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PROCEEDI NGS
(9:06 a.m
DR. CHRI S G BBONS: Good nor ni ng,

everyone.
AUDI ENCE: Good nor ni ng.
DR GBBONS: MW nane is Dr. Chris
G bbons. I'mw th the Connect 2Heal t hFCC Task

Force in Washington and we are delighted to be
with you today. W understand that there's
significant traffic. 1'mwondering if |I'mback in
Washi ngton or I'mstill here. So we're trying to
give a few nore people just a couple nore m nutes
to get here before we go. But while we wait,
there's a few housekeeping things that I1'd like to
t ake care of.

Just so you know, we will be live
stream ng today, it's in your program and people
wll be able to submt questions, tweets, and
things like that throughout the day. There is
Wfi available if you haven't seen it already.

The nane of the Wfi is Mayoguest. There is no

password. You just have to accept the conditions

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net




Policy Sunmmt Page:

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

that they'll ask you to do.

Bat hroons are through these first set of
doubl e doors and to your left, both nen and wonen.
For those who need it, there is a small cafe. |If
you just go back to the | obby and then turn right
and go down a bit, there's a little café there if
you need it.

| think -- oh. For those -- we
encour age anybody who would Iike to tweet about
what's going on today to do that. The hashtag
that we would |ike for you to use is #C2HFCC. The
Mayo Clinic is @uayoclinic. Al right?

And we'll give two nore mnutes for
anybody who is straggling late and then we w ||
get started. Thank you.

One nore thing to you. You wll see
sone | adi es over here doing sone interesting
t hi ngs on the board. For those of you who have
never seen this before, these are graphic
recorders. Their job is to listen to everything
and to take notes but in a way you' ve probably

never seen before if you haven't seen this before.
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It is amazing stuff.

And so feel free to watch what they're
doing, but this is actually a serious formof note
taking for the events throughout today. They'l
be here all day and we really appreciate their
services. Feel free to walk over and talk to them
during the intermssions, but they'll be listening
and taking notes in what they call graphic note
taking all day today. Thank you.

(Pause)

DR. TERKONDA: | think our two m nutes
has cone up. Good norning, |adies and gentl enen
and honored guests. | want to welcone you to the
Br oadband Health Summit: Buil di ng Connect ed
Health and Smart Care Systens in Florida and
Beyond. Mayo Cinic is honored to have Chairnan
Wheel er, Conmm ssioner C yburn, and the Federal
Comuni cati ons Conmi ssion's Connect 2Heal t h Task
Force to our Florida Canpus. W are excited to
hear this inportant discussion on telenedicine.

| hope anyone that has an interest in

usi ng technology to deliver health care will find
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this an i nnovative formfor discussion to
accel erate the delivery of health care through
telemedicine in the state of Florida.

The transformative power of tel enedicine
IS inpressive. It's going to inprove
accessibility, the availability, and affordability
of health care. Wth advances in broadband and
next - generati on conmuni cati ons technol ogy, we hope
that telenedicine is poised to change the face of
heal t h care.

At this point, | would ask
Representative Ma Jones to give a few words, if
t hat' s okay.

REPRESENTATI VE JONES: Good nor ni ng.

AUDI ENCE:  Good nor ni ng.

REPRESENTATI VE JONES: And wel cone to
Jacksonville. Wen we cone together in a place
that | basically call hone when we start to talk
about Mayo Clinic and telenedicine, it is a
pl easure to see those who recogni ze the inportance
of all that is available to us.

And so today, | would like to thank
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Chai rman \Weel er and Conm ssi oner C yburn and your
staff for recognizing Mayo Cinic and com ng here
to Jacksonville to share and to help to nove
forward the conversation. And, hopefully, through
this conversation | |look forward to in the next
few nonths legislation that will help to elevate
the state of Florida in the area of tel ehealth.

Today's summt is close to ny heart, and
Bui | di ng Connected Health and Snart Care Systens
in Florida and Beyond is a title that I'mgoing to
steal fromyou guys and I'mgoing to use it when |
go back over to the |egislature because a nunber
of years ago | called Layne Smth up and | said,
Layne, | just canme back from Al aska and | saw t he
work they were doing in Alaska and | said that if
they can do it in Alaska, | know we can do it in
Fl ori da.

Fl orida we have urban rule communities
that health care, especially specialty care, is
al nost nonexistent. | heard yesterday at an event
by a doctor who had agreed to cone into the urban

community that the reason he nade the decision to
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establish the clinic was because a year or so ago
he had a young |l ady cone into his office and she
had a three-year-old child with her and she was
sweat i ng.

And he said is the air condition not
working in ny | obby? And she said, no, but I
just, we wal ked here. He said, well, where did
you wal k fron? And for those of you who live in
Jacksonville, you'll understand just how far this
was. She wal ked from UF Health on 8th Street to
Enmerson with a three-year-old. And so he said,
well, why would you wal k that far? She said, you
were wlling to see ny child and he needs care.
And so he said at that point he knew that he had
to find a way to touch that conmunity.

Wll, just inmagine if that nother could
have gone into a roomin a clinic that nmay have
had a nurse practitioner, or into a fire stati on,
or even into just a building, an office building,
and there was a ki osk that she could have by the
touch of a finger talk to a doctor, the doctor

bei ng able to see what was going on, hear from
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that nother, and being able to di agnose and send
them for additional care.

That's what we're tal ki ng about bei ng
able to do. Earlier this week in Jacksonville,
Crow ey announced that they would be having a
pil ot program where they have set up a ki osk that
actually cane to Tal |l ahassee and stayed in the
capital for over a week and shared with the
| egi sl ators what they were doing and able to do
down in South Florida. And | heard that your
programin South Florida went well and | know t hat
in the state of Florida we have over 180
st akehol ders who are interested in tel ehealth and
tel enedicine and all that is available to us.

So today, | ask you to sit back, listen,
be engaged in the conversation, and nmake sure that
you take this nessage forward to encourage others
to get engaged in the conversation. W are doing
great things with telehealth from Wl fson Hospit al
i n Nemours, to Mayo Cinic wth their tel estroke
program and we have so nmuch nore that we can do.

My col | eagues in the | egislature have
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told me that, and | told them you know, this is
nmy last year in the Florida House, and | don't
intend to | eave the Florida House w t hout us
havi ng | egi slation on the books to nake sure that
we're creating an environnment that is receptive
and fertile for positive growmh in this area.
(Appl ause)

REPRESENTATI VE JONES: Thank you all so
very much for being here.

DR. TERKONDA: Thank you Representative
Jones. As nost people know, Mayo Cinic is a
nonprofit | eader in nedical care, research, and
education. Qur mssion is to inspire hope and
contribute to the health care of the United
States, and, nore broadly, internationally.

At this point, I"mgoing to ask Steve
Omen to give a few words about our history of
tel ehealth at Mayo Cdinic. Dr. Omen is a
cardiologist and is the Associ ate Dean for
Connected Care for the Mayo Foundati on.

DR. OWEN. Thanks, Sarv. On behal f of

the Mayo Cinic Center for Connected Care, | want
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to thank the Conm ssioners for being here today

and the other participants. As Sarv said, we've

had a long history with telenedicine. Mre than a

decade ago, Mayo Cinic started an enterprise
called E-Health. And simlar to the banners you

see today, about two years ago we changed t hat

title to Connected Care because we felt that was a

better depiction of what we're trying to do.

And so over that tinme, we've devel oped
froman enterprise that provided patients access
to their portal, to the electronic health record,
before that was the thing that we all expect.

So now we're trying to extend our care
and services to our patients and even non patients
In a nore continuous way. W recogni ze that health
care has traditionally happened when peopl e had
deconpensations in their health instead of high
cost interventions when soneone was ill. And
t hrough the technol ogies we have available to us
now, we can extend the relationships we have with
our patients and ot her people, health seekers we

call them in a nore continuous way to help them
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mai ntain their health.

W are real excited for this discussion
as we are really seeing now a title change in the
conversations that are occurring. Just this past
year, we saw a trenendous acceptance of changes to
t houghts about state |licensure requirenents with
t he adoption of the state nedical |icensure
conpacts in nmany states when previously there was
al nost no di scussion, and we had nmany states sign
onto that this year.

Di scussi ons about the infrastructure
that we m ght need to provide these nuch needed
services to people is also a continuation of this
nomentum we' re seei ng because the reality is we
know t hat people are going to expect and denmand
that they connect to their health care teans in a
nmore continuous, nore logistically easy way. And
we think the discussions |like today's are setting
the stage for that to happen.

So agai n, welcone everyone. |'m/ ooking
forward to the discussion. And, Sarv, thanks for

the tinme this norning.
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(Appl ause)
DR. TERKONDA: Thank you, Steve. At

this point, it gives ne great pleasure to
I ntroduce to you the Chairman of the FCC, M. Tom
Wheeler. And as | stated to himearlier, when |
read his bio, | alnost felt |ike | had done
nothing in ny life conpared to Chairmn \Weel er.
(Laughter)
DR. TERKONDA: But Chairman \Weel er
becanme the 31st chairman of the Federal
Comuni cati ons Conmi ssion in 2013. He was
appoi nted by President Barack Cbanma and
unani nously confirmed by the United States Senate.
For over three decades, he has been
I nvol ved with Next Tel ecommuni cati ons Networ ks and
Service. He's also an entrepreneur and
busi nessman. He started and help start nultiple
conpani es offering innovative cable, wireless, and
vi deo commruni cati on servi ces.
He is the only person, and this was
noted by President Cbama, selected to both the

Cabl e Television Hall of Fane and the Wrel ess
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Hal | of Fame. And President Cbama rightfully
termed himthe Bo Jackson of tel ehealth.
(Laughter)
DR. TERKONDA: Chai rman Weel er.
( Appl ause)

CHAI RMVAN WHEELER: Wel |, thank you very
much, Dr. TerKonda. That's a very thoughtful
I ntroduction, and | don't want to tell you how
pl eased we are, the whole Connect2Health team
chal | enged by Comm ssi oner M gnon C yburn to be
here at Mayo dinic.

You know, you think health in Anerica,
and you want to play a word associ ati on gane?
Health. Mayo. And so to be here today neans a
| ot. And your | eadership, and what we've seen,
your | eadership is inportant.

And Dr. Omen, where did he go? There
he is back there. Thank you for your work
t hr oughout Mayo to continue to push forward the
opportunities that harnessing technol ogy can
bri ng.

Representative Jones, | understand that
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I n Tal | ahassee when peopl e think about health care
pol i cy and about using technol ogy and sone of the
| egi slative and | egal hurdles,that has to
overcone, that things lead to your desk. And

t hank you for your |eadership on that and for the
chal l enge that you laid down to everyone here

t oday.

But | especially want to thank ny friend
and ny coll eague, M gnon d yburn, who w thout her
vision and | eadership there would not be a
Connect 2Health Program at the FCC. And we'll have
a chance to hear fromand [ earn from Comm ssi oner
Cyburn in a couple of m nutes.

But | can be really clear and say that
| m here today as M gnon O yburn's warmup act and
the job that she has done in terns of keeping our
agency focused on this inportant issue.

And, of course, then | also need to nmake
sure that Mchele Ellison, who is the head of the
Task Force, and you already net Dr. Chris G bbons,
| mean, how fortunate can a regul atory agency |ike

ours be to have a scholar in residence |ike Dr.

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page:

19

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

G bbons with real |ife experience as we deal wth
policy issues and he can say, well, wait a mnute,
let nme tell you how the real world works, and to
identify to us the kinds of issues that we need to
be focusing on.

You know, |I'mkind of a history buff.
And | discovered the other day that in the |eading
Doctor's Manual published at the turn of the | ast
century, beginning of the 20th century, there was
an observation nade saying to doctors the
tel ephone is as inportant as a stethoscope. You
know, and today we chuckle like that. M
goodness.

Yesterday, | saw stethoscopes connected
to the internet. That's what we're tal king about
here today. The opportunities that exist to
harness this incredible revolution in high-speed
br oadband connectivity and apply it to the
chal | enges of health care.

But the thing that's inportant, you
know, we talk a | ot about broadband networKks,

hi gh- speed networks, the inpact of the internet,
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how it's the greatest revolution in network
technol ogy that the planet has ever seen. But
It's not physical networks that drive social and
econom ¢ change. It's the use of those networks.

It's the secondary effects of the
primary network that determ nes the course of
history. And clearly, one of those inpacts has to
be how the network is used to transform health
care practices.

Let's go back in history again. Another
hi storical exam The first comercial telephone
line was installed in Hartford, Connecticut in
1877. The first subscribers to the line were 21
doctors connecting to the Capital Avenue Pharmacy
because they recogni zed here was a tool that would
hel p them deliver better health care.

Two years later, the tel ephone cane to a
small town in M nnesota call ed Rochester,

M nnesota that sone of you may have heard about.
And the first user was Dr. WIIliam Mayo, who got
a tel ephone line so that he could call the

dr ugst or e.
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So yesterday we were at the N chol as
Children's Hospital and at a Heal t hSpot ki osk that
was working with the hospital. And we saw the
successor to that idea, and it's a | ogical step,
but it's to use the network for an awful | ot nore
t han prescriptions.

Virtualizing health care is our
opportunity at this point in history to have our
secondary effect using this great network
revol ution. You know, if you stop and think about
It, hospitals and nodern health care was created
in the industrial age by applying factory-Iike
techni ques for delivery of health services.

We have seen in the econony how t he
hi gh- speed network has distributed economc
activity out of centralized areas, and we have
frombig factories to i ndependent activities out
on the edge of the network. The sane
opportunities hold true for health care.

And if you do that, a couple of things
happen. Better networks nean better health care.

Logical. Better networks also nean big data. M
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doctor is fond of saying to ne that nedicine is
the use of information. And if information can be
digitized to be transported afar to provide health
solutions, it can also be digitized in order to
creat e databases that can be used to help identify
various health care challenges in individuals.

So this is an exciting tine, an
I nportant tinme for all of us. But it's a -- we've
been asked as we've been on this trip, why is the
FCC here? Wiy is the Federal Conmuni cations
Comm ssion here? And | think there are a couple
of answers to that.

The first overriding answer i s because
you know it's good to get outside of D.C

(Laughter)

CHAl RVAN WHEELER:  You know. [It's good
to have a chance to talk to real people and find
out real things that are going on. But our agency
I's responsible for all of the nation's
conmuni cations networks. And we are trying to be
t he sparkplug for the rollout of fast, fair, and

open, high- speed broadband connectivity.
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Si nce about 2009, private conpanies in
this country have spent $420 billion dollars to
build out that kind of connectivity. Last year
al one $78 billion was spent to create that kind of
connectivity. And so our networks are expandi ng.
But there are areas of our country where that
expansion i s slow.

It's nuch nore chal l engi ng, obvi ously,
to put fiber optic in renote rural areas than it
I's in downtown Jacksonville. Also, there are
popul ations, there are groups of Anerican citizens
where the uptake of broadband is |ow for economc
reasons or for sinple |lack of understanding and
awar eness reasons.

And we al so have a situation where we
have insufficient conpetition and choice so that
consuners can say, hey, | want to have severa
suppliers of these services both wired and
Wi rel ess, and have nultiple choices inside there.

The way in which you drive investnent is
to drive demand. And so if the FCC is here today

t al ki ng about how broadband can be used, and that
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drives demand which stimulates investnent in
conpetitive services both wired and wirel ess, then
that's an inportant part of our role. And |
shoul d enphasi ze that those need to be conpetitive
services avail able to everyone.

But let nme close with where | started.
The second reason we're here is it's the effects
of networks that count. Comm ssioner O yburn keeps
us focused on results. There is an annual thing
t hat those of us who have been in the technol ogy
busi ness always | ook forward to. And that's the
annual report of a wonman by the nanme of Mary
Meeker, who does a state of the internet
assessment every year.

She goes through and she ranks vari ous
sectors of the econony by the internet's inpact on
t hose sectors. And at the bottomof the |list are
governnent and health care. W can do better. W
have an opportunity as conm ssioners of the FCC to
attack both of those challenges to use the
I nternet better in how we nmake oursel ves

accessible to Anericans, but also, to focus on
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just how we use the internet to make health care
services better for all Americans.

| was particularly interested in
Representative Jones' comments at the outset
because what | heard you say, Ms. Jones, is it's
not technology that's the issue. You've been to
Al aska. You saw the technology. |It's not that we

need to go out and invent sonething. W have to

use it. And we have to have the wll to use it.
And people have to be willing to take the risks to
use it.

And peopl e who have said, well, |'ve

al ways done it this way need to ask thensel ves

m ght this work too. And that's the second job
that we're about here. W' re about saying, okay,
how can those of us who are responsible for

hi gh- speed networ ks say, hey, have you | ooked at
what the other alternatives, what the other
applications mght be? Do you understand it's not
the technology. |It's the application of the

t echnol ogy.

