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Report by the Public Utilities Commission 

To the Utilities and Energy Committee 
Concerning the Use of Maine Universal Service Fund 
To Support Health Centers

I.
BACKGROUND

During the First Regular Session of the 122nd Legislature, the Joint Standing Committee on Utilities and Energy (Committee) considered LD 637, An Act to Allow Qualified Health Centers to Obtain Telecommunications Education Access Funding.  The bill was subsequently carried over to the Second Regular Session.  By letter dated June 1, 2005, the Committee requested that the Public Utilities Commission (Commission) work with stakeholders, including representatives of qualified health centers, to examine more fully the possibility of using the Maine Universal Service Fund (MUSF) as a source of funding, determine the extent of funding needs, develop appropriate qualifications and preconditions for receiving MUSF funds, and examine any other appropriate issues.  The Committee directed the Commission to submit a report on its findings and recommendations by December 15, 2005.  This Report responds to that directive.


Commission staff members have held several meetings with a representative of the Maine Primary Care Association (MPCA).  This Report is based on those discussions.  The Commission understands that the MCPA may file its own supplemental comments.  The MPCA is a membership organization that represents the interests of Federally Qualified Health Centers (Qualified Centers or Centers), which are defined in federal law. 
 There are approximately 18 Qualified Centers in Maine with more than 40 sites of care delivery.  Representatives of MPCA and of Qualified Centers formed the core of those who presented information to the Committee in support of LD 637.  Commission staff and MPCA have discussed the needs of the Qualified Centers, the effectiveness of various technologies in meeting those needs, associated costs (to the extent possible), and the administrative requirements of a program that would use MUSF funds to support the purchase, installation, and maintenance of such technologies. 

This Report reflects the information gathered and suggests a course of action that the Committee might pursue if it believes that ratepayer or other public funds should be used to support Qualified Centers.  

II.
QUALIFIED CENTERS’ NEEDS

Qualified Centers appear to need connectivity capability with the following characteristics:
· High speed or bandwidth;

· Available at all time (“always on”);

· Point-to-point connectivity;

· Capability of downloading large amounts of data: and

· To a lesser extent, capability of uploading large amounts of data.

From our meetings, we understand that the Centers primarily need this connectivity to provide access to patient records, transfer of patient information, including lab reports and x-rays, and access to the internet for information on various medical conditions or drugs.  If there are other demands, such as live conferences with specialists in different locations, different technologies or bandwidth may be required.  The needs assessment described in subsection VI(A) of this Report could examine this issue.

Speed and availability.  According to MCPA,  the transport service must be of sufficient bandwidth and be available at all times due to productivity demands on medical practitioners and the necessity of 24-hour coverage at Qualified Centers.  Furthermore, once records are stored electronically, there will no longer be paper copies available on-site, so an electronic back-up system would likely need to be developed.  If access to the patient’s records is not available to support primary care practice patterns, it is not useful.  100% reliability can be ensured by redundancy, which comes at a considerable cost.  

Point-to-point connectivity.  Single healthcare facilities with multiple sites must transfer confidential patient records from site to site with total security.  We could not determine at this time whether normal internet-based data transfer protocols are adequately secure, or whether it is necessary to consider point-to-point connections that bypass the internet.  Security requirements could be part of the needs assessment described in subsection VI(A) below.
III.
AVAILABLE TECHNOLOGIES AND THEIR COSTS
The technology needs of a Center will usually fall into three categories:  data transport, internal infrastructure and internet service.
Both T1 and DSL lines download data at speeds in excess of 1.5 megabytes per second, making both adequate to meet Centers’ download needs.  However, a DSL line is asymmetric, uploading more slowly (256 - 784 kb per second) than it downloads.    

A T1 line usually costs substantially more than a DSL connection.  A T1 line is likely to cost hundreds of dollars to install and $500 to $1,000 per month (although a volume discount may be available).  A DSL line is likely to cost less than $100 to install and less than $100 per month (depending on grade and bandwidth), although additional phone lines may be required. 


