling access to hospitals and emsities in Massachusetts,
Connecticut, and Rhode Island resulting in a coexbinetwork that connects urban
hospitals, medical specialists, universities, aesgearch institutions with rural health
providers across New England.

Action — Conduct design study to nteetobjective.
3. Build increased access to advanced applicationentinuing education and research.
Action — The New England Telehealth Consortium withw from the aggregate expertise of
its members and Internet2 affiliates to implemeziehealth opportunities in underserved
areas.
4. Enhance the healthcare community’s ability to pdeva rapid and coordinated response in

the event of a national crisis. Emergency plannprggram development, notification and
assistance will become a coordinated three statatgcather than individual efforts.
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Action — An Emergency Response Alert notifier gmdcedural steps in preparation for
health related emergencies or threat of attackbeilestablished.

5. Create a system to share patient electronic medézadrds easily. In the NETC region
bandwidth availability and its cost have traditibypdeen the key road blocks in establishing
a true system of patient record sharing. Theseiebarwill be overcome through this
funding.

Action — The New England Telehealth Consortium rmekwvwill provide a platform for
standardized Electronic Medical Records (EMR).

6. Leverage the telemedicine networks that alreadstexielemedicine has been a high priority
throughout the region due to remoteness and laclavailable medical professionals.
Funding from this pilot network will enable provideto expand their service range and
increase their abilities.

Action — The New England Telehealth consortium plda facilitate conversation and
participation between telehealth advancement agsrarid our members.

Work plan of this Scoping Document

Summary
Conduct a network design study and determine tiad fietwork design.

Objective

Design a private regional Telehealth/Telemedicinetwork that supports high bandwidth,
encryption/security, and quality of service andregts to Internet2 to access Telehealth/Telemealicin
services offered by out of region healthcare faedi The design must be in line with the proposed
network design of the NETC Rural Health Care AHoigram application approved by the FCC that is a
private network with a fully meshed “any to anyptdogy.

Work Plan

1. Conduct the network design studies for the conswortihat will: address the needs of its
Members, Customers, and their respective healthsites; determine how to deploy an
efficient and private broadband regional teleheaittwork that includes multiple
locations and various technologies; determine & connectivity.

a. Needs Assessment
b. Conduct onsite surveys of each NETC site.
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c. Determine current Telehealth and Telemedicine Agagilbns that will impact the
WAN.

d. Determine needed Telehealth and Telemedicine Agpdies that will impact the
WAN.

Determine the current LAN and WAN infrastructuresiaes.

0]

Determine needed bandwidth.
Determine security requirements.

° «Q

Determine redundancy requirements.

Determine Quality of Service requirements.

j. Determine how to connect sites’ existing networktghie new consortium network.
k. Determine Internet2 connectivity requirements fachehealthcare site.

I. Determine Internet2 connectivity for the entirewerk.

m. Determine Telehealth and Telemedicine applicatewvelable on Internet2 that will
be used by sites on the NETC network and may imjpactVAN.

2. Determine the final network design

Incorporate the results of the site needs assessmire WAN design.
Incorporate the results of the onsite surveys.

Engineer the network structure.

Engineer Internet2 connectivity.

Engineer Layer 1 through 7 requirements.

-~ 0 a0 T p

Determine  WAN Service topologies that best fit tkhensortium needs, are
commercially available and cost effective.

g. Determine sites that need alternate WAN technofogiee to remote location or
mobility (i.e. Healthcare trucks and ships).

h. Determine and design network equipment requirements

i. List the network connectivity requirements (bandWwjdencryption, Quality of
Service, redundancy) for each site.

Response Submission
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1. Responses to this scoping documerdweno later than 28 days from the date that this

scoping document is posted to the OSveb site.

2. Submissions shall be electronic anduimmitted to Brian Thibeau, President, New England

Telehealth Consortiubithibeau@netelc.org

Selection Criteria

©CoNok~wNE

14.

15.
16.
17.

Experience in pre-design network studies (10 pkery preferred).

Experience in telecommunications network designplL8 years preferred).
Demonstrated telecommunications expertise.

Demonstrated network design expertise.

Working knowledge of the IT needs of health cavjaters. (e.g., NETC sites)
Demonstrated expertise in healthcare applicatiodsbandwidth requirements.
Experience providing telecommunications consulang network design.

Must be independent and not acting as agent fecaeimunications vendors.
Experience in the northern New England telecomnaiitins marketplace and
knowledge of vendor and service providers in thatkat.

Experience working in healthcare environments.

Competitively priced.

Experience in project management.

Base project team in northern New England for mtogieiration and provide a single
point of contact for design project.

Demonstrated expertise in telecommunications ndétwquipment and wireless
technology.

Demonstrated expertise in voice, data, and videaretworks, including QoS.
Experience with Service Level Agreements.

Experience with and commitment to comply with tli&FRural Healthcare USF
program and process.
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