So |"'mexcited to be here. Thank you to
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the Mayo Cinic and to everyone for your interest
and your involvenent in this and | ook forward to
t he ongoi ng di scussion here in a nonent wth those
who are actually putting these kinds of ideas to
wor K.
So thank you very nuch.
(Appl ause)

DR. TERKONDA: Thank you, Chairnman
Wheeler. W're going to start the first portion
of our agenda which is, "Wat next: A CSuite
Chat with Chairman Weel er and Conm ssi oner
Cl yburn regardi ng Connected Care: The Next Decade
of Broadband Access and Care Delivery.

This is going to be an executive | evel
di al og which will focus on the next decade of
connected care and the overarching vision that the
health and technol ogies bring to the table.

We' || ask our discussants to join us on
stage. First, I'd like to ask Conm ssi oner
Clyburn to join us, please. W're going to Dr.
Gayle Croall from HealthSpot. Dr. Deborah
Mul I'i gan, Chief Medical Oficer of MLive. Dr.
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Steve Omen, Medical Director, Mayo Cinic Center
for Connected Care. M chael Robinson, Vice
President, US Health and Life Sciences from
Mcrosoft. And finally, Alex Romll o, Chief
Qperating Oficer of Health Choice Network.

Thank you very nmuch. Chairman Weel er.

CHAl RVAN WHEELER: Wl |, thank you, Dr.
Ter Konda. W get the rubber neets the road fol ks
up here.

(Laughter)

CHAI RMVAN WHEELER: And so let ne just
begin by asking a question, and | think it's great
If we just start here with you and nove right on
down because that neans we can end up with M gnon
and she then can kind of help relate this back to
t he bi gger context of what goi ng on.

But wal k us through, if you will, your
particul ar area of interest and the specific kinds
of applications that you're interested in, you're
wor ki ng on, and what it says in the broader sense
as to what we all ought to be |ooking at. Doctor.

DR. CROALL: Well, great. | really
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appreci ate the opportunity to be here. Thank you,
M. Chairman. Conm ssioner. And it really is a
privilege to be able to talk about how tel ehealth
can change the way health care services can be
del i ver ed.

And actually, | think a picture is worth
a thousand words. So | wanted to actually show
what the Heal t hSpot station |ooks |ike. Have any
of you seen the Heal thSpot station? A few of you?
Ckay.

So essentially, the Heal thSpot station
brings the doctor's office out into the comunity.
So what the technol ogy has done is really recreate
t he doctor/patient examface-to-face in the
doctor's office, but bringing it through
technol ogy out into the community in terns of
where access may be needed.

And it may not necessarily be only rural
areas. So I'll give you an exanple of a Mdicaid
not her who has to take two bus routes to get to
the community health center. She takes one bus

route to get to the energency room so guess where
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she goes for care? The pharmacy where our
Heal t hSpot station is located is right across the
street.

So what we do is, essentially, the
equi pnent that the physician uses to exam ne you,

t he stethoscope, the blood pressure cuff, the

ot oscope, is right in front of you, the patient,
but the doctor is virtual. They're on the video
screen. But all of that equipnent is connected to
t he physician so the physician can actually do a
di agnosti c exam

So the physician through their |aptop
regul ates the doors in the station. They drop the
door down for the stethoscope. You take the
st et hoscope out, you put it on your chest, and the
doctor can actually virtually listen to your
l ungs, listen to your heart.

The consuner takes the otoscope out,
puts it in their ear. The physician can see the
eardrum on the screen, but what's really
interesting is that the consuner can see the

eardrum on the screen too. And what we hear from
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consuners is that they're nuch nore engaged in
their health care when they're actually
Interacting with the equipnent wth the physician.

So these stations are pretty nobile.
They need an internet connection, but they can be
pl aced anywhere. So as Chairman Weel er
mentioned, it's at Nicklaus Children's Hospital in
their hospital system At Florida Blue, it's in
their retail center. Myo in Rochester has it in
schools. Ceveland dinic, who is one of our
partners in Cleveland has it in a college. You
can put it in retirement communities. You can put
It in wrk sites.

And we've now spread the Heal t hSpot
station out into the comunity in terns of retail

pharmacies. So why retail pharmacies? Well, 93

percent of Anericans live within five mnutes of a

retail pharmacy. And the retail pharmacy can al so
provi de additional services such as i mmunizations,
wel | ness visits, point-of-care |ab testing.

But we partner with the | ocal nedical

community to provide the services. So in
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Cl evel and, for exanple, when you go into the Rite
Aid where we partner with the Rite Aid Pharnacy,
you can pick a Ceveland dinic physician, you can
pick a University Hospital physician, you can pick
a Rai nbow Babi es's pediatrician to see you for
that care. You walk right up and could be seen

I mredi at el y.

So I"'mgoing to play, actually, a video
that actually wal ks you through kind of the
consuner experience at the retail pharnmacy. And
when you | ook at the video, think about how this
mrrors your face-to-face examw th your
physi ci an.

(Vi deo pl ays)

NURSE: H . Welconme to the Heal t hSpot
Station. How may | assist you?

PATIENT: I'mhaving a little earache
and a little bit of a fever.

NURSE: Ckay. Well, you can check in
here wwth the reason for your visit. | can also
verify your insurance, collect any copays, or any

ot her paynents, and you get to choose your
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provider for this visit. |f you need any help,
just let nme know.

PROVIDER: WII do, thank you.

NURSE: You're wel cone.

(Short pause)

PATIENT: | think I'mall done.

NURSE: Ckay, great. Let's take you
into the station. Now | wll get your blood
pressure. |'malso going to take your height,
wei ght, and tenperature before you connect wth
t he provider.

(Short pause)

NURSE: The provider wll be you in just
a nonent. |If you need ny help, just press the
"Need Assistant" button and I will be right back.

PATI ENT:  Ckay.

(Short pause)

DOCTOR: H Dehari. Welcone to
Heal thSpot. I'mDr. Smth, and I'msorry to hear
you're not feeling well today. Looks |ike you've
got an earache and a fever; is that right?

PATI ENT:  Yes.
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DOCTOR: Is it your right ear that
you' re having sone pain with?

NURSE: Yeah, this ear here.

DOCTOR:  All right. So what |1'd like to
dois | want to go ahead and wite a prescription
for youu And | send that electronically right
over to your pharnmacy.

PATI ENT:  Thank you.

(Short pause)

NURSE: Here's your visit sunmary. Have
a great day and | hope you feel better.

PATI ENT: Thank you.

(Vi deo ends)

DR. CROALL: So the attendant then
cl eans the station in between each patient visit
and then there's an ultraviolet light that also
cl eans the station just Iike an OR

Qur technology platformintegrates wth
I nsurance eligibility. So in our retail nodel,
anybody can go into the station. W connect in
Wi th your payer in ternms of your insurance

eligibility, your copay, your out-of-pocket. It's
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Integrated with the [ ocal nedical systens,

el ectroni c nedical records, and the physicians'
billing systemso they can send the claimto their
payer for reinbursenent.

W started with these kind of m nor sick
visits, but we'll be expanding to really help
popul ati on heal th nmanagenent across that full
conti nuumw th wel |l ness, to behavioral health, to
chroni c condition nanagenent.

So we're really excited in terns of how
Heal t hSpot can play a significant role in ternms of
being the new front door to that health care
ecosystem

CHAl RVAN WHEELER: Great, Gayle. Thank
you very much. Deborah, tell us what you've been
wor ki ng on.

DR. MJLLI GAN: Sure. | actually brought
this as ny prop.

CHAl RVAN WHEELER: Everybody has one of
t hose, you know. | nean, what a conveni ent prop.

DR, MULLIGAN: It's amazing, but only as

good as your broadband.
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(Laughter)

CHAl RVAN WHEELER:  You keep saying the
good poi nt.

DR MIULLIGAN. So | guess if | can recap
the stories I'"'mhearing briefly to give you
context. So we've heard this norning and from
Representative Jones that health care is in
transformation right now W are in the future,
so to speak, and it's changing in a way where
people are pointing at system of systens such that
t he val ue and focus and coordi nating around the
patient as you're discussing and integrating it
Into the comunity.

Secondl y, people are nore than patients.
They're consuners of health care. They're
demandi ng they want their health care hot and now
and they want it the highest of quality. They
want to know where their expenses are going, and
they want to nake sure they get good val ue, and
t hey deserve to know all of that.

And then data. The patient popul ation

and oursel ves, we have access to data |like we've
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never seen before. And we can make deci sions at

t he point of service discussing that together. So
that's patient education and health literacy.

It's so inportant.

And the next, telenedicine. |It's
exciting for ne. |'ma pediatric energency
medi ci ne physician and you know ne t hrough EMSC,
setting up the systemacross the state, and ny
whole life, 25 years.

By the way, a little side bar here. |
got perm ssion to nention Dr. Jerry Shiebler, who
Is a stone's throw away fromhere. |If it weren't
for Dr. Jerry Shiebler and Dr. Fred Li ppman at
Nova Sout heastern University, you would be
scal di ng your skin in the norning, you wouldn't
have your seatbelt on, and there's dozens of
pi eces of legislation that protect us every day.
So we were just wanting to acknow edge them

And with that in mnd, telenedicine is,
as you've heard it, it's an energi ng ecosystem
It's evolving all the tine. Reqgulations inpact.

The marketing environnent inpacts. The health
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care system it's different if you're with the
Mayo versus out in Clewi ston. There's nothing,
there's no Mayo out there. And that's part of our
(i naudi bl e) with Nova Sout heastern University, a
popul ati on that you' ve been touching on.

So then we | ook at what you heard
earlier fromone of our hosts. The smarter city,
the smarter health care system | ooks at buil ding
around the individual, identifying those areas of
I nsi ghtful ways by which to nmanage their health
care so that they're a whol e person, behavioral,
social, clinical. And we're tal king about seniors
and the disabled. They need all of that not just
a quick fix for what has been in the past the
emer gency care as you mentioned, urgent care,
doc-i n- a- box.

So when we mgrate away from fragnent ed
epi sodic care for acute illnesses, that's where
MDLi ve conmes in. MDLive is actually through the
I nsi ght of an amazi ng CEQ, Randy Parker, and
founder for the nedical group, Dr. Gurland,

recogni zed a few years ago that you really need
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connected care partners on the ground.

And so what they've done is we have over
states wth |arge hospital health care systens who
are true connected care partners. And what does
that really nean? On a daily basis, that neans
that patients no matter what vertical they cone in
t hrough, enpl oyer based, health care system based,
or payer based, as you nentioned, the Blues, they
are given coordi nated, connected, continuous care
that ends up at the local level with their nedical
hone. And as pediatricians, we want you back at
your medi cal hone.

So as that evolves, the partners
I ncl ude, Walgreens is an interesting partner. W
t al ked about subacute care, subspecialty care,
behavi oral health, all of which is offered by
MDLi ve now anywhere you are. And that's why |
brought this prop. It can be this screen. It can
be your laptop. M nother is 82. She doesn't
al ways like to drive anynore to her doctor. So
she's not so, you know, facile with a cell phone,

but she's great on a laptop. And so she's able to
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see her doctor using the systemon a | aptop. Wrks
for her.

So any screen, kiosk, Wal greens Retail
Cinic, wherever you open your eyes, a senior
assisted living center, your honme, where your l|ife
travel s throughout the day. So you understand ny
nmeani ng. 24/7, anyplace that you are you have a
trusted rel ationship because it involves your
medi cal hone.

And | guess tying it all together would
be all of this is fantastic. One area we
di scussed earlier, which is one of ny areas of
expertise, would be disaster nedicine. Al of
this works beautifully until disaster strikes. W
have hurricanes every year. | know that you and
many others in this room we have not been able to
use our landline, our cell phone, nothing. W go
days w t hout commruni cati on.

So it's ever nore inportant to support
the FCC in any way that we can to insure that
they're able to commandeer the resources to find a

way that when those disasters strike we can still
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reach our patients and we can still help themin a
meani ngf ul way wherever they are housed in that
nonment .

CHAl RVAN WHEELER: It's a great point.
First, the network has to work.

DR. MJULLI GAN: Yes.

CHAl RVAN WHEELER:  Steve, so you sit
atop all of Mayo's efforts to try --

DR. OMMEN:. Sonething like that, yeah.

CHAl RVAN WHEELER: -- to try -- no, no,
no, not all of Mayo's efforts. But all of Mayo's
efforts to try and adopt these kinds of concepts.
What has your experience been?

DR. OMMEN. It's a broad question. How
much tinme do | have?

(Laughter)

DR. OMMEN. So | think that our
experience has been it starts slow and it builds.
And as we were discussing before the session
started today, we're kind of in a tine frane where
there're kind of two nodes or two peaks of

acceptance. There are earlier (inaudible) people
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who are so excited for this happen that they are
rearing to go, and they can't understand why we
can't neet the needs because as you nenti oned,
It's not the technology that's keeping us from
doing this. It's somewhat the practice paradi gns
that we're working in.

And then that other peak of individuals
are the ones that you've nentioned fromthe
podium They're like but it's so confortable
doing it the way we've been doing it. Mayo Cdinic
just celebrated its 150 years of doi ng nedicine.
What we think is the best way that it's been done.
It's hard to get people to change when you' ve j ust
procl ai m how good you' ve been doing it. But the
reality is that's the |ast 150 years and not the
next 150 years.

And so we are in this groundswel |l of
change where we need to build the best case
exanpl e of the best practices to show people if
you just try this technology, if you just try
changi ng the way you follow your patients or the

way you engage your patients that we'll see that
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adopti on happen.

And | think that for the consuners --
having trouble with ny mke. So simlar to what
you just nentioned, we're actually having a
di al ogue where we're trying to get rid of the word

"patients," because people aren't just about their
i1l nesses. They're people. And they al ways have
heal th and wel | ness needs and sonetines they have
si ckness needs. But they are people first and
forenost, and they're going to demand to be
connected just like they have in other industries.

Banking i s the easi est exanpl e because
your finances are intimate to you. W were all
nervous about online banking. Now | chall enge
al nost anyone to nane an enpl oyee at your | ocal
bank because no one does it that way. They use
the sanme (inaudible).

So we're going to see this change happen
in nmedicine, and | think it's going to happen nuch

faster than it happened in banking, but it is

going to require the practice inside of nedicine
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CHAI RMVAN WHEELER: |t's going to happen
much faster than it happened in banking.

DR. OMMEN:. Because it's a famliar
pat hway. Once consuners get on that pathway and
they say, gosh, this is just, I've built this
before, |'ve been here before, they' re going to
demand it happen.

CHAl RVAN WHEELER: I nteresti ng.

DR. OMMEN. And it's not just the rural
patients that can't get into --

CHAl RVAN WHEELER:  Yes, that's right.

DR. OMMEN. -- it's not so much getting
down the highway. Sonetines just getting out of
the kitchen is just as hard for soneone who's just
had a hip operation or bad arthritis. O just for
t he convenience of life. W all are nmuch nore
famliar wth using our devices to connect to all
the services we need.

CHAI RVAN WHEELER: I nteresti ng.
M chael .

MR. ROBINSON.: Yes. So I'mgoing to

echo a | ot of the statenents that have al ready
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been said, but as a technol ogy provider, Mcrosoft
bel i eves that, nuch as you nentioned, Chairnman
Wheeler, that it's not just the technology. It's
really the use of that technol ogy and how do we
foster and create collaboration around that.

So for us there are a couple of key
points. First of all, we think there's a
confl uence of key factors, a perfect storm so to
speak, of regulatory and regulation reform of
t echnol ogy com ng of age and being avail able and
ubi quitous. And then, also, we tal ked about the
active and engaged consuner as well.

And so havi ng those three things cone
together is really forcing a stronger adoption of
t echnol ogy and col l aboration in the industry to
make that happen.

So we, again, our mssion is to nake
sure that technology is available to enpower
organi zations and individuals to achi eve nore.
And we think that being that platformwe help
address. It's not just about having a healthier

popul ation. But we look at things |ike our rising
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costs of care and the percentage of our GDP that
we spend on health care is escalating to a point
where it's unsustainable. And so we have to find
t echnol ogi es that can help bend that cost curve.
And so there are a nunber of factors including
shortage of physicians and prinmary care providers
that is pushing these technology to bridge that

t ap.

And so we believe there's a huge
opportunity. There are sone regulatory hurdl es
and chal | enges that we have to get over, but we
bel i eve that having an open, secure, accessible
br oadband and access for people is key to nmaking
t hat happen.

We go back to, I'min this industry,
technol ogy, and |I actually started in
t el econmuni cati ons, so spent 15 years in that
I ndustry, and we go back ten, 15 years. W talked
about a digital divide. Nowit's nore about, as
technology is nore ubiquitous, it's nore about how
do we get those services. So there's nore of a

services divide and a health disparity that we
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have to deal w th today.

CHAI RMAN WHEELER: There's still an
access chall enge --

MR ROBI NSON:  Yes.