Point-to-point transfer can be accomplished with a wide-area network (WAN), which is a commonly used partially wireless network, or through facilities-based technology, which is a dedicated wire running between sites.
    The Commission has no direct experience with WAN costs.  Either of these approaches is considerably more costly than data transfer over the internet.  Furthermore, proximity between sites largely governs cost; if sites are many miles apart, point-to-point connectivity is not economically realistic.  


It is likely that an individual assessment would need to be conducted for each Center to determine how their needs could best be met.
IV.
PROGRAM ADMINISTRATION 

If MUSF or any other state funds are to be used to support Qualified Centers, an accountable administrative body should be designated to receive and disburse funds, determine what facilities receive funds and the level of those funds, monitor the use of funds, and report to the Legislature on fund activities.  While MPCA is active in assisting facilities in administrative matters, it is a member-driven body and thus not suited for a governmental oversight role.  A more appropriate oversight entity may be the Rural Health and Primary Care section within the DHHS, which could provide the independence necessary for accountable oversight.  We have had informal discussions with the section’s staff, and they think this might be possible, but until the parameters of the responsibilities are defined, we are unable to determine if additional funds or staff would be needed for them to perform such functions.

V.
RESOURCES AVAILABLE TO QUALIFIED CENTERS

The Federal Communications Commission (FCC) has established the Universal Service Administrative Company (USAC), which manages universal service support for a variety of telecommunications functions (e.g., the USAC manages the federal USF fund).  The Rural Health Care Division of the USAC manages approximately $400 million annually within the federal USF that is dedicated to ensuring that rural health care providers pay no more than their urban counterparts for similar telecommunication services.  Federally Qualified Health Centers may apply for those funds.  Maine Qualified Centers have not been particularly active in applying for these federal funds; in 2004, Maine rural health care providers received $32,295 in federal fund commitments.  For the period 1998-2004, Maine rural health care providers received only $147,000 in federal funds.

In addition, a consortium of interested parties, including Maine’s Bureau of Health, is participating in the Maine Health Information Network Technology project (MHINT) that might include support for the needs that prompted LD 637.  (See Attachment 1 for information about MHINT.)  Completion of that initiative will take time, and thus it does not meet the Qualifying Centers’ needs in the near term.  However, as discussed in Section VI, we recommend that the needs assessment consider, and make recommendations regarding, the possible coordination of Qualifying Centers and MHINT.
VI.
RECOMMENDATIONS

Whether Federally Qualified Health Centers should receive financial assistance from the ratepayer-supported Maine Universal Service Fund (or from any other source) for deployment of high-speed data transfer technologies is a policy question to be answered by the Legislature. If the Legislature decides to use ratepayer funding for this purpose, the Commission offers the following recommendations.

A.
Needs Assessment


As discussed above, there are many questions that need to be answered before high-speed data transfer technologies for Qualified Centers can be deployed.  The Commission recommends that a needs assessment be done as a first step toward answering these fundamental questions. The primary purposes of the needs assessment would be to provide guidelines for operating the pilot program discussed in subsection VI(B) below and to recommend sites to participate in the pilot. Oversight of the needs assessment could be conducted jointly by the MPCA and DHHS. At a minimum, the needs assessment should address the following questions: 

· Is DSL adequate to meet the speed and security needs of the Qualified Centers?

· How much bandwidth do Centers need for uploading? Downloading?

· What sites need point-to-point connectivity?

· What infrastructure currently exists at each site?

· Which specific Centers should be used as pilot sites and why?

· What are the recommended equipment and connection features for each recommended pilot site?

· What is the estimated design, installation and operation cost for each of the recommended pilot sites? 

· How can necessary bandwidth be provided to maximize the availability of federal funding, including Federal Universal Service funds?

· To what extent can the Centers coordinate with MHINT?

We recommend that the needs assessment be conducted by an independent consultant. We further recommend that the consultant prepare a written report summarizing the results of the needs assessment, including the consultant’s findings and recommendations regarding the above-bulleted questions and other questions the MPCA, DHHS and/or the Legislature would like the needs assessment to address. Finally, we recommend that the consultant submit the needs assessment report to the MPCA and the DHHS.  Based on the information available to us, we understand that such a needs assessment and report should cost $20,000 or less.

B.
Pilot Program


If the Legislature decides to implement high-speed data transfer capabilities for Qualified Centers, the Commission recommends doing so in phases. We recommend that the first phase be accomplished through a pilot program, which would field-test the results and recommendations of the needs assessment and would gather relevant data. The results of the pilot program would then be evaluated and form the basis for decisions regarding the further deployment of data transfer capabilities for Qualified Centers. 
One task of the needs assessment would be to identify which of the Qualified Centers would be good candidates for a pilot site.  We recommend that the MPCA and DHHS evaluate the needs assessment and select the pilot sites.  After pilot site selection, actual installation could occur to verify feasibility and test the cost estimates identified in the needs assessment. We recommend that pilot sites be selected in a way that would allow for various types of equipment (e.g., WAN, wireless, servers, laptops) and different connection types (e.g., DSL, T-1,  others) to be tested and compared.
C.
Funding Cap
If the Legislature decides to implement a pilot program of the type
discussed above, we recommend that it establish a funding cap for the needs analysis and pilot program.  MUSF funds are collected from Maine ratepayers and must be carefully spent.  A funding cap will protect against cost overruns and help ensure that the pilot program is judiciously implemented. 

Based on the information available to us, we recommend a $100,000 funding cap for the needs analysis and pilot program. We recommend that any costs for the needs assessment and pilot program that exceed this cap be funded by the Qualified Centers. Based on cost estimates provided by MPCA, the proposed $100,000 funding cap should allow for the establishment of at least three pilot sites. The overall cost of the pilot project depends on the number of pilot sites and the type of technology, equipment and connection used at each site.  One of the purposes of the needs assessment should be to identify a combination of pilot sites that will allow various technologies and types of connection to be deployed, tested and compared. This will increase the value of the information generated by the pilot program.  


Our cost estimates, based on information supplied by MPCA, are summarized in Table 1 below.
TABLE 1


[image: image1.emf]Estimated Annual Costs for Pilot DSL T-1

DSL Connection (@$85 mon) 1,020 $                

T-1 Connection (@$600 mon) 7,200 $                

Internet Service (est. @$125) 1,500 $                 1,500 $                

Domain Server 8,500 $                 8,500 $                

Firwall Security Unit 1,000 $                 1,000 $                

Router/Switch 800 $                   800 $                   

Wireless Access Point 2,800 $                 2,800 $                

15,620 $               21,800 $              

Total for Each Pilot Site 15,620 $               21,800 $              


As noted above, we estimate that the needs assessment will cost no more than $20,000. That would leave approximately $80,000 under the proposed funding cap for the pilot program.  As also discussed above, we recommend that various technologies, equipment  and types of connection be tested in the pilot program. The $80,000 should provide sufficient funding to develop pilot sites that use the desired diversity of connection types and technologies. For instance, the proposed funding cap should allow for one or two pilot sites that use DSL connections and one or two pilot sites that use T-1 connections. 

To help the Legislature balance the benefits of funding the needs assessment and pilot program with the costs to Maine ratepayers, Table 2 below shows the impact on the MUSF rate and surcharge of the proposed $100,000 funding cap.  As shown in Table 2, the current MUSF rate is 1.27% of intrastate retail telecommunications revenues.  Raising the rate to 1.29% would provide approximately $120,000 in additional funds and would increase the average monthly telephone bill ($50) by one cent. 

TABLE 2

[image: image2.emf]Maine USF Current To Fund QCs

Assessment Rate 1.270% 1.290%

Quarterly Telecom Revenues 153,000,000.00 $  153,000,000.00 $  

Quarterly Assessment 1,943,100.00 $      1,973,700.00 $     

Annual Assessment 7,772,400.00 $      7,894,800.00 $     

Available for Qualified Centers 122,400.00 $        

Est. Monthly Telephone Bill 50.00 $                 50.00 $                

MUSF Monthly Surcharge 0.635 $                 0.645 $                



D.
Federal Funding


As discussed above, federal dollars are available for Maine’s Qualified Centers.  We therefore recommend that Qualifying Centers be required to apply for the maximum amount of federal funding available and to report to the Legislature on the extent to which federal funding can meet their data transfer needs.  We recommend that for the pilot program and any subsequent phases of this initiative, participating Qualifying Centers be required to take whatever steps are necessary to ensure that all available federal funds are used so as to limit the amount of any State contribution.