CHAl RMAN WHEELER: -- in terns of the
di vide there. But you're then saying that even
t hose who sign up, they have their own disparity
and their own divide. And what do you think is at
the heart of that divide?

MR, ROBINSON:  Again, | think sone of
t he ot her panelists nentioned around educati on.
So consuner education, | think, is key as well.
As well as we need nore coll aboration across the
pl ans, the providers, and sone of the service
providers as well. And we're seeing that
convergence in the industry as well.

So | think that to Steve's point, the
way we provided health care for the last 150 years
or 200 years, or however nmany hundred years you
want to go back, that has to change and there has
to be a nore open col |l aborative process to nmake

t hat happen.
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CHAI RMVAN WHEELER: Al ex.

MR ROMLLO So we're a network, we're
an uni nsured network of not-for-profit
organi zations that are known as Phillipe Hol fed
Health Centers. And so we're at the front |ine of
heal t h care.

Lots of such technol ogy al ready spoken
about, we use all the tine. Except that as you
hear education and your coments, M. Chairnman, on
t he tel ephone --

CHAl RMVAN WHEELER:  Yes.

MR ROM LLO -- we have patients that
don't have a stable phone line. They don't have a
stable nobile line. And so as we | ook at playing,
as one of ny board nenbers said, playing the gane
of health care with our peers. W receive a list
on a nonthly basis of your nobst acute patients
that are lost to care. This is a patient that's
been assigned to a provider. That provider is
responsi ble for that patient whether they see that
patient or not.

And we try the usual techniques to reach
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that patient except when the patient has a
catastrophi c case, a disease that requires

| mredi ately attention, a child in a public school
that is in a foster program And, unfortunately,
we've had |lots of exanples in South Florida that
hit the news that are all negative cases that
coul d have been avoi ded by technol ogy.

Qur partnership with many of the fol ks
on this panel, including Mcrosoft, was how do we
bridge that gap of when ny technol ogy partners
tell nme everyone has a phone? W' ve partnered
with the programLifeline and --

CHAI RMVAN WHEELER: You're sitting next
to the chanpion of Lifeline.

(Laughter).

MR ROMLLO | know | am And it's
been anmazing to watch the stories that conme back
fromthe grandparents that are taking care of
mul ti pl e households, as just referred to, in the
programin one hone that we finally gave thema
st abl e phone nunber to be reached. In nmany cases,

you nentioned the Medicaid patient, when we
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| aunched our phones and our technol ogy to these
patients, they had to go through the entire
process of agreeing to participate which was a
chal | enge because of | anguage issues. Not
education. W had very highly educated peopl e
that don't speak Engli sh.

So we had to change our consent forns,
and we couldn't really find an attorney that would
like to take the consent form specifically in the
state of Florida, bring it into Spanish to a third
grade Spani sh which is actually a dialect in
Venezuel a, as an exanpl e.

So you | ook at these barriers, but |
want to highlight the positives. W ended up
| oadi ng apps that had nothing to do with health
care on these phones. W started |oadi ng our apps
fromMam -Dade Transit. Your exanple of the
Medi caid nom Qur exanple was for bus routes.

And ny staff, which is very technical and works
closely with Mchael, could not believe this
because they haven't taken a bus since they were

bor n.
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So we put themon a bus. And we said
let's go through this process. Wll, there was a
reason why this patient that's supposedly lost to
care seeks care at the |ocal energency room
because it's not a bus way away. It's actually a
wal k away.

So we have to understand sone of the
chal | enges that our patients, our consuners are
facing to understand how this technology is going
to reach them Qur biggest trial has been with
patients that have been lost to care with an Al1C
over 15 that nowis under 9. And all we did was
gi ve them a stable connection to their provider.
A provider that actually cares, that works very
cl osely --

CHAI RMAN WHEELER: Al ex, what ki nd of
connecti on was that?

MR ROMLLO It was a nobile connection
to the Lifeline Programw th sone smart apps. But
t he chal |l enge becane how do we educate that
consuner to use the phone. Qur first major win

was a grandparent that doesn't use technol ogy or
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the internet and, actually, didn't realize why she
shoul d use the internet until we gave her the
phone.

My care coordi nators spends nore tine
being a help desk on how to turn the phone on, how
to turn the phone off. It stopped working. D d
you charge it? Not really.

(Laughter).

MR ROMLLO But | will tell you this.
This 87-year-old superstar, she's ny super hero,
and she's actually one of our nost (inaudible)
patients, is now an avid user of text. She
recei ves her seven text nessages a week, one per
day, that includes Healthy Mondays, Nutrition
Tuesdays, Access Wdnesdays, and it's amazi ng
because she has the option of receiving the text
as a consuner and ignoring it, or follow ng
I nstructions never returning the text back.

But she al ways responds. And she
actually gives us, our care coordinator actually
has nore access to these grandchildren that are

not our patients because she's now a text nessage
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gur u.

So it's amazing to us the program W
| ove where Broadband is going with the Lifeline
Program and the thoughts around that. W also
believe that the eligibility process of Lifeline
Is sone of the areas we really want to focus on
because we want to make sure the fol ks that need
It have access to it. But we're also partnering
with Mam Children's Hospital that's using
tel enedi ci ne and tel ehealth prograns, and
M am - Dade Public School s.

The superintendent of M am -Dade Public
School s is a chanpion of technology. W've rolled
out 70 devices to 70 schools. And now we j ust
need to get the doctors to want to use it, to
change the way they've practiced nedicine for the
| ast 40 years on why | need to be in front of a
term nal versus access to these patients.

And we give themdata to offset that
chal | enge such as this child' s nedical hone is
M am - Dade Public Schools. As a matter of fact,

they'd never seen a PCP in Dade County. They've
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only gone to the nurse, which is doing an anmazi ng
job at (inaudible) Park El enentary.

CHAI RMAN WHEELER: So as is so often the
case -- thank you, Alex. As is so often the case,
we now get the opportunity to way, okay,
Comm ssi oner Cyburn, tell us what we ought to
t hi nk.

(Laughter)

SPEAKER: O do.

CHAl RMVAN WHEELER: O do.

COWM SSI ONER CLYBURN:  So you know by,
and you probably have gl eaned from what you' ve
heard fromthe Chairman, he's quite a character.

| really appreciate this opportunity,
once agai n, thank our hosts for enabling these
I nterventions, this conversation. Wanted to | et
you know that you all have a part in this. You
will have a part in this. W've got a virtual
m ke right here and a |live m ke over here that at
any point we would |love for you to take advantage
of if you hear sonething that notivates you to do

t hat .
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And what we're going to do is have the
live mc in the center until we're having a couple
of, at | east we need to augnent your experience
using one of the mcs. And we'll do that.

Al so, before we do this, want to, if you
haven't been noticing what's been happening wth
our visual or our graphic note taking, it's been

quite remarkable. Please feel free to get up and

see howthat is evolving. |'massum ng the easels
wll, once that gets popul ated, you will see that
around the roomand you'l|l be able to take part.

We, also, invite, because we are live
stream ng, questions from our virtual audi ence.
So please feel free to do that. W wll get your
guestions presented to the audi ence.

| guess what |'mhearing is a very, a
series of real tangible stories about the
chal | enges, but nore so, | hear nobre opportunistic
conversations here because you' re recogni zi ng that
there are often transportation barriers. There
are often plain old connectivity barriers.

One of the things that you brought to
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light is a stat that a | ot of people do not know.
That there are 5 mllion people in this nation

wi thout a dial tone. Now, we say we think
everyone i s connected, particularly with a nobile
phone and a lot of is, if you do the pure nath,
that's true. But | have two. You probably two or
three. And so when you count those individually,
It does not really reflect what the total American
experience is.

So when we tal k about these things, |
guess |''mwondering, there's so many questi ons,
but 1'lIl focus on the first one that, | don't know
If it was Dr. Mulligan, that you nentioned what
does this nmean in terns of definitions? | think
Dr. Omen, also, said that you are getting away
fromthe word, "patient." |'mwondering if we're
getting away fromthe word, "doctor" or
"providers."

You know, what does that nean because
we're tal king about all of these el enents and
possibilities for care. They |ook unconventional.

They're not brick and nortar. They have a conduit
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that is technol ogy driven.

Are we speaking of a redefinition of
what a provider is?

DR OWEN. | think that's a great
question. | do think that we talk nore and nore
about health teans.

COW SSI ONER CLYBURN:  Ri ght.

DR. OMMEN:. Because the question that
t he i ndividual may have, their need for that day,
may be sonet hing that soneone, a nurse can answer,
or that an appoi nt nent coordi nator can answer.

But soneone on that person's team that person who
has got their back and they can connect to in a
reliable way, can answer that. So it's not just
about the individual with the MD behind their nane
or wwth PA behind their name. It's about that
whole teamthat is dedicated to serving that group
of i ndividuals.

| don't know if either of you have
anything you want to add to that.

DR, MULLIGAN: Well, | would -- oh, I'm

sorry.
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DR. OWEN:. Go ahead. Pl ease.

DR. MULLIGAN: | would add we never
really tal ked about | anguage or culture. W have

SPEAKER: (inaudible) I know, and |I'm so
happy about that.

(Laughter)

DR MJULLI GAN:  But, for exanple, just
usi ng MDLi ve because that the hat |I'm weari ng
here, when you |l ook at the health care team at
MDLi ve, they have a call center onsite. W nanage
Kor ean popul ation from (i naudi bl e) rel ati onshi p.
W have a partnership with Univision. Univision
has the Univision Farnmasia and they are | aunchi ng
Novenber 1 Uni Consulta. And so you have to
understand fromthe nonent they enter that triage,
because that's what it is, it's a triage place,

t he experience has to be rich.

And you nentioned the idiomfrom
Venezuela. W could use, | could give exanpl es of
sonebody the way they say that they have sone

stomach problem It would sound that way in
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English, | have a stomach problem That's how it
sounds if you translate directly from Col unbi a.
But they're really saying that they just had a
really healthy bowel novenent.

So when people -- ny point being --

COW SSI ONER CLYBURN:  There's a
di fference.

DR. MJULLIGAN: There's a big difference.

(Laughter)

MR. ROM LLO By definition.

DR. MJLLI GAN: Just one exanple. So
when they cone into the triage, in particular with
Uni vision, we actually have staff that are from
the countries where they' re geo | ocated.

So first |anguage, Puerto Rican, first
| anguage, Dom ni can, first |anguage, Mexican,
very, very different on how you communi cate. And
then at that point, they're triaged into the
physi ci an popul ation. But, for exanple, with the
Kor ean popul ation, we have a Korean nurse who
hel ps the patients wal k through the system and it

I nsures, as you say, that when they get to the
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physician, is clarity about what the issues are.
W have the records of the patient to review. And
so that team then becones the physician, the call
center, the pronotor or the health navigator, the
nurse, the records, and then bringing themback to
their Mayo doctor, whonever they m ght be needing
to follow up wth.

And al ong that way is education. W
didn't talk about that either. Training and
educati on not just of the patient population,
which is our responsibility on any given day, but
al so the doctors. How are you using this
technol ogy? So we have what's coined MDLive
Uni versity, and we actually have mandat ory nodul es
that are CE driven, neaning they get continuing
educati on that the physicians nust take and
conpl ete and then go through a nock just as you
woul d for a cardiac event, nock training to make
sure they really are providing the kind of service
that we expect the patients to receive. And then
t here goes through the usual quality.

But al ong those lines, there's also the
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| nportance of making sure that the patients, as
you say, have the information in their |anguage in
third or fifth grade reading level. And it's an
enor nous understanding but it's exciting and |I'm
really grateful for telenedicine to be able to be
that additional nodality, that additional tool
that's part of your continuum of care. Not
separate, but part of that continuum And we're
finding great success in hel pi ng peopl e under st and
their illness better and being able to provide
mental health, social services, and nedical care.

COMM SSI ONER CLYBURN: M. Robi nson.

MR, ROBI NSON: Yeah, | was just going to
add that we believe that care team col | aboration
Is key in terns of transformng health care as it
Is today, and that we are all ow ng those
caregivers toreally to participate at the top of
their license so that you're not, you're utilizing
the resource just in tine and when you need it and
you're getting the right resource.

In addition to that, | think, Chairman

Wheel er, you've said in your opening marks, we
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believe that there's an opportunity for us to
collect this data and information and use that as
an enabl er to deci sion-nmaking, care-giving
protocols through the use of nachine | earning and
ot her technol ogi es that can hel p the physician or
the person give the right type of care at the
right tinme as well.

So we think it's a conbi nation of, you
know, having the right person as well as having
the right --

CHAl RVAN WHEELER: |s M crosoft doing
anyt hing special with the Coud? | nean, so
you're -- wait, wait. Let ne back up. Is
M crosoft doing anything special for health care
with its Coud activity?

MR, ROBI NSON: Absolutely. W actually
-- I"'mproud to say we col | aborate with everyone
on this stage, so first and forenost. And then we
have col | aborations across the industry around
things |ike precision nedicine and genones. W
actual ly give conputing capacity to researchers at

the University level on our (inaudible) platform
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as part of our contribution to advancing the
health care initiatives that are goi ng on.

So we have a broad set of collaborations
across the board wth the Mayos, with the
Cleveland dinics of the world that allow us to
bring innovation to the marketplace, as well as
our partners |like MDLive and Health Choice
Net wor ks, and ot hers.

So we try to take as a broad of an
approach as we possi bly can naki ng our technol ogy
assets available to those that are actually on the
forefront of bringing that innovation to the
mar ket pl ace.

So, yes, we have a health Coud that is
focused on, right now, the consuner segnent
primarily. So we have a health band that's
collecting information, feeds information. For a
decade now we' ve had a personal health record
called Healthflow that is incorporated in many of
the solutions that were presented today so it's a
personal health record for consuners to share

their information with their providers. And we
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continually evol ve the nmachi ne | earni ng aspects of
our technol ogy for gnom cs research and ot her
t hi ngs.

COW SSI ONER CLYBURN:  And |I'm gl ad, Dr.
Mul | i gan, you expanded on the cultural chall enges.
And | ' m especially pleased that you nentioned the
education that needs to take place with the
nmedi cal professionals, which I'll be careful how I
say this in a health environnent, that sonetines
they may not see that they are in need of sone
intervention. | don't think | was politically
sensitive as | should have been, but this is the
truth because, again, the patient experience is
evol ving, patient needs are because of the
evolution we're going through in terns of health
care delivery, the types of patient is going to be
nore broad. And so it's going to be a chall enge
on the professional. [|'mwondering if anyone
wants to expand on that.

And goi ng back to what Dr. Croall was
speaki ng about in ternms of the kiosk, how do we --

It seens very efficient on paper. Mkes a | ot of
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sense. W tal ked about the cost m ght be on
one-fifth of what a brick and nortar construct
woul d be. How does one insure that the patient is
confortable? That a patient would go there? Even
If they walk into the drugstore, they may see it
there? Still mght not nmake that connecti on about
what it could nean to enable healthcare. What do
we do? How do we educate to drive that confort
and any other things that | m ght have teed --

DR. CROALL: | think this is one of the
bi ggest - -

COWM SSI ONER CLYBURN:  And t he audi ence
too. Your price for water is going --

(Laughter).

DR. CROALL: | do think adoption and
utilization of the technology is the biggest
barrier. How do you get people confortable doing
It a different way? You spoke about physicians
bei ng confortable? W as consuners of health care
need to be confortable using the different types
of technol ogy.

But | think we, learned, right, fromthe
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cell phones it has to be easy. It has to really
nmeet a demand that | need as an individual

consuner for ny health care in order to really use
it.

One of things that we do do with
Heal t hSpot, because it is very different and very
uni que, is we actually do what we call free health
checks. You can just walk in, into the station,
get your bl ood pressure, your weight, your height,
nmeet the attendant, and they wal k you through the
experience. They help you register. So the next
time you're in and you want to connect into the
| ocal nedical comunity, you feel nuch nore
confortabl e doing that.

But we need to hel p people feel
confortable, also recognizing what it can do in
terns of helping themas an individual in their
heal th care.

And | did want to nention with the
earlier discussion that it is a shift fromkind of
a provider- focused, physician teamfocus to

really an individual and their support group
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focus. And | think that's a huge change in how we
practi ce nedi ci ne today.

And every person is unique. \Wether
t hey both have diabetes or not. All of those
soci al determnants, all of those other issues
that are happening in their lives make such a
difference in terns of being able to inprove their
outcones. And the ability to use tel enedicine as
a way to connect in, |I think we're just staring at
the tip of the iceberg in terns of what we can use
it for.

MR ROMLLO | think -- I'"msorry.

MR. OMMEN. No, go ahead.

MR. ROM LLO Just in regards to the
titles that we're using and the | abeling that
we're using, | think it's inportant that the
education is driven by data. And if you | ook at
the airline industry, what they do with the kiosk
at the airport, they launched their first four
ki osks and they had 18 peopl e behind the counter.
And then they | aunched anot her two ki osks and they

t ook people away fromthe counter.
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And so data, as an avid flyer, | realize
that |I'ma technol ogy person, but | want to use
the kiosk, I want to get in and out very quickly,
and the data shows that ny wait tines were | ess.