E.
Post-Pilot Review


The needs assessment and pilot program outlined above are designed to identify high speed data transfer options for Qualifying Centers and to test those options in the field. It is very important that the results of the pilot program are adequately analyzed and that any further implementation of this initiative be informed by that analysis. We therefore recommend that the MPCA and DHHS be required to submit a written report to the Legislature by January 2007 that (1) includes a copy of the needs assessment; (2) identifies the pilot sites selected and the reasons for selection; (3) identifies the technology, equipment and type of connection selected for each pilot site; (4) provides a cost summary for each pilot site and the total pilot program to date; (5) discusses the status of each pilot site; (6) provides a summary of the federal funding received by each participating Center for data transfer activities and (7) includes recommendations on whether and how to proceed with the pilot program and potential expansion of the initiative. After reviewing the report, the Legislature would be in a position to determine whether to proceed with the pilot program and/or fund further deployment of high speed data transfer capabilities to other Qualified Centers. 
 

ATTACHMENT
	MHINT VISION OVERVIEW

The creation of an integrated statewide clinical information sharing infrastructure is one of the most important steps Maine can take to improve the quality of health care, enhance patient safety, moderate the growth of costs and make healthcare information available to consumers. 

An interconnected, secure data sharing network of healthcare providers, public health professionals, consumers, payers, and affiliated services would permit rapid access to patient-specific healthcare data at the point of care and across networks, hospital systems and state lines.

An integrated clinical information system of this kind will maximize the effectiveness of available technology to provide accurate, secure, and current clinical and administrative health care data to points of care and to sites of approved data analysis.

MHINT's STORY

Health care leaders from across all sectors in the state took part in the project's 2004 Phase I Feasibility Study and currently are supporting an intensive Phase II Planning and Development Process.

The Organization 

The MHINT project is directed by the Maine Health Information Center (MHIC), an independent nonprofit health data research organization based in Manchester, Maine. The MHIC focuses on providing healthcare data services (health services research, database management, and survey coordination) to a wide range of clients in Maine and other states. Its mission is to promote informed decision making by designing, managing, and analyzing timely, high quality, integrated healthcare databases. The MHINT project is overseen by a public-private partnership made up of the leadership of the Maine Health Access Foundation, the Maine Bureau of Health, the Maine Quality Forum and the Maine Health Information Center. 

A process currently is underway to develop a permanent, ongoing governance structure for the MHINT project. This structure will include a broad range of interests from across the state, including providers, consumers, public health leaders, payers, etc. The MHINT project also has convened a group of statewide consumer advocates who are identifying patient privacy and security needs and developing recommendations for how these needs can be met as the MHINT system is developed. 

Maine's statewide MHINT project is occurring in four distinct phases:

· Phase I: Feasibility Study (fall of 2004) 

· Phase II: Planning and development (2005-2006) 

· Phase III: First stage implementation (2007) 

· Phase IV: Statewide implementation (2007-2010) 

Is a Statewide System Feasible? 

Under the guidance of Medical and CIO work groups and a Provider Advisory Committee, the following tasks were completed in Phase I:

· Endorsement of a health care information technology (IT) vision for Maine 

· Survey of current and planned health technology in Maine hospitals and physician practices 

· Prioritization of medical data elements necessary for initial clinical information sharing 

· Review of statewide digital system architectural options 

· Endorsement of study process by Maine provider community 

· Preliminary cost projections for first stage implementation and statewide implementation 

· Coordination with federal efforts to create a national health IT infrastructure 

· Recommendation by provider community to move to Planning and Development phase 

During Phase I an extraordinarily high level of support was secured. For example, CEOs of 34 of Maine's 36 acute care hospitals signed letters of support, as did the leadership of the Maine Medical Association, the Maine Hospital Association and other groups. Physician leaders and senior information technology executives reviewed system architecture requirements and priorities and develop a short list of potential statewide systems that are now being further explored. 

The MHINT Phase I feasibility study found that there is now rapid growth taking place across the state in health IT systems, including electronic medical records. However, the study verified that this development is occurring independently at the local and hospital-system levels. Until the MHINT project began, little has been done to explore how patient-specific clinical data can be quickly and efficiently shared with providers outside the local community or across systems and state lines. Before the MHINT project began, there was no mechanism in place to monitor and coordinate any collaboration among these traditional institutional silos of patient medical record information. 

What's Happening Today? 

Maine began its Phase II Planning & Development period in mid-2005. Building on the work completed during Phase I, the MHINT project is laying critical groundwork for first stage implementation in Maine in 2007. This ambitious timeline requires an intense, highly coordinated effort over the next 12 months to initiate the first steps toward statewide MHINT implementation. 

These key questions are now being answered through the Phase II process:

1. What is the preferred technical model for a statewide system? 

2. If implementation begins among a small group of providers, what form will this initial clinical information sharing take and how will it be funded? 

3. Who will provide the statewide leadership and coordination as we move the project through planning stages towards implementation? 

4. How can we engage consumers so MHINT can adequately address concerns regarding privacy and security? 

5. How will Maine's system fit into the emerging regional and national health information infrastructure? 

The MHINT project is closely aligned with Maine's public health community to ensure a high degree of coordination with public health surveillance and bio-terrorism reporting initiatives that are now under way. In addition, discussions are now taking place to determine how the MHINT system can help address Maine's critical shortage of clinicians by establishing systems that allow practitioners to devote more time to patient care and less time to administrative requirements. Medical educators in Maine are beginning to explore how the use of new clinical information sharing systems can be built into their curricula.

Back to top 

Additional Information

· Steering Committee Members 

Documents

· Vision 

· Phase I Report 

· Phase 2 Fact Sheet 

· State Health Plan Testimony 11-22-2005 

· Hanley Trust Executive Report
Report Description: This is an Executive Summary Report from the 2005 Dan Hanley Memorial Trust Health Care Forum, held on June 16 and 17, 2005. Nearly 50 health care leaders participated in "A Statewide Information Technology Strategy to Advance Support of Quality of Care and Improved Patient Outcomes in Maine" on the campus of Bowdoin College. 
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	Submit questions to info@mhint.org 




	Name 
	Organization

	Basavappa, Kash 
	MaineGeneral Health

	Carothers, Carol
	NAMI Maine

	Gabarro, Ralph
	Mayo Regional Hospital (immed. past chair, Maine Hospital Association)

	Harvey-McPherson, Lisa
	Eastern Maine Healthcare

	Klainer, M.D., Paul
	Maine Medical Association Technology Committee

	Kuehnert, R.N., Paul 
	Maine Bureau of Health

	LaCasse, John 
	Medical Care Development

	Lewis, Kevin 
	Maine Primary Care Association

	McArtor. M.D., Robert
	MaineHealth

	Miller, Kellie
	Maine Osteopathic Association

	Miller, Lisa
	The Bingham Program

	Parker, Sandra
	Maine Hospital Association

	Powell, Kandyce
	Maine Hospice Council

	Prior, M.D., Rod
	Franklin Memorial Hospital

	Rothney-Kozlak, Lynn
	Maine Center for Public Health

	Schneider, Hilary
	Consumers for Affordable Healthcare

	Schneiter, Ellen
	Governor’s Office of Health Policy & Finance

	Shubert, M.D., Dennis
	Maine Quality Forum

	Smith, Gordon
	Maine Medical Association

	Turner, Karl
	State Senator

	Wolf, M.D., Wendy
	Maine Health Access Foundation

	
	

	MHINT Staff
	

	Alice Chapin 
	MHINT Project Consultant

	James Harnar
	MHINT Project Consultant

	Suanne Singer
	MHINT Project Director, Maine Health Information Center

	
	


� Title 42 of the U.S. Code, Chapter 6A, § 254b, Public Health Service Act.


� “Downloading” refers to transferring data from the network to a single on-site user.  “Uploading” refers to transferring data from a single on-site user to the wider network.


� We note that both types of technology are used by some schools and libraries in Maine.  However, the MTEAF does not pay for these applications.


�  The MTEAF statute requires all schools and libraries to apply for any federal E-Rate funds before receiving state MTEAF.  See 35-A M.R.S.A § 7104-B(6).
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