One of the key aspects of access which
I's inportant, whether we call them consuners or
patients, or we call themcare teans or providers,
I's sharing the data that either your care is
conpensated in a best fashion in regards to
savi ngs, your outcones and quality are better, and
nmy physician, specifically, whether they're 85
years of age or just out of nedical school, they
| ove when we show t hem t he dashboards and they're
not at the bottomof the list.

| f you're a physician and you've gone
t hrough nedi cal school --

DR. CROALL: (inaudible) like that too.

MR. ROBINSON: They are very driven just
| i ke CEGs, just like health plans, and nore
I nportantly, just |ike consuners. |f you show
that there is an added benefit, | spend nore tine

with nmy famly than in the waiting room That |
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spend less tine in the energency room but at hone.
And the physicians have better outcones fromthe
work that they did because it's codified.

One of the things that we're m ssing,
specifically, froma health plan perspective and a
conmuni cati on perspective is we assune all the
data and all these amazing electronic health
records is accurate. That's a poor assunption,
primarily because providers went to nedi cal school
to serve patients not drop codes.

|f we didn't get it right for the | ast
coupl e of decades with 1 C9, the chance of getting
It right wwth ICLO is going to be awesone. So we
need to make sure, and if you | ook at Heal t hSpot
and you | ook at MDLive, you see how easy it is to
codify data. There's a lot going on in the
backgr ound.

| think patients, providers, and care
teans gravitate to the fact that there m ght be a
change in the way they practice, primarily because
soneone's sharing good data with ne and what t hat

dat a neans.
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1 DR COALL: The other is just also being
2 able to collect unstructured dat a.

3 MR. ROBINSON. Right.

4 DR CROALL: It's so inportant.

5 MR ROBINSON: Right.

6 DR. CROALL: So codifying, we're

7 collecting structured data, but the ability to

8 really use both unstructured, structures, and

9 socioeconomc information to target | think is

10 huge.

11 MR, ROBI NSON: GPS. Absol utely.

12 DR. OMMEN. So one thing, you asked the

13 question, and both Drs. Croall and Milligan have

14 referred to this with respect to their systens,

15 and that is the training necessary to deliver the

16  service that people expect. And there's actually

17 a novenent in part led by a psychiatrist in

18 California, Dr. Don Hlty to define conpetencies

19 that the care teans will need in order to deliver

20 appropriate care via these connected technol ogi es.

21 And so this is a, and there'll be a

22 panel session at the American Tel enedi ci ne
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Associ ation neeting next year in Mnneapolis where
we're going to tal k about the conpetencies
requi red which are different than the conpetencies
that we were trained as physicians when these
technol ogies didn't exit.

CHAl RVAN WHEELER: I n what way? The
bi ggest exanple of the difference is?

DR OMMEN. Well, the biggest exanple is
you had, you basically had one form of
communi cation. You had a person sitting next to
you and you had a conversation and we were taught
enpat hetic interviewing and all those kind of
things. Now we have all these different channels
froma face-to-face visit, to a
face-face-face-over-the-video visit, to a texting
type interaction.

And one of the things that we have to
| earn as providers is when to shift channels of
comruni cati on because it's so easy to text. W
all 1've all done this with our own kids, our own
friends. At sone point, you say why are we

texting about this? Can we get on the phone, or
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can we get together and talk about this? And we
have to take | essons fromthat and shift it into
the health care environnent.

So as we've rolled out, you've asked
what the experience is. Wen we first started
doi ng secure nessaging in a H PPA-conpl ai nt way,
and we said this is a, it's a great thing because
It means you don't have to both be on the phone at
the sane tine but you can get the information
t here.

And one of our providers said, but |ook
at this three-page text that sonmeone sent ne. And
| said that's a great exanple. You can respond
and say that's too conplicated for us to handl e by
text. W should have a direct conversation about
t hat .

So it's that kind of conpetency, feeling
confortable, shifting the communi cati on channel
you' re using, and then environnent to recognize
sone key things. And in your disaster nedicine,
wel |, you know there are sone thing that require,

oh, we have to go to this path for this.
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And shifting with all the conmuni cation
channel s that are available to us now is sonething
we weren't trained in. W were trained in
face-to-face interview ng.

COW SSI ONER CLYBURN:  So, M.

Chai rman, and panels if you could give ne, |'ma
PK, a politician's kid so --
(Laughter)

COW SSI ONER CLYBURN:  -- so | want to
recogni ze a couple of people, and this list, of
course, is not exhaustive because everyone in this
roomis significant. PK  Learned a |esson there
t 0o.

| wanted to recognize a representative
from Congressman Crenshaw s office, Jack Moran.
He's here with us today.

| have to, because there's this southern
thing going on, I had to recognize ny girlfriend,
we say that in the south, Paula Guy, who is just
an awesone advocate of telenedicine in this
regi on. You probably all know her.

One person has been not even m st aken,
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but affirnmed as a superstar in the room because
everybody says he | ooks famliar. | know him
Former representative, |awraker, Tony Hill.

| want to recognize -- he and the
Chairman are fighting over the tall -- well,
anyway, we won't go there. This is height envy
for me so you have to forgive ne for that.

And | want to recognize two brothers in
the room One is a fornmer Public Service
Conmmi ssioner in Florida, Leon Jacobs, and his
brot her, Keith Jacobs, who is an awesone by way of
the space in terns of an app devel oper.

And | could not leave the roomif |
didn't recognize the Chair of the Florida Public
Service Commi ssion, Art G aham He's back there.

And | believe there are a couple of
representatives from Senator Rubio's office. |
apol ogi ze for not getting your nane.

M5. GRIFFIN. Excuse ne. Adele Giffin
and | have an intern wwth ne, Mchelle.

COW SSI ONER CLYBURN:  Thank you. This

Is Principal Intern Day. | love it because
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(i naudi bl e) from Senator Crenshaw s office so |
appreciate all of you. And as they bring the nane
up, I wll recognize again. | want to be able to
get on the airplane with all of ny political
credibility intact.

So welcone all of you. And | did that
for nore than one reason. Not just because | want
to go hone. But to know that there are several
significant partners and players in this roomthat
I f you have not net, we need to strengthen those
rel ati onshi p.

So M. Chairman, please.

CHAl RMAN WHEELER: So, Conmm ssioner, |'m
a SK, a Sal esman's Kid.

COW SSI ONER CLYBURN:  Ckay.

(Laughter)

CHAIl RMVAN WHEELER:  And | just want to
poi nt out that Congressnan Crenshaw is the
Chai rman of our Appropriations Subconmttee.

COW SSI ONER CLYBURN: Ckay. So a
doubl e shout out to you.

(Laughter)
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CHAl RVAN WHEELER: Well, there's an
I nteresting dialog here that there's one, two,
three, four, five different approaches. One of
the things that we find in the network world is
that the concept of interconnection becones
essential. Wat's the experience that you al
have had with that issue thus far? And what's the
future of interconnection, collaboration, the
Cl oud, whatever the case nay be?

MR, ROBINSON: [|'ll start. | think
there are sone interesting nodels that are
evol ving around col | aboration that | think are a
few years out in terns of the norphing of plans
and providers and how that all cones together.

But | do think that there is sone
opportunities fromboth a regul atory perspective
as well as just the health industry collaboration
perspective that I'mstarting to see take --

CHAl RMAN WHEELER: So are there barriers
to col | aboration?

MR. ROBINSON: There are significant

barri ers. So --
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CHAl RMVAN WHEELER: | nean, are there --
okay.

MR ROBINSON: One is that, again, we
| ove that regul ati on has pushed or hel ped guide
providers to digitizing health records. But that
created nore silos in terns of sharing of
information. So ne as a patient, | have services
at Mayo and then their Cerna shop or a Epic shop.
And then | go, you know, |I'mtraveling. |'mon
the road all the tinme. | go to Ceveland dinic
or wherever and they have a different EMR  So
just the sharing of that information, that data,
havi ng one point of reference for M chael Robinson
is a difficult barrier to overcone.

So one of the things that we're
supporting and hel pi ng gui de or provide feedback
much |ike we did on the Lifeline initiative is
around interoperability and how do we nmake data
nore avail abl e across systens.

And so | think that's a huge barrier to
havi ng the kind of precision nedicine, the type of

personalize care that we want to provide in the
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future as well. That's just one exanple of --

DR. CROALL: Now for Heal thSpot, we
really had to break total new ground here. So we
had to convi nce payers that this hyper technol ogy
was the sane as a in-person, face-to-face office
visit for reinbursenent. WlIl, guess what? They
agr eed.

W had to go to the Ghio State
Regul at ory Board, the Medical Board, to say this
Is a quality standards-of-care, evidence-based
practice. Well, guess what? They agreed.

W had to go to the health systens to
say this is a different way to extend your
practice out into the community. They agreed.

We're now working with the Ohi o Pharnmacy
Board. W're working with the payers as well to
start to think about the top of individual's
| i censes and how they can nmake care nore
accessi bl e and easier for consuners. So a
pharmacist, if the physician orders a rapid strep,
seeing a child for a sore throat, well, we need to

get the payers to reinburse for doing that rapid
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strep test. A chall enge.

W need to get CM5 to recogni ze for
Medi care that a pharnmacy is a place of service for
tel ehealth. So we still have sone significant
barriers in terns of being able to have everyone
access care. And in our FQHCs, the sane thing.
They can't provide services through a pharmacy
tel ehealth setting. So there's still sone
opportunities in terns of how we can further
col l aborate, but it has been really uplifting to
see the collaboration so far.

W have payers who are actually paying
for transportation to go to the Heal t hSpot
stations because it's nore convenient for their
menbers, and al so provi des better outcones and
| ower costs of care.

DR MULLIGAN: If | could touch up three
areas. And I'msmling |ooking at our mnutual
friend from Georgia, Paula, over there. And that
Is to say although that's really fantastic and |'m
so happy for you, there are, |1've been in front of

t he Federal State Medical Board and testifi ed.
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| ' ve been at CTEL where we were taken to task and
it was a rather vibrant, robust experience.

COW SSI ONER CLYBURN:  |s that the word
we use now, "vibrant?"

(Laughter)

DR MJULLI GAN: Vi brant, yeah.

COW SSI ONER CLYBURN: |l take that.
"Il take that. Because | feel we'll be using it
a lot over the course of (inaudible).

DR MJULLI GAN: But what's interesting to
nme is | ook how fast it has changed. Novenber at
CTEL, we were not the favorite panel of the four
t el enedi ci ne conpani es and chief nedical officers.
There was literally a line into the hallway at the
m ke for people to have what they wanted to say.

But then | just saw her a couple of days
ago at the ATA neeting in Washington, D.C and
It's a whole new different understandi ng because
of what you said. People resist change. And they
feel fear that they're not going to be able to
provi de the conpassionate |oving care of the

famlies they' ve known for generations. That
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sonmeone fromthe Philippines is going to cone onto
t he canera and nmanage a patient where they feel a
real dedication to that famly in Georgia.

And yet now there's a whole new worl d
because of the data that's been brought to bear,
because of the policies that are being nade from
our organi zations, the certification prograns that
are now in place fromthe Anerican Tel enedi ci ne
Associ ation, and MCQA to |ook at quality of care.
We haven't nentioned that.

And so now we have policies in place
fromtrusted health care organi zations |ike the
ATA, AAP, AMA, ACEP, and we have quality
certification to denonstrate they really are who
they say they are and they're doing a darn good
] ob.

And so it's, | would say we're al nost
hal fway there to neeting sone of the new federal
regul ati ons. Senator Schatz, if | could nention
him fromHawaii. He's a pediatrician. He
repl aced Senator | nouye, who had passed a few

years ago who started the whole EMSC Program as
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did one of our congressnen fromFlorida. He is
now running with the telenedicine bill that |ooks
like it's going to do well and that will address
rei mbur senent .

So for those who want to follow, if |
could just say the Alliance for Connected Care is
a good pl ace, good | anding page. It's from
Senators Daschle, Lott, and (inaudible). It's an
organi zed group that provides a |ot of information
that you can see reference points and different
docunentation to be able to know what's goi ng on
the HII.

But Senator Schatz is a good one to
follow | think he's --

CHAl RVAN WHEELER: He's al so the ranking
mnority nmenber on the Senate Tel econmuni cati ons
Subcomm t t ee.

COW SSI ONER CLYBURN: A shout out to
hi m t 0o.

DR. MULLI GAN: Isn't that sonething?
How conveni ent .

CHAI RMVAN WHEELER: Just foll ow ng your
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| ead.

COMM SSI ONER CLYBURN:  We tal ked about
this. And if you include, if you see fit, two of
t he, because we're in Florida, because this used
to be recognized as the place where everyone when
they make their noney and retire, they cone here
because it's paradise. |'mfrom South Carolina.
W're going to have a little tug-of-war on that --

(Laughter)

COW SSI ONER CLYBURN:  Since |'m here, |
will yield that --

MR. ROBINSON:. W can share. W can
shar e.

COW SSI ONER CLYBURN:  Yes, we can
share. R ght.

DR. MJULLI GAN: W can share.

COMM SSI ONER CLYBURN:  So when it cones
to dealing with seniors, when it cones to those 50
mllion Americans who have been identified with
sone type of disabilities, again, we're talking
about two popul ations that rely heavily on when we

| ook at the health care portfolio, they may be the

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page:

83

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

nost resistant because of fear, economcs, and to
be honest with you, sone disconnects when it cones
to, when you tal k about disabilities, it's across
the spectrum So you m ght have sight, hearing
and different very manual chall enges.

What are we doing in terns of providing
care, especially wth those popul ati ons that m ght
have nore intense needs? Wat are we seeing?

What are the prom ses that --

DR MULLIGAN: | would ask you from
M am - Dade because, to speak of it, because a |ot
of tines it's famly that is hel ping the seniors.
So he has the super senior extraordinaire at 87.
But there are the digital speakers. Wo are they?
Those are those ten and 12-year-ol ds who can just,
you know, grandnother you needed a photo upl oaded
for your rash? Here you go. And so with the
perm ssion of the patient, it's a famly
experience and you can speak to that perfectly.

MR. ROM LLO Yes. So when we talk
about -- | still want to go back to the chall enges

because | heard everything is going well, but I
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want to tal k about the boots on the ground a
little bit.

But as far as seniors, the care team
does involve the chief nedical officer. In ny
househol d the chief nedical officer is ny wfe.

Ri ght? And she's got everybody on, she's got the
Heal t hSpot records, etcetera.

And when we tal k about seniors and we
tal k about vul nerabl e popul ati ons, there's al ways
soneone in the honme that our care teamgravitates
to because they are the ones that are responding
to your text. Consent is always your problem
Once you get through that consent hurdle, we find
in our ACO, we're one of the nost successful ACGCs
this year with our seniors, it was about sharing
data again, if this provider actually has, your
wait tinmes in this area are 30 m nutes or |ess.
They' |l actually go there because it's 30 m nutes
or |l ess versus the beautiful billboards now every
energency roomhas in Florida that says we're
under ei ght m nutes.

(Laughter)
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MR ROMLLO And so the good news is
our seniors are not on the highway anynore so
they're not seeing that. So we're actually
gravitating --

(Laughter)

MR ROMLLO -- to the PCPs? But it's
the entire care teamwhy all those people are
supported. Wien we talk about mnorities, we talk
about education and | anguage, we find the child in
the hone is the CMO. And if we can gain that
access to that child, they're representing their
parents, and that seens to work very well when we
have di sease-specific.

The chal | enges of conmmuni cation. W
find that, especially in Florida, there has been
infrastructure laid years and years ago in the
ground, and that becones an anchor for that
tel ecom (i naudible). This is ny region.

And what we find in the non for profit,
vul nerabl e popul ations is those comuni cati on
barriers anong tel ecom organi zati ons needs to cone

froma regulatory perspective of saying if health
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Is an app | oaded on top of that infrastructure,
there should be a way that we can work on it.

W find that in the schools. W have
public school systens in Florida that still don't
have, we call it broadband because they're a
little bit over a neg. That's not really
br oadband when you' re tal king about a three neg
type of connecti on.

So | think that we still have a ways to
go and | do think we need nore people at the table
from education and health care that are not part
of the big systembut nore a not-for-profit or
free clinic sitting in Dade County, not rural by
any neans, trying to comunicate to a hospital in
Ol ando because their patient was at a thene park
and broke their ankle.

That's it. I'mnot trying to get, don't
go into di abetes or cancer or all of that.

Si npl e, not acute, episodic type (inaudible) and
we still can't conmmuni cate.

| think the EHR vendors and | think the

fol ks on the panel here have done an anmazing job
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of saying let's agree that there's not going to be
one system everybody goes to. It's okay to have
an i1 Phone or a Mcrosoft device --

DR. OMMEN:. Thank you. | appreciate
t hat .

MR ROMLLO It's okay. W can
communi cate. We can comuni cate. My i Pad was
with your surface and now | have a surface --

DR. OMMEN. You have a | ot of great
M crosoft devices.

MR ROMLLO | do have a | ot of great
M crosoft devices. But they've agreed that no
one's going to take over the market and it's going
to be one. | think the (inaudible) is going to
agree to that that what Epic and Cerna are doing
Is, listen, we have to communicate. | think
t el enedi ci ne organi zati ons represented here have
done a great job of being interoperable.

We just have to take it back to that
consuner that we're trying to reach. They're
still having challenges with if you've ever tried

to nove your cell phone nunber even though now
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It's aruling, it requires a high |evel of
education to fill out that formonline. And so |
think we have a way to go.

And | also would nention that the FASA
Program we need to bring in other supporting
organi zations into this. Sonme of the regul ations
around consent and just access needs to agree that
we have a very |large foster care program and we
have a | ot of fol ks doing great, amazing work, the
chief nmedical officer for these famli es.

MR, ROBINSON: | would add that
rei nbursenent as well is going to help drive sone
of this change because as we nove from
fee-for-service to fee-fromoutcones, that |eve
of sharing of information is going to be nuch nore
I nportant. And you're going to also have to have
that active, engaged consuner.

We're not there yet, and so | think
there's still a lot of work to be done to Alex's
point. | think that the EHR, EMR vendors are
starting to open up the (inaudible) and share

Information, but | still think there's a |long way
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to go.

COMM SSI ONER CLYBURN:  So about a
seven-m nute warning, Dr. Omen.

DR. OMWEN. So one of the things you
tal ked about in terns of the pipe that's been
| aid, and maybe I'll reveal ny naivete when | have
M crosoft and FCC sitting next to ne, but we talk
I n our networking team at Mayo about the last mle
as being the barrier. That is within our system
we have a pretty good network system but when you
try to get to the patients where they're at, that
last mle is where the challenges. And it's not
just about laying that last mle worth of band
because as our devices get better, and we're soon
going to go to 4K video capabilities on our
handhel d devi ces, the anmount of data that gets
transmtted in that kind of video is going to
overwhel mthe inner city and hospital systens that
have current broadband capabilities.

And so this is, it's going to be a
chal | enge that needs to be addressed so that

peopl e when you need vi deo connection you can
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count on it. And if we overwhel mthe current
pi pes wth too many ones and zeroes, it gets to be
a chal | enge.

MR ROMLLO And we were part of the
Katrina recovery efforts. And so it's great when
we tal k about the future and what we need to do to
build up the infrastructure which is being done
and | think a I ot of people doing great work.

When everything you rely on, if you don't have
dial tone in your hone, panic. Wen you have
power issues, panic starts.

And so what we |earned fromKatrina, and
we've tried to | ook at South Florida and Fl ori da
in general, is we have two ways, two avenues, out
of South Florida in the event of an evacuati on.
Being able to access -- | will never forget during
Wl ma which for us was a nonevent, and Katrina was
a nonevent in South Florida. It was actually one
of the nost beautiful days the day after and we
didn't realize it was going to occur, only one
cell phone tower was left on. And thank goodness

we had one enpl oyee that had that one carrier that
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no one el se wanted to use because that was the
only cell phone that were charging just to
conmuni cate with our providers in Uah and New
Mexi co which were saying we don't really care
what's going on in South Florida. W still need
access to a |l ot of the systens, our support
system

So our care teans are now displaced in
their hone. W have this great program now for
care teans to work fromtheir hone so we need to
make sure the infrastructure is sound as part of
di saster recovery efforts.

COW SSI ONER CLYBURN:  And you're so
right. And the Chairman has been with all of these
funds that are under the universal service
unbrella. W are really quietly, probably naybe
too quietly connecting in addressing those needs.
It's just going to be one comunity at a tine, and
it'"s not, it's going to be over a nulti-year
peri od.

So it really is never going to happen as

qui ckly as we would like it, but there is
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nmovenent. Especially with those hardened,
redundant networks that you're speaking about,

that is inportant. Secure. W didn't tal k about
the secure networks. Those thing are inportant in
order for people to feel confortable noving to the
next step when it cones to digital nedical

opti ons.

M. Chai r man.

CHAI RVAN WHEELER: No, | nean, you're
absolutely right. And we just, the Conm ssioner
and | and the whol e Comm ssion just |ast nonth put
In a new requirenent for resiliency in networks
for that very reason where we're saying to the
service providers, excuse ne, this is part of it.

The other thing that really gets
interesting here is that right now you're going
from Heal thSpot to N cklaus Medi cal Center which
isn't too far away. But a lot of your 911 calls,
for instance, are switched in Denver. |n Denver.
And what happens when the network goes out? In
that kind of situation, and | presune that at sone

point in tinme the doctor on the other end from
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Heal t hSpot nmay not be a couple of mles away and
Is going to be hundreds of mles away. And then
how do you assure that you have the redundancy on
t hose ki nds of networks?

So as we becone nore and nore network
dependent, what Steve said about the network
itself has to continue to inprove. W've just
recently said that 25 negabytes per second down
and 3 up is the definition of broadband now. Two
years ago, it was 4 neg. Ckay?

So that speed has to inprove, plus the
reliability has to inprove, and then what
Comm ssi oner C yburn just raised, the security has
to be inproved because the thing that we haven't
tal ked about is the nore we are connected, the
nore there are al so access points for nefarious
activities.

And so there is incredible promse in
all of these kind of things. W want to nmake sure
that these nove at warp speed, but also not to be
nai ve about the fact that they're going to bring

with thema whole set of new chall enges as well.
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COW SSI ONER CLYBURN:  So any questions
fromthe audi ence?

CHAl RVAN WHEELER: Cone on. W really
have such a shy retiring audi ence.

(Laughter)

COW SSI ONER CLYBURN: | know. And it
doesn't exclude journalists. So how about that?

CHAl RVAN WHEELER: Here cones a
gent | enen.

COW SSI ONER CLYBURN: On.  Woul d you
I dentify yoursel f?

MR. HENDRICH: M nane is Dan Hendri ch
and | teach Mass Communi cations at Edward Waters
Col | ege.

COW SSI ONER CLYBURN:  Ckay.

MR. HENDRICH: And | just have so nmany
guesti ons.

(Laughter)

MR HENDRICH: O comments.

COW SSI ONER CLYBURN: So we've got this
thing, this challenge called consolidation so |

wll --
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(Laughter).

MR HENDRICH: | think the first thing
I's, is that you have all been tal king about this
concept of the consunmer or patient using these,
communi cating to that patient. But | have Bl ue
Choice, Florida Blue, and | signed up to get ny
docunents delivered and everything delivered. And
my doctor, who is younger than ne, has not
upl oaded ny docunents. And so | think it's his
process of, he is trying to, he doesn't
understand. You haven't talked himinto the fact
that he's got to give ne the records and that |
don't see those records until | spend 45 m nutes
waiting in the roomand stuff like that. So |
think there's that too.

And the other thing is, is that | can't
hel p but think that the insurance conpany is going
to push for sone sort of a virtual, reduced
virtual paynment, and that they're going to
categori ze things because the insurance conpanies
with or without the Affordable Care Act control

how heal th care happens. M as a consuner, ny
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t hought s anyway.

Now maybe you have answers to all that
sort of thing. And then the other thing is, is
that | spent 30 years worki ng overseas doing pro
soci al nedi cal productions. And the communication
process of, let's say, the UFHealth ad related to
the two people who throw thensel ves all over the
things, and then they get online and they talk to
a virtual doctor. Right? Have you seen that?

SPEAKER: We have not.

MR HENDRICH  Ckay. It doesn't do
anything to support the fact that that virtual
experience with a doctor online is as valid as
going to the enmergency room |t doesn't do that
at all. And so if we're going to conmunicate to
educate our consuners as just poor people or not
j ust poor people, or seniors, or people who are
not mllennials, or not digital snackers, or
however the termyou do it, it's going to have to
be a concerted process with your people and
network to conmuni cat e.

CHAlI RMAN VWHEEL ER: Let's see if we can
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get a response. W can get sonme other questions
COW SSI ONER CLYBURN:  Ckay. M. Chair,
do you mnd yielding for a second?
CHAI RVAN WHEELER:  |'Il be happy to
yi el d.
COW SSI ONER CLYBURN:  Thank you. So,

Prof essor, we've got your three consolidated

questions. |If you would, we'll get, if everybody
can retain what he said, we'll get the other two
In and --

CHAl RVAN WHEELER:  Ch, yeah.

COW SSI ONER CLYBURN:  -- if the
panel i sts would incorporate that in their closing
statenents, then you'd be the beneficiary. |If
not, you know where they are. ay. Thank you.

M5. GUY: Good norni ng.

AUDI ENCE: Good nor ni ng.

M5. GQUJY: Thank you all so nuch for
doing this. | amanazed that really you would
take the time to come down here and share with us

and give us ideas about what's going on because
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telenmedicine is reformng health care. It is
changing the world. W see it over and over.

What | want to know is when is wirel ess
going to becone so available -- | represent --
it's not about the technol ogy anynore, | so agree
wth you, it's about applying it. And | am
representing a lot of rural across 18 or 19 states
that we're doing work in. Wen is 4G going to
becone avail able, 4G 5G 6G whatever it is, in
these rural communities because we're starting to
use, yes, we're doing very high quality
tel emedicine in our network. Georgia is |eading
the nation. There's not another programlike it
anywhere. Enory, Georgia Regent, all these people
participating. The top specialists in the world
avai |l able. But we've got to have, if there is
not, and Ceorgia, it's wire. | nean, we can get
the cost of it. But 4G is changing the world.

|, literally, was in Honduras in the
m ddl e of nowhere, no electricity, solar panels.
GQuess what was sitting out on side of a nountain

top?
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SPEAKER: Cel | tower.

M5. GQUY: Acell tower. And we're doing
t el enedi ci ne in Guatenal a, Honduras, Mexico, al
t hese places. Wen do you anticipate getting the
Wi reless carriers to put a tower in rural areas?
| nmean, they nmake a | ot of noney. Wy can't they
just put one in there even if they don't have but
a fewfolks on it? That's ny concern.

COW SSI ONER CLYBURN:  Ckay.

M5. GQUY: 4G is wonderful.

COW SSI ONER CLYBURN:  So we'l |l take two
qui ck nore questions. |I'mignoring what staff just
said. But those of you who didn't get a chance at
the m ke, we'll take your questions and, as |
said, we'll do the best we can to kind of do a
| i ght ni ng-round w ap-up of what, because | know
everybody's ki nd of taking notes, also.

Yes, sir, if you could identify
your sel f.

DR. McCOY: Sean McCoy fromthe VA with
the Ofice of Rural Health. And we have been to

ATA and a few other |arge panel discussions, and
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one of the things as we're tal king about,
Heal t hSpot and noving it out into how do we into
the community and infrastructure?

W had put forth -- every comunity has
a school. Al nost every conmmunity has a post
office. And alnost every community has a library.
And we | ook at these as for Medicare for
facilities for people to go and receive their case
whi ch the ARTE nost of the tine they have
connectivity, they're secure, they're well known,
and they're generally pretty quiet. Especially
for the schools also in the sunmer and even duri ng
the year as we said with the school nurse, the
person that check you in, nost schools aren't
seeing 45 kids to the school nurse every single
day. There are sone additional tine where they can
sort of be the hands of a provider because that
not her or the father, the grandnother, they're
droppi ng the kids off at school and it nakes
anot her access point that we were also | ooking at.

COW SSI ONER CLYBURN:  Thank you for the

Anchor Institution intervention and the | ast one.
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And those, again, who we didn't get to,
we'l |l provide you sone cards or abilities for you
to funnel the questions through. That was what |
was supposed to tell you three m nutes ago. But
"Il end with you.

M5. ARM TAGE: M nane is Linda
Armtage. |'mthe Quality Director at a
multi-site anbul atory care center here in
Jacksonvi |l | e.

COW SSI ONER CLYBURN:  That does not fit
on a busi ness card.

(Laughter)

M5. ARM TAGE: |'m burning bridges
because | CD10 went live today so |'mvery grateful
to be here.

(Laughter)

M5. ARM TAGE: W are an account abl e
care organization in our third performnce year.
We are neani ngful users. W are also a Level 3
pati ent center nedical home. M question cones
fromthe primary care. W have about 96, 000

patients, and |'mlistening to interoperability
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and | am concerned because when we have di sparate,
and | think it's absolutely needed, but we can't
get that information back to the primary care to
neet the quality neasures.

We partner with the insurers. They want
their five stars. W are responsible for every,
the dental we're responsible. And M. Romllo,
you're very aware of the requirenents on the
primary care end.

The primary care gets one |unp sum for
val ue-based care. So think about that when you're
doing all these outreaches. Absolutely necessary.
W do have those needs. But we're not all
speaki ng the sane | anguage, and when you get that
I nformati on back to us in a PDF, we have to hire
sonebody to then manually put it in the EMR so
t hat evi dence- based deci si on-nmaki ng can occur.
That's ny concern.

COW SSI ONER CLYBURN:  Thank you for
that. M. Chair, yield to you.

CHAl RVAN WHEELER: |'m fol | om ng your

| ead. Let's go down the Iine and everybody gets a
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chance to respond to what they heard.

MR. ROM LLO So just for the professor
and the anbul atory side, I'll try to conbine it.
It's interesting as a payer, working with a | ot of
t he payers, we don't expect to | ower what we pay
our providers through tel enedicine. Wat we
expect as a payer is to reduce the burden and the
ri sk invol ved.

And I'll give you just one exanple. W
had this one patient in a very rural county in
Florida that chose to go to the energency room
four tinmes a nonths on average. And we didn't
really understand from a peer perspective based on
the information we received fromall the health
pl ans why even after assigning a care teamthis
I ndi vi dual decided to continue back to the
emer gency room

So we had the data. W |ooked at it.
We assigned a care team W finally dispatched
soneone out to their hone to figure out what was
going on. This was a 720 pound nman that his

energency roomin his county actually has a bus
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that actually can transport him And out of sheer
fear, and he had a ot of things going on. He was
al so a veteran. He felt safe being, every tinme he
had a nosebl eed or a common cold, he felt safe at
hi s emergency room

So froma plan perspective, | can
assure, at |least fromour plan, the Medicaid plan,
that we don't want to reduce the cost or the
expense that we're paying out to our providers.

We just want to nake sure it's the best care.

And we find that we use a | ot of
patients what we call it lost to care, and this
tel enedi ci ne, telehealth, teleaid, sonetines as
sinply as a cell phone, allows us to redirect
expenses that we can avoid to the patients that
actually need it.

And I'I1l just say this. A chest x-ray
at a FQHC versus a chest x-ray at an emergency
room for us the difference is about $275. | can
see three Medicaid patients for that. So that's
j ust one pi ece.

And the anbul atory side | just

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page: 105

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

nmenti oned, we're pushing the peers, and the peers
are actually being very good partners now, because
now t hat you | ook at health care reform if you
state's in health care reformor not, it's still a
(inaudible). So it's going to be inportant for
the peers to get that information out to the
providers in a way that they can digest that

I nformation. The PDF was a safe way. As a natter
of fact, many people think the PDF a safe way to
transmt information. |I'mhere to tell you that
It's not. But they want to get the data in the
hands of the plan, the peer, and the provider that
they can ingest it and actually do sonethi ng about
it.

We woul d have never been able to
identify this patient that | just used in the
previ ous exanple via a PDF. W had to get the
information fromthe plan. And what | encourage
you, because you're a very |large anbul atory site.
| know exactly where you're from You have to use
your power of size and say we will stop seeing

your insured patients unless we're able to get
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this information in a certain way.

And thanks for Mcrosoft, and Cerna, and
Epic, and all the other EHRs, they can at | east
Ingest it in a way that you can actually have to
avoid hiring soneone and actually spend nore tine
on the care team

So | tell you that the change is
occurring. It's just a slow piece, but we're
seeing United, and Blue Cross/Blue Shield, and
Ameri group, and Prestige, and others saying to the
provi ders what formwould you like it in.

So it's slow. But it's comng. |
prom se you that.

M5. GBBONS: |If |I can tag onto that
topic. Wien we integrate with the electronic
medi cal record at the health system it is exactly
what the health systens wants to inport that
information, right. So it may be a PDF for one
system It nay be HL7 for another. And it m ght
be a bilateral push through for another.

So every health systemis kind of

different in terns of where they are at with their
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readi ness to do interoperability, but I think the

good news is, is everybody wants to get there. So
we are actually working now with actually rea

time push-and-pull fromour personal health record
into the electronic nedical record and vice versa

at the real tinme of the visit.

The other point | wanted to make too is
your comment about the data because | agree
whol eheartedly that the individual needs to own
their health data. And right now | can tell you
that's being held hostage. Whether it's a payer,
whether it's a health system it's very difficult
to get everybody to release all of that
information that's so vital in terns of being able
toreally identify the appropriate people and
appropriate interventions.

And then the other point | wanted to
make was about the quality neasures. So we are
working with the health systens and with the
payers in terns of really identifying those
specific (inaudible) nmeasures and star quality

nmeasures that we can inpact through these visits,
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and how we need to identify and coordi nate so that
we can identify, one, the opportunity change from
just an episodic visit to what | call a holistic
visit.

It's not just taking care of the sore
throat. |It's taking care of what else is going on
with that individual at that tine. Wat else can
| do in terns of inproving your health care when
| "' mthe physician behind on the screen to be able
to really influence outcones?

So we are working and targeting with
di fferent payers and different health systens with
their targeting for their key pay for performance
use and star quality neasures.

COW SSI ONER CLYBURN:  So that was your
cl osing. But you know we're friends (inaudible)

MR. ROBINSON: So | would add, | nean,
there's nmuch nore denmand expertise on this panel
then | have in terns of, you know, policy, and
those types of things. But | would say froma
t echnol ogy standpoint, we have to figure out how

we col | aborate together to nake sure that we
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renove the barriers, and we're bending the cost
curve,

And to your point about data and how you
receive it, both structured and unstructured data.
Technology is not the barrier. W can take a PDF
and we can convert it to whatever format you need
it to be. It's really about how you apply the
t echnol ogy and how you use it.

And | would Iike to tag onto the young
| ady' s comment about 4G | had the privilege of
serving and running Mcrosoft's business in the
M ddl e East and Africa for four years. And there
are a nunber of countries, quite frankly, that are
using wreless and they've | eapfrogged us in terns
of capabilities and i nnovation on how you deliver
health care. So |I've managed to hel p business in
Afri ca.

And we need to take that nore to heart,
| think, in ternms of a country and how do we
utilize wireless as an infrastructure as tell,

DR OWEN. So |I think that the

guestions you're raising, the statenents you're

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page:

110

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

raising are all the things that we're westling
with. And | agree with your statenent that |
don't really hear conpanies saying, well, we want
our own proprietary technol ogy.

Sure, there was a rush for people to be
first in to make a splash into tel enedicine
because everyone recogni zes the potential. But
everyone is seeing that it is the individual.
W're all patients. W're all individuals who are
going to need health. And unless the things
communi cate with one another, unless we solve the
policy issues and the infrastructure issues, we're
not going to get to where we want as individuals.
And | haven't heard a single startup, a single big
dog, anyone say, well, we want ours to wn the
day. Everyone's trying to work together to solve
t hese i ssues.

COW SSI ONER CLYBURN:  Dr. Ml ligan.

DR. MJULLI GAN: Boy. | guess | would tie
It all up by suggesting that what you're hearing
is it's the United Nations, the different players

that are involved. And in order for us to be able
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to reach the goal that we have right now and in
the near future of integration of health care that
I's being provided as | had said earlier as a
system of systens, |ooking at the data points,
bei ng able to provide people in the m ddle of
Georgia with sonmething nore than 3G All of the
things that you're hearing require true
col | aboration of the stakehol ders as you're just
coment i ng.

And to lift off your P as a PK, that
nmeans providers, physicians, psychol ogists,
phar maci sts, policy nmakers, all gal vani zed
together to make that goal real. And | think we
can do it. | think we're there.

|f the gal that asked about the FQHCs, |
t hi nk she was tal ki ng about FQHCs in her, yes.
There is a wonderful exanple in the state of
California, MDLive's equity partner there, Sutter
Heal th, and they have a nodel programwth the
FQHCs in the Pacific Northwest, and |I'l| be happy
If you're still here, | don't see her, I'Il be

happy to give you a contact there so that you can
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| earn from that nodel.

COW SSI ONER CLYBURN:  So, M.
Chairman, it's just been incredible for those of
you who obsess wth food |ike ne, this was a very
robust appetizer, but do not |eave because the,
we've got nore to cone.

M. Chairman, if you (inaudible).

CHAI RVAN WHEELER: Wel I, why don't we
al so do one quick answer to Paul's question?

COWM SSI ONER CLYBURN:  Ckay.

CHAI RVAN WHEELER: Because what you were

tal king about is the inportance of the network.

COW SSI ONER CLYBURN:  Oh, yes.

CHAl RVAN WHEELER: Ckay? So excuse ne.
There has to be a wreless signal. Al these
wonder ful things aren't gonna happen unl ess
there's a signal. Al these wonderful things
aren't going to happen unless there is high speed,
open br oadband.

And that's what we're working towards.
So specifically with regard to your 4G questi on,

here's the challenge. 95 percent, roughly 95
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percent of the Anmerican people are covered by a 4G
signal today. But that neans 5 percent aren't. 5
percent of 320 mllion people is a | ot of people.

So one of the things Conm ssi oner
Cl yburn has been constantly focusing on in her
comments you heard today and el sewhere, is we've
got to nmake sure that we have prograns in place to
see that where it beconmes econom cally inpossible
or difficult to deliver services, or where it
becones economcally difficult for soneone to
obtain services that we ought to have prograns to
support those.

And one of the things that we're | ooking
at now in our Mbility Fund which is part of our
Uni versal Service Fund, is the problens you talked
about with 4G are basically doughnut hol es al
over the country. And we've got to figure out
what is it going to take to incentivize people to
build in those donut holes. And that's a priority
of ours.

| would al so urge that you're going to

have Meredith Baker here, who is the head of the
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Wreless Association, for lunch. And that's a
really great question to ask her.

COW SSI ONER CLYBURN: M. Chairman puts
up with ne saying all the tine when is 95 percent
not an A? 95 percent is not an A when we got 5
percent peoples stuck in nobile darkness. And so
| appreciate you continuing that up.

DR. G BBONS: Please join nme in thanking
t he panel for a very well done --

(Appl ause)

DR. G BBONS: At this tine, we are going
to take ten mnutes for a short break. And let's
try to be back in our chairs. It's now 11:01. At
11:10, let's be back in our chairs. Thank you.

( Br eak)

DR. TERKONDA: Well, | have to say the
first session was very stinulating and hope brings
up a | ot of questions so we can nove tel enedi cine
f or war d.

At this point, I"mgoing to formally
I ntroduce M gnon d yburn, who served as the Acting

Chai rwoman for the FCC foll om ng her appoi nt nent
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by Barack Gbama in 2013. M. dyburn began her
service at the FCC in August of 2009 after
spendi ng 11 years as a nenber of the Sixth
District on the Public Service Conm ssion of South
Carolina. She served as it's Chair from 2002 to
2004.

Prior to her service with the Public
Servi ce Commi ssion, she was a Publisher and
General Manager of the "Coastal Tines," a
Char | est on- based weekly newspaper. She has been a
| ongti me chanpi on of consuners and a def ender of
the public interest.

Pl ease wel cone Ms. d yburn.

COW SSI ONER CLYBURN:  Thank you.

DR. TERKONDA: Thank you, Conm ssi oner.

(Appl ause)

COW SSI ONER CLYBURN:  Good afternoon.
Once again, allow ne to thank all of you for
joining us today as we spend sone tine thinking
about what our broadband-enabl ed health future,
what that will |ook |ike.

W want to, again, thank the Mayo dinic
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and especially Dr. TerKonda and Dr. Omen fromthe
Center for Connected care. And | also would |ike,
as he wal ks in, back in, to thank ny good friend
and col | eague, Chairman Wheel er, and the awesone
staff of the Connect2Health's Task Force for
working to make this all possible.

You heard the Chairnman speaki ng about
the i npact of infrastructure networks, and the
potential of broadband networks to enabl e
I ntegrated, collaborative, and conprehensive snart
heal t h systens.

As inportant as these future systens
could be, the Chairman and | believe themto be
the goal. So this is Mgnon speak. |[It's not
about the systens, but how these systens enpower
consuners.

Today, if a consuner develops a pain in
the mddle of the night, he or she may head to the
energency roomif they can get there. O they may
hold on and suffer a bit until the norning where
that doctor's office is open and hope that they

can be seen. Wen an elderly person who |lives
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al one, it's so easy for that person to becone
socially isolated, mal nourished, or even depressed
before they can get any assi stance.

The current health care system | don't
have to sell to this audience, can at tinmes work
incredible mracles to treat these individuals
when they devel op problens. But often, and too
often, it is unable to prevent these problens from
happening in the first place.

So these are not theoretical exercises.

These are real-world situations. Qur popul ation
Is aging. And nost of us prefer to age in place
or live independently for as |ong as possible.
The question for ne, and | know for you, is how do
we enable, all of us, to stay hone, be functional,
nobile, and with a good quality of life as we age
and as our nedi cal needs increase.

By 2030, one in five of us will be 65
years or older in this nation. |'mhoping it
won't be nme, but | think, doing the math, it wll
be.

(Laughter)
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COW SSI ONER CLYBURN:  And one in five
of us over will have four or nore norbid
conditions. The badly kept troubling secret is
that we do not have enough health care workers to
neet the demands whi ch they have.

By 2025, it is predicted that we w |
have anywhere from 50 to 100, 000 fewer physicians
than we actually need. But broadband, | believe,
can help serve as a bridge between this expandi ng
chasm of di m ni shing resources and the increasing
need that we have.

Not only can broadband serve to connect
everyone to the resources that they need, but by
I nt erconnecting systens, it can be a force
mul tiplier to achieve positive health results.

To acconplish this, it's been nade very
evi dent today that we need to build on the
br oadband networks as the Chairnman has tal ked
about to integrate not just nedical systens with
each other but nedical institution with soci al
service providers, grocery stores, famly

caregivers, senior centers, Fitbit, smart hones
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and cars. Then the information and services these
peopl e and institutions provide, then and only
then can they be avail able to consuners when they
need them day or night.

It may just nove the needle froma
| argely fragnented nedical systemto an
integrated, fully integrated health care network
that provides us with that continuum of care that
we so desire.

These systens can enabl e consuners to
access the specific informati on supporting of the
services that we all need. These smart systens
could be exquisitely personalized to the specific
needs of any of us.

The data fromthe nultiple sensors and
nonitors that will be deployed in our hones sooner
than we would |ike, and in our environnent. These
can continually anal yze our experiences and help
t hose caregivers and providers and those famly
menbers to be alerted if there is a need or an
energency with our loved one even if we're

t housands of mles away.
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Take for exanple in another case. A
teenager, and this is too often the case, that
suffers fromasthma. Scientists tell us that
certain environnental triggers |like pollen,
pol lution, cold air, or certain foods can trigger
an attack. A smartly-designed health care system
coul d detect these levels of pollution in the air
and automatically send that person, that child, an
alert to that cell phone. It could automatically
cl ose that window in that car or house to limt
exposure. And it could also | ower the chance of
an actual full-blown attack.

Unl i ke the nedical systens of today,
which wll treat you at the stage of crisis,
future, and hopefully, today's smart health care
systens could be both preventative and proacti ve.

Over tines, all of these systens could
access broader broadband or consuner behavi oral
patterns when we drive, when we shop. And it
could help predict certain behavior that wll
assi st us so we can nmake course corrections and

make alternative choices for better outcones.
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But perhaps the nost amazing thing about
t hese future broadband-enabl ed smart systens is
that they could actually be largely passive. They
could actually work to help the consunmers with
their needs w thout them doi ng anything special.

Now we know from public health that the
nost powerful health interventions are those that
are actually passive. Take, for exanple, when we
put fluoride in water, or we put that iodine in
salt, we don't even think about that anynore, but
It was a big deal back then. It has prevented so
many di seases, and it has saved so nmany |lives just
by addi ng those two el enents to our water.

These sinple but dynam ¢ changes have
made i ncredi ble differences and we have yet to
scratch the surface. So we believe that there is
a significant potential for broadband-based snart
health solutions to enable providers and those of
us who are nmanagi ng our care to have better
out cones.

It will enable all of us as consuners to

be much nore equi pped to manage the care of our
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| oved ones anytine, anywhere. This smart care,
and the bottomline for this smart care, and these
solutions is the fact that we could even through
today's | ens' have incredible outcones froma
heal t h care managenent and caregi ver experience.

Today, again, we are just talking about
it. W have yet to scratch the surface. So for
the remai nder of the programtoday, | would Iike
for us to focus on exploring what all of us can do
to insure that these smart solutions that are just
around the corner that they will be avail able for
all us here in Florida and across the nation.

W have a very interesting interactive
and t hought - provoki ng panel putting the pressure
on all of you that will further charge and
chal l enge us to cone up with solutions to insure
that all of the technology, all of the
t echnol ogi cal advances, all of the connectivity
that we are working so hard to insure that every
citizen in this nation is confortable wth signing
on and can afford to stay on. Thank you so very

much.
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(Appl ause)
DR. G BBONS: Thank you, Conm ssioner.

At this point, as the Conm ssioner outlined, we're
going to nove froma discussion with CEGs about
the future and what's potentially possible to a

di scussi on of what's possible with what's
happeni ng ri ght now.

We have a dynam c panel of innovators
who are doi ng things. Have already designed and
depl oyed solutions right here in Florida that are
br oadband- enabl ed. We're going to hear fromthem
and tal k about how these solutions can be scal ed
to reach nore people than they are reachi ng now.

Just briefly, I'll introduce our panel
menbers: We have Dr. Kevin Barrett, who is the
Medi cal Director of the Mayo O inic Tel estroke
Program we have Don Hughes, Fire Chief, Satellite
Beach Fire Departnent; W have Candi ce King,
Executive Director of the Acorn dinic; we have
Kendra Siler-Marsiglio, who is the President of
Well Florida; and Sean McCoy, Health Sciences

Specialist at the Veterans Health Adm ni strati on.
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And this panel wll be noderated by Rena Brewer,
who is CEO of the d obal Partnership for
Tel eheal th. Rena.

M5. BREWER: Thank you very nuch. [|'m

also a PK. |I'ma plunber's kid. So ny goal --
(Laughter).

M5. BREWER. -- ny goal is to flush out
all of this (inaudible) information that we have
up here at this table.

But | would Iike to nmake a comrent
before we get going about Paula Guy. | know her
better than any of you because she has been ny
ment or and boss for the last ten years. And |
want you to know that all of us have been i npacted
by her tireless effort to chanpion tel ehealth not
only in Georgia or the southeast, but across the
country and across the @ obe.

And know that Georgia Partnership is the
basis of all the work that we do and it is a
nonprofit just up the road fromhere in Waycross,
Georgia. And it is amazing what has cone out of

that little, tiny organization in the swanps of
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sout h CGeorgi a.

There are children in schools that are
havi ng clinical encounters probably as we speak
right now There are residents of nursing hones
who are bei ng seen right now and not having to be
transported at a distant site. So they're
avoiding all of the errors and the injuries that
coul d occur just in transporting those fragile
citizens.

There are children in Guatemal a who are
seei ng Anerican doctors because of the work out of
Georgia Partnership for Telehealth. And it is
amazing that this little conpany is now in eight
countries and 18 states.

So, Paula, certainly, has led this work
and she is a great resource for all of us.

Now, as the Southeastern Tel ehealth
Resource Center, we were granted, Georgia
Part nershi p, was privileged and asked to becone
the tel ehealth resource center for the southeast.
So for the past five years, that's been ny role as

the Director. And that's ny work here in Florida
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and in all of these states which is South
Carol i na, Conmm ssioner O yburn, South Carolina,
Al abama, Georgia, and Flori da.

And each of these states what we've done
Is formed work groups. And I'll be selfish now
Since you are here at this neeting, you should be
in the Florida Tel ehealth work groups.

And Ll oyd Simmons, if you'll raise your
hand, LI oyd, has now taken the role of Director of
t he Sout heast Tel ehealth Resource Center. And |
woul d encourage you to becone a nenber. It's a
group of volunteers, a large group of vol unteers,
fromacross the state who cone together. And
there's many work group nenbers in here right now

And we have one voice and we're nmaking a
difference. So | invite you. And so check with
Ll oyd. He'll put you on our contact list. And

our next neetings are going to be the last week in

Cctober. W'Ill neet in Gainesville, we'll neet in
Mam, and we'll neet in Tallahassee. So pl ease
see him

One nore thing that we do as a resource

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page:

127

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

center is we help to host regional conferences.
And our work group has played a pivotal role with
the Florida Tel ehealth Conference. |It's com ng up
I n Decenber. W had one |ast year. W had over 150
people attend. It will be in Wnter Park, and I
woul d encourage you to be there. The agenda is
wonderful. You'll be surprised who's going to be
speaki ng at the conference.

And so, here again, talk to LI oyd,
Paul a, or I and we can tell you about that. It's
going to be in Wnter Park, Florida at the Al fond
Inn which is a divine place to be. It's just
beautiful and exciting and |I'd love for all of you
to cone. In fact, if you're interested in

telehealth in Florida, you really need to be

there. Okay.
DR. G BBONS: | neglected to introduce
one panelist and please forgive ne. It's ny

fault. On the far end is Austin Wite. He's t he
Presi dent and CEO of MD Health RX Sol uti ons.
M5. BREWER: All right.

MR. WHI TE: Thank you.
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(Appl ause)
M5. BREWER. So let's get started.

We're going to start with Dr. Barrett, and you
tell us all about you and your worKk.

DR. BARRETT: Sure. Well, thanks
everybody for having ne here today, and thanks for
the opportunity. But what we're going to do very
briefly is | want to bring this telenedicine to
life for you and give you a qui ck denonstrati on of
the technol ogy that we use here at Mayo Cinic
Florida for our telestroke Program

And so the device you see in the corner
of the roomis one of our devices that we comonly
enploy in a TeleStroke Network site energency
departnent. And what you're seeing on the screen,
actually, is the interface that |I'm seeing on ny
control station.

And by the way, when we first started
this is 2010, we had | arge desktop-based control
stations. And then we got | aptop control
stations. And now we can operate these devices in

energency departnents off of tablets and even
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| Phones.

So the ability to access these
t el epresence devices has inproved and let's us be
nore nobile. So instead of being on call chained
to ny desk at hone, now | can actually |eave the
house but still be available to do these types of
consul tati ons.

And so what you'll see here, and Gail
Ganble, who is ny partner with the Tel enedi ci ne
Program but we have the ability with the device
to zoomin and out. This pans around the room
can control it just by a nouse click. And even
targets that are further away. And we'll pick on
our news coll eagues. They're used to being on
canera. This is a canmera war right here.

So you can see that the resolution is
very good. And what we'll do, for a standardi zed
stroke evaluation in an energency departnent,
we' ve got a validated scale that we can use that
measures certain aspects of neurologic function
and allows us to cone up with a neasure of stroke

severity, and that has both prognostic val ue as
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wel |l as therapeutic value as well.

Now, |I'll show you just sone of the
el ements of the exam nation, but |'mgoing to zoom
in on Dale here. And one of the things that we'l|
often do is exam ne the eye novenents. So you can
see if | had a bedside nurse, we could even go as
far as looking at pupillary light reaction. And I
bet if Dale closes her eyes and then opens them

up, you can see the pupil constrict.

And then 1'Il back out a bit, and then
what |'Ill have Dale do is just keep her head nice
and still, and she's going to with her eyes | ook

to the left, look to the right, |look up, and | ook
down, show us your teeth. Perfect.

So you can see the resolution is good.
W can neasure aspects of neurol ogic function.
And then sonme other things that the device lets us
do is present different inmges onto the device.
So those of you at the panel, what is at the
bottom of the screen is actually what's being
projected onto the tel epresence devi ce.

So that's a standardi zed picture we use.
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It's called the cookie theft picture. [|'Il try
and point it up so nore people can see it. And we
ask the patient to describe what they see in the
picture, and then we can scroll through with other
presentations. W ask themto nane common
objects. And then there's a few phrases that
we'll have themread back to us when we assess
| anguage and clarity of speech.

Now this systemis dynamc. |It's also
the portal through which we access inmages. So
Dal e's a stroke patient in an energency depart nent
in Parrish Medical Center in Titusville, Florida.
She had a CT scan done to rule out a henorrhagic
type of stroke, a bleeding stroke because that's
the piece of information we have to have in order
to be certain we can safely treat patients with
I schem c stroke with clot-busting nedications,

| can pull up that inmage through this
device, review the imges, and even for famly
nmenbers project certain key inages onto the screen
just like I'"mprojecting these commpn data

el enent s.
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So just a brief denonstration, and then
"Il flip over to this Power Point presentation
that we have. That was the segue. Excellent.
Excellent. Ckay, very good. No one's sleeping in
t he back.

And | just want to give you sone
perspective, we'll back away a bit, of why we're
doing this. And stroke is a commobn conditi on.
Its prevalence is directly related to age. And by
that, stroke preval ence dramatically increases
wi th age.

So you can see for those individuals who
are between the ages of 20 and 39, the preval ence
of stroke is less than 1 percent. But as we cone
up into these higher age categories, particularly
for those 60 to 79 years old, and those over 80,

t he preval ence can increase to nearly 15 percent.

So this is an age-related problemin a
state in which we have an abundance of el derly
Individuals. So this is a critical disease that
we're fighting on a daily basis.

Across the United States, there are
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795, 000 new i schem ¢ strokes that occur each year.
Two-thirds of those are first ever strokes and a
third are actually recurrent strokes. So if you
| ook at the averages, every 40 second sonebody is
having a stroke in the U S., and it's the | eadi ng
cause of adult disability.

| should also nention too in ternms of
stoke- related nortality, the stroke over the past
ten years has exchanged places with chronic
pul nronary di sease to becone the fifth | eading
cause of death in the U S. So stroke nortality
has actually decreased. The nortality is |ikely,
the decrease in nortality is likely tied to the
I nproved efforts that we've achieved in terns of
controlling bl ood pressure because hi gh bl ood
pressure is the strongest and nost i ndependent
risk factor for stroke.

This is a snapshot of our network. So
we're here at the hub at Mayo Cinic in
Jacksonville, and we serve spoke sites in
Waycross, Georgia, Titusville, Florida, and two

sites in Pensacol a.
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So as telestroke networks go, this is a
relatively small network. Qur colleagues in
Rochester serve an entire health systemw th over
25 sites. W' ve got colleagues in Arizona that's
spread out to nearly 20 sites as well.

So why is telestroke inportant? Well,
this gives people realtine access to subspecialty
expertise. In this case, it's a vascul ar
neurologist. And it's interesting, you know, you
see the cities that we're serving. They're not
necessarily rural. There's a two-pronged problem
Wi th access to stroke expertise. One is
geographic. But even in larger cities, there is a
di si ncentive for neurol ogists to be involved in
acute stroke care. \What is the disincentive?
They're not paid to doit. And it occurs at all
hours. So it requires a tinely response.

So the exanple, and one of the reasons
we have a tel enedicine device on this canpus is
that even though | live ten mles away, | can
still be in our own energency departnent faster

wth telenedicine than | can by driving ten mles
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fromhonme on a night or weekend. So telenedicine
can be applied across lots of different
applications.

And what we're trying to do here is we
are trying to treat patients with i schem c stroke
with a clot-busting nedication that can inprove
their functional outcone, and that nedication is
cal | ed TPA.

And I'Il give you an exanple of the
| npact that tel enmedicine has had. Parrish Medica
Center that we partnered with in 2010, for the
year prior to our partnership, they treated | ess
than 2 percent of their patients wwth TPA. This
Is the only FDA-approved nedication that inproves
out comes after stroke.

Fol | ow ng our partnership with them
| npl enentation of telenedicine in their energency
departnent, we treat now up to 25 percent of their
patients with TPA. So this is reducing
stroke-related nortality. |It's reducing
stroke-related norbidity. And it's hel ping

patients.
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And then with the few m nutes remaining,
| just want to give you a glinpse of the future of
tel estroke in particular. As it stands now,
hospi tal - based tel enedi ci ne for stroke and
I dentifying patients who can benefit is
established. It's validated. It's being done all
across the country.

So where are the next opportunities for
tel enedicine? Well, it turns out it's by
| everagi ng the devices in terns of not only a
clinical exam nation and readi ng an i mage, but
actual ly attachi ng peri pheral devices to that
t el epresence device in order to gain nore
di agnostic information real tine.

And then I'mgoing to tal k about
pre-hospital and nobile applications. So this is
an exanpl e of sonething that we devel oped here.
We've published this. |It's called
t el eneurosonology. So this is the integration of
ultra sounds with tel enedicine. And what you're
seeing here is ny colleague, Dr. Rubin. He is

exam ning a patient with a Transcrani al Doppl er
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device. This is just a sinple ultrasound device
that's able to neasure blood flow velocity within
t he bl ood vessels of the brain.

And this is ne at the foot of the bed
observing. So one mght say, well, that's pretty
neat. You can | ook in on sonebody perform ng an
ul trasound exam nation. And here he's actually
got anot her device and he's | ooking at the carotid
arteries.

Well, it turns out through the
connectivity that we have between devices, we can
actual ly change the display such that what you
renote view with the forward-facing canera and ne
that's being projected on the screen, | have hair
there, by the way, and then ny coll eague here.

But we can bring in a third channel which is the
realtime ultrasound output.

And here's an exanple of that. This is
what's di splayed on ny end renotely while he's
doing the examnation. So this is realtine,

t el eneurol ogy. A nice exanple of how peri pheral

attachnments can be utilized through tel enedicine.
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And now pre-hospital applications. So
one of the cornerstones of effective stroke
treatnment is that the quicker patients are
treated, the better they do? So these systens of
care at the nonent a patient arrives in the
ener gency departnent have becone very well-oil ed.
We can get patients fromarrival to treatnent with
TPA very quickly, often within 30 mnutes. So the
opportunities to further conpress the tine
Intervals related to treatnent are going to be
before the patient arrives in the hospital.

So we just conpleted the pilot here. M
col | eague, Dave Freeman, was the | eader of this,
and we deployed a fleet of iPads into the back of
anbul ances and began to neasure, this is the
poster that was presented regarding the results,
and neasured that standardi zed stroke scal e score
i n the back of the anbul ance prior to the patient
arriving at our hospital.

So we would get a call ahead of tine.
We're bringing a suspected stroke patient your

way. We dialed into the back of the anbul ance on

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page:

139

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

the i Pad. Had a clanp nount within the back of

t he anbul ance. And then were able to get sone of
the prelimnary data, exam nation, and inportant
tinme intervals that we need to be able to safely
treat these patients.

And then to take things one step
further, this is the Cadillac of nobile
telenmedicine. And this is a anbul ance in Germany.
They were the pioneers. It's called STEMO And
I n the back of this anbulance is not only a
t el enedi ci ne hookup that's hardw red, but also a
portabl e CT scanner such that TPA with a CT scan
done en route, and a neurologist dialing in
through the telenedicine link to get the
appropriate history and revi ew excl usions, you can
begin thronbol ysis or treatnent with this
i fesavi ng nedi cati on even before hospital
arrival .

So this is the future of tel enedicine.
So in summary, |I'Il close. | think the take hone
points are that acute stroke therapy can be

effectively delivered through telenedicine. It's
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reduci ng stroke-related disability and nortality.
And the energing applications within tel estroke
are going to be delivered in the pre-hospital
setting.

So I'll end there. Thank you.

(Appl ause)

M5. BREWVER:. (Okay. M. Hughes from
Satellite Beach Fire Departnent.

MR. HUGHES: Well, | have to say to you
| am absolutely in awe of you. | wondered when |
was asked the question to participate in this |
was thinking why in the world would you want a
fire chief at a conference and speaking |like this.
And | suspect that maybe you are thinking the sane
thing. |Is what does a fire departnent fire chief
bring to the table.

So if we can start up, ny slides are
here, and just give you a little bit about the
projects that we're doing here in Satellite Beach.

As this is |loading up, Satellite Beach
is a small community of 10, 000-11, 000 people in

Brevard County down on the east coast. CQur
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popul ation is about 25, 20 percent is 65 and

ol der, and our current projections is that we w ||
be probably closer to 30 percent 65 and ol der in
t he next ten yeas.

| bring this up and, again, as the
slides get ready to conme up, or was | supposed to
do that, M. Wzard?

SPEAKER: M. W zard.

(Laughter).

MR, HUGHES: Well, I'mfighting with him
on the nouse, | think. So anyways, just quickly
about us is the challenge for that popul ation
group, that denographic that is expanding is
because even though it is a small denographic
within ny community, it nmakes up well over 60
percent of our 911 calls.

So just | ooking at the community getting
ol der not because nore people are noving in, just
the aging of the community, | can anticipate an
exponential increase in 911 calls for us. That
puts us in a dilema for resource allocation.

That puts us in a dilema to begin planning for
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the future and to put resources to neet all of the
911 needs when they cone with price tags that have
got a few zeroes behind them

So recogni zing that tax base is not an
infinite set of nunbers. It in our city, it is a
very finite set of nunbers. | actively have to
conpete with the Recreation Departnment for Fire
Depart nent prograns, but that's how | ocal
gover nment works and it neans not hing ot her that.
But | had to think of sonething differently.

And so kind of go through here. And as
| said, the background for our community, we are
10,500 and the zip code area where our prinary
service area i s about 29, 000.

Percent of that population is 65 and
older. | amjust absolutely a standard community
fire departnent. |'mnot anything great. One of
my community nedics is hiding around the corner
sonewhere and | kind of bring this out. But we're
an agency that we use key performance indicators
to make sure that we're providing the quality

services to our constituents that we serve.
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When you | ook at ne and you | ook at ny
fire departnent structure and we | ook at any
organi zational chart, | am absolutely a
traditional fire departnent. Ladder conpanies,
rescue conpani es, water rescue, narine rescue, al
those things, EM5, all of that, but on the far
right-hand side here | put in red here, there is a
position here that is atypical in public safety.

W are one of the few departnents in the
state and one of the leaders in the country that
has established what we're calling the Comunity
Heal th Paranmedic. A first tine that we have a
full-tinme paranedi c dedicated not to responding to
911 calls, but dedicated to provide care to those
65 and ol der who have multiple chronic conditions
and are well sick enough but not sick enough to
qualify for honme health care. They are
sel f - managed i ndi vi dual s.

And when we began | ooking at this
denographic, it's not nmy 65 and ol der group that
|"mworried about. It is my 75 and 80-plus group

that |'mworried about. Three percent of ny
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popul ation is over 90 years of age. These are the
nost critical, the nost fragile of our citizens
that we take care of.

And so we decided to nake a change. W
had a budgetary opportunity that took, and for
t hose who work in governnent, you never pass up a
budgetary opportunity. And so we took an
opportunity, put his position in place, and it
ki nd of spun off of sone other things that we'd
been doi ng since 2008.

We | aunched a fall prevention program
for seniors in 2008. And to this day, Ken Peach
who is in the roomand is aware of sone of the
stuff that we do, we reduced fractured hips in our
community by 40 percent. | nean, when you j ust
| ook at that -- but one of the things that we
found was that the reason people fell was not
necessarily that they tripped over a rug. But
when we tal k about trips and falls in health care,
we say we have to change their environnental
| ssues. We gotta renove the trip hazard.

Fol ks, they didn't trip over the rug.
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They didn't slip in the shower. They fell because
they stood up too quickly. They take 43 different
medi ci nes, 12 of them are bl ood pressures

prescri bed by six different doctors and filled by

two different pharnmacies.

And that's nmaybe an overstatenent, but |
t hi nk anybody who has an el der nenber of your
famly, | think you can understand the analogy is
that the system sonetines is conplicated.

And so we realized that if we wanted to
fix this issue involved, we needed to quit | ooking
at rugs and we now needed to start | ooking at
peopl e and | ooking at the health care side of it.

So as we noved forward and we put this
in, let's talk just a little bit what this program
I s doing here. W tal ked about the senior fall
prevention and the community health nmedi c program
here. Wat we provide is that we give the
opportunity for clients is the termwe sonetines
use, occasionally we'll call them patients, people
I n our community that we know that are fragile.

W find themthrough a variety of
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reasons. Repetitive 911 calls. These are the
peopl e who feel like we are Delta Airlines and it
Is a royalty awards programfor them So, yeah,
but not the reward you wanted. Repetitive 911s.
That is one way that we've identified.

We have identified patients just because
maybe we only ran on themon one tine, one tineg,
but we knew that their issue was preventable.

They got into an acute stage not because sonething
happened overni ght, but because it happened over
weeks. It was a slow change in their environnent.
And the patient didn't realize it, the famly
didn't realize it, and since they hadn't been to
their PCP, their nedical care provider didn't

realize it.

So we said, wait a second. If | want to
fix sonmething, | don't need to be treating the
acute side of it. | need to keep them from

getting to the acute phase. So our community
heal t h paranedi cs, they nmake schedul ed
appoi ntnments in the hone. The work with the

patient, the client, the famly. They work with
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the primary health care provider. W do not
conplete with hone health. W actually say we are
conplinmentary to it because we actually take the
time to sit wth these patients and say, hey, you
need nore than what you've got right now Let's
get you partnered with the right hone health care
provi der today.

And we are now able to walk in and say
and here's the data for the last two nonths. All
of a sudden now it becones easier for that patient
to be enrolled into hone health care. W don't
just wal k away when hone health care stays in. W
still keep in touch on that patient because we
know there may be a tine that that patient is
going to exit the hone health system

So again, just things to consider. And
things that we do on a paranedic side, this is our
normal skill set, 12 | ead EKGs, vital signs,
gl uconeter, all those various aspects, but we al so
take those paranedic skills that we have and we
apply themin the non energent side of it. And we

al so ook at nutrition conpliance. WMake sure that
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their nutrition is good, that we have the right
things for them to nakes sure they have
transportation, and to make sure that their

nmedi cations are aligned properly for what they're
being treated for.

W' ve got sone expansi ons of the program
here, and this is probably where | got pulled into
the m x here, is on the telehealth, telened,
what ever termthat we want put with this. So we
said to ourselves, self, how do we nmaxi m ze our
personnel ? How do we reach nore people with | ess
resources, Because, as | said, ny budget is fixed.

| certainly have ten tines nore need in
my community than | can even touch. So we said,
well, why don't we do two things. One, and
sonebody in the previous panel said this, why
don't we turn around and start inplenenting sone
of this telehealth stuff that is out there?

So | had the opportunity to attend sone
nati onal conferences on comrunity paranedi ci ne
whi ch has got a good novenent over the |ast year,

and |"'mthere, and |'"'mwith vendors, and there's
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all these telehealth products that are there. And
Wi t hout nme nentioning the nane, | tal ked to one
conpany, bl ood pressure, gluconeter, all these
things to be provided to that, to our in-hone
patient that we have, but ny licensing fee was
$20, 000 and the cost of the products was certainly
alot nore than | could afford.

And so | got hone that day kind of
frustrated, and | had to go and get a junp drive.
And so | go to Best Buy. And I'm wal king down the
aisle and I go, holy, cow, look at that. There is
a wreless blood pressure cuff, gluconeter,
scal es, pulse oxineter, none of it nore than $50.
As a matter of fact, nost of it was in the $20
range.

And | go, huh, what if? So we took this
of f-the- shelf product, |ooked at it, logged it
in, figured out that it had a dashboard conponent
that you could, that person could share their data
with sonmebody el se. And ne being a cheap guy,
according to ny wife, the app was free, the

storage was free, the interface was free. Oh,
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wow, that's (inaudible)

SPEAKER: (i naudi bl e) You know, | nean,
listen. So we inplenented it, and we began
putting this out there wwth all of our clients.
And | wll tell you, it's alnbst a nmandatory
conponent. If you're going to be in our system
you at | east have to do the wreless bl ood
pressure cuff that's Blue Tooth enabl ed, that
connects to the device that upl oads.

And our rationale behind this was, you
know, | think part of the problemis patients are
not in the driver's seat. They're sitting in the
back seat and they're just waiting for the bus to

t ake t hem where they' re going.

And what if we enpower that el der person

to have them take control and be part of the
solution instead of just waiting to see what
happens? That was the thought we had. So we
i npl emented it. And all the things that we were
told, well, you're not going to get a 93-year-old
person to be able to do this. This is technol ogy

out of their skill set. Wong. Wong.
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They text. The way they want to talk to

t heir grandkids and great-grandkids. They had the

skills. So we went through and as we inpl enent ed
this, we had to | ook at sone chall enges. And one
of our challenges, and we are no, | wll say it's
not a wealthy community but it's a very strong
m ddl e class community, the financial aspects of
it. Very low Medicaid enrollnent that's there.
But what we said and realized is that,
well, that 93-year-old cat, the cell phone, he
does have his flip phone. It's not a snart phone.
And we realized that, you know, we need to give
them sonme stuff. So we just asked our conmunity.
And we said to the comunity, | ook, we've got a
probl em here. This is a community issue. This
health care crisis that we're dealing with our
senior citizens, at the end of the day, it's a
community issue and | need a community sol ution.
And we were just blessed enough to have
a community to donate $10, 000 over the |l ast six
nonths just for us to buy iPads with celluar data

and the equi pnent for these people who cannot do
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it on their own.

And this was just an exanple. It was
not a tax dollar-based thing. It was the
community recogni zing that, | ook, we have an issue
and, you know what, that nay be ne five years from
now. | want to have this ability.

So as we began doing this and
I npl enenting it, | hit the wong button here, |
apol ogi ze here, our participant ranges from 74
years of age to 93 years of age. Everyday are 25
to 30 participants. They upload their data to the
Cl oud- based dashboard. Qur comrunity health
paranedic that day will log in and | ook at all the
participants that day. W' ve been able to note
trends wth patients. And, yes, we realize that
this device was designed for hone use, for fitness
not necessarily in this genre where we're working
iIt. But we realized that it was enough data to
give us that first touch and recogni ze when
sonebody is getting thenselves in crisis.

We take the opportunity and tal k about a

| ady nane Ms. Dixie. M. Dixieis, one of her
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vul nerabilities is diabetes. And she is 83 years
old. Very engaged in her health care. She knew
how to text so we said we got a good person here.

Everyday, Ms. Di xie would take her bl ood
sugar on our device and woul d upl oad. And one day
we | ooked at it and Ms. Dixie's blood sugar was
380, 400. CQur community health nedic says, M.

Di xi e, what's going on? | ate cake |last night and
forgot to take ny insulin. Ckay.

Well, you know, behavior wise, this is
probably, you know, you need to keep your sugars
in line here. Couple days later, Ms. Dixie's
bl ood sugar is 50. M. D xie, what's going on?
Ch, | took ny insulin but forgot to eat ny cake.

Then the next day, we're not calling M.
Dixie. M. Dixieis calling our comunity health
paranedi ¢ and says, | know, | know, | know. Don't
yell at nme again. M. Dixie's ALC dropped from
13 to 7.5 in three nonths. She was now enpower ed.
She understood, you know.

(Appl ause)
MR. HUGHES: So, again, we | ooked at
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this, you know. And then we started noving this a
little bit further here and recogni zi ng, we
(i naudi ble) froma Medicaid standpoint, and |'ve
got to nake sure ny right slides cone up here. W
started recogni zi ng anot her trend that we wanted
to get in front of, and that was the readm ssion
rates back into the hospital. And the reason why
I s because, hey, we were there at that house on a
911 call five days ago. They were admtted in the
hospital. They'd been discharged. Wy are they
di aling 911 again? There has to be an inherent
| ssue that's going on.

So we began | ooking at this and sayi ng,
| ook, we need -- that 911 call was nost |ikely
preventable. Now, we can all agree in the health
care side we have a lot of things to look at in
hospi tal readm ssion rates after discharge and a
| ot of players that are at the table to nake the
system wor k.

We created what was called the Satellite
Beach Senior Care Network and what do we do with

our clients that are in there? W're actually
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doing a nonthly status. W do a case nanagenent
review of all of our clients. The people that we
have at the table are | ocal honme health care
agenci es, hospice agencies. W have two churches
represented at the table. W have Departnent of
Transportation represented at the table. W have
phar maci es represented at the table. W have
civil groups that |like to do services for seniors
represented at the table.

And as we do our case nmanagenent review,
we go through it and we go through and we say, all
right, what is their unnmet need. And that unnet
need, sonebody at the table says we can fill that
need. W can take care of it. Again, a

conmuni ty- based conponent that's there.

And I'I1 just kind of close out here,
and I'll just give you sone short data here that's
been working, | think, in our favor a little bit.

We started | ooking at our patients and start
t al ki ng about di scharge. And one of the things
that we do with our patients that have been

di scharged fromthe hospital, we try to nake sure
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that the community health paranedi c has, one, has
al ready seen themin the hospital during their
adm ssion. And nunber two is working with the
case nmanhager on discharge so that the comunity
health nedic can be in that patient's home within
12 hours of discharge. Because we know that even
t hough they may be di scharged with hone health

care, it mght be a day or two before that gets in

pl ace.

So we said, look, I've got a standing
resource. | have the ability to do this. Since
we' ve been doing this, and I'Ill just kind of |ay

this out here. Over the |ast 120 days, of our
patients that we had that were admtted and

di scharged, we've only had a. 08 percent

readm ssion rate. The statew de average in
Florida is running around that 17 to 20 percent
readm ssion rate. And we are hitting that.

( Appl ause)
MR HUGHES: And | thank you, and | w sh

that, she nust be working on, we're bringing a

gentl eman up on video here, Mel anie Drake. And
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when she pops back in that's actually the person
t hat needs the appl ause because she's been the
st eam engi ne behind this project all together.
So M. Wzard, are we ready to bring
A J. up?
SPEAKER: On you.
MR. HUGHES: Wat do you want nme to do?

Hey, M. A J.? This is Don Hughes. Can you hear

nme?
MR A J.: Yes.
MR. HUGHES: How are you doi ng today?
MR AJ.: |'mdoing --

MR, HUGHES: Good. So, M. A J., you
know Mel anie is your community heal th paranedic.
Let me ask you a couple of questions. And by the
way, this is conpletely unscripted. | didn't know
| was really doing this.

So let ne ask you, you've been in our
program about three to four nonths now How do
you feel about your health right now?

MR A J.: Doing great.

MR. HUGHES: Yeah? One of the
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chal l enges that | renenber you having was that you
had a hard tinme getting to your prinmary care

provi der, your doctor, Dr. Ireland, because your
son woul d have to take off work in order just to
get you to the doctor's appointnent. And we were
able to get you lined up with sone transportation.
Has that worked out for you?

MR A J.: Yes, it did.

MR. HUGHES: Good. And real quick here,
for the audience that's here, you're using the
el ectroni c bl ood pressure cuff and you're 93 or
947

MR A J.. 92. Okay, | amso sorry.

(Laughter and appl ause)

MR. HUGHES: So how do you feel about
getting up everyday and taking your blood pressure
and know ng how your vital signs are? How does
t hat make you feel?

MR A J.: Wll, it gives ne, it gives
nme peace --

MR HUGHES: |If | heard you right, says

It gives you peace knowi ng what your bl ood
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pressure is?

MR A J.: Yes, it does.

MR. HUGHES: Very good. Qur audio is
getting broken up just a little bit there. So,
M. AJ., is there anything you' d like to tell the
audi ence? There's about 50 people here. | told
you you were going to be aTV star. Anything you
want to say about the programand how it has
hel ped you out?

MR A J.: Wll, not really.

(Laughter)

MR. HUGHES: kay. You shoul d have been
a stand-up conedian. Well, M. A J., thank you so
much and | appreciate you doing this for us.

MR A J.:. Wll, thank you, sir.

MR. HUGHES: Al right, sir. Bye bye.

(Appl ause) .

MR HUGHES: M. A J., Wrld War ||
vet eran, Korean War veteran. The only reason he
wasn't in Vietnamis too old. And this is a
gentl eman that is basically honebound, m ni nal

mobility, | ow socialization. H's son who |ives
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with himl think is in his [ow sixties. And the
| ssue that we were dealing wth M. A J. that his
son woul d have to a day off fromwork w thout pay
to take his father five blocks down the road to
see a physi ci an.

And that spawned a conversation with us
and so our |ast piece that we're working on is
we're working on that tel ened piece and we
actually have his primary care provider signed on
that if we need to, we wll video link with his
primary care provider. And that's the goal that
we're going to.

Now as |'ve said in the challenges |'ve
gone into and maybe as this progresses out
t hr oughout today, one of our challenges we've run
into i s equi pnent cost. And then | asked nyself
t he question why. Why? Wy can't it just be the
| Phone? Wy can't it just be a iPad. And I have
people telling ne, well, you know, we're worried
about the HI PPA thing.

Well, for doctors that tell ne that,

then what | need to ask themis when are they
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goi ng to soundproof the walls between their

exam ners. You know, really? And so that's ny
chal l enge to everybody is that we have to really
rethink the way that we do busi ness.

And |'ve got a slide up here | want to
bring up here just real quick here as we cl ose out
here. This is a bridge over a river in Honduras.
And when Hurricane Mtch cane in in 1989, this
bri dge was ten years in the naking. And after
Hurri cane Mtch canme through, the storm surge and
everything rerouted the river. So now we have a
bri dge covering not hi ng.

And | think about this in the context of
health care. | think about this in the context of
the fire service. |Is that we have spent [ots of
noney building a structure, but we're unprepared
for the storm of change that happens. In this
case, this was a overni ght change, but, folks, we
have got a change that's happening and it's sl ow.
But the change is happeni ng.

So for us, | have to ook at it from

public safety. | know we're a fire departnent
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that puts the wet stuff on the red stuff. That's

what |' m supposed to do. But |'ve got to go back

and say |'ve got another energency going on and |

need to restructure ny organi zation so that |'ve

got a bridge that covers everybody. Thank you.
(Appl ause)

M5. BREWER: Thank you. On our agenda
we have Candi ce King, but due to circunstances
beyond her control, she couldn't be here today.
So next we have Dr. Kendra Siler-Marsiglio,
President of WellFlorida and a Director, Rural
Heal th Partnership, Community Health IT. Ckay.

M5. BREWER Do I pull out the slides
her e?

SPEAKER: It's The Wzard. The W zard.

M5. BREWER. Oh, | see. Thank you so
much. Ckay. And we probably have about ten
m nutes for all of our speakers now.

M5. SILER-MARSIAIG Al right. So I
like to thank FCC first for actually hosting this
event in Florida and really hel pi ng us ki nd of

shift our paradi gmof how we do health care and

d
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|"mjust really honored to be on such a dynamc
panel wth such dedicated individuals.

So today I'"'mgoing to talk a little bit
about our health informati on exchange that we
have, and, al so, our broadband prograns that we
have here in Florida and CGeorgi a.

Just a little bit of background. |[|'m
the Director of Rural Health Partnership. It's a
federal | y-desi gnated rural health network we
started in 1996. W are actually in the Florida
statutes to coordi nate the exchange of patient
health information. And that's kind of how we had
this foray into community data exchange.

And really what we are | ooking at is how
do we strengthen that connection between the rural
areas, providers in the rural areas, and patients,
and for urban areas because, of course, the
patients have to go into the, back then patients
had to go into the urban areas to get to specialty
care and get to hospitals and things like that.

So we started | ooking at how do we stay on the

right side of the digital divide in these rural
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ar eas.

We got together about 50 of our regional
st akehol ders and experts and started working on
the problemas a community. It was nade up of
econom c devel opers, lending institutions, the VA
of course, traditional nedical care, behavi oral
health, pretty nuch any group that was represented
In the community to start doing this work.

Before | talk a little bit about that, I
wanted to show you just a snapshot of what
broadband | ooks like in the state of Florida. As
you can see, these red areas have very poor
access. The FCC was talking a little bit earlier
about what their definition of broadband is so
that's 25 down and 3 up. And as you can see,

t hese fol ks don't have that.

Sevent een counties. These particular
communi ties al so have higher nortality rates, poor
health, and |lower incones. And it's not really an
| ssue about demand by rural residents for
broadband. |It's nore about supply.

So if you have broadband in these
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particul ar areas, then the uptake is going to be
the sane as the urban areas. W're going to use
It the sane. So really we need a lot of help in
these rural areas to get broadband here.

So, | was talking a little bit earlier
about how we got together as really a region to
| ook at community data exchange and shifting that
paradi gm of how health care is done. Really
maki ng a new pl atf orm where everybody is in the
sanme sandbox sharing information anongst patients,
anongst provi ders, anongst any type of care entity
in the communities to nmake sure that patients had
that relevant health care anytine that it was
needed. And we really found that we wanted to
make sure that we were addressing anything that
was going to slow the barriers to health
I nformati on technol ogy adopti on.

So that was the creation of Conmmunity
Health IT, and I'mthe president of that
particul ar organi zation. It's really kind of nade
up of these three parts. The foundation, as you

can see is making sure that everybody has
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hi gh- speed i nternet connectivity. W use FCC and
al so the Health Care Fund Programthat is run by
USAC, which the FCC has them actually adm ni ster
that fund. That hel ps us get nobney back for rural
medi cal facilities and al so energency departnents
t hat expend noney on broadband to tel ecom

And again, it's really to nmake sure the
rural residents can have access to and the sane
quality of care as their urban counterparts in
Fl ori da.

We al so assist with electronic health
record inplenmentation. So we work with either
free or | owcost resources and get those folks
into the nedical facilities to nmake sure that
providers are able to use their electronic health
records the way that the federal governnent wants
themto so they can get reinbursenents from CVS.

And then the top of that pyramd is the
activated comunity health informati on exchange.
And what's uni que about that is that our nodel
actually has the patient portals. It's a shared

portal for all patients on the sane platform as
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the health informati on exchange that's used by
provi ders and al so used by case nmanagers and ot her
health resources in the community. And |I'I| just
about that a little bit nore in a nonent.

As you can see, there's like alittle VA
puzzle piece there. W are appointed by the
Departnent of Health and Human Services. W're
actually only one of two health information
exchanges nationally that are able to do this
el ectronically, but it bridges the gap between the
VA health care system and ours.

What the VA staff actually does is it
trains their veterans, especially rural veterans,
on how to downl oad their information fromthe VA s
personal health record and upload it onto My
Health Story which is the nane of our health
I nformation exchange so all the civilian providers
can see that, access that information to take care
of themin realtinme right on the spot.

And then if you | ook at those double
arrows where it takes you to the Florida Health

| nformati on Exchange, we are actually a node on
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the Florida Health Informati on Exchange so if one
of our residents is down in Mam and they break
their armor they have sone ot her energency issue,
then Mam, the hospital there, can access data
fromanyone who is on My Health Story.

And | ' m going the wong way again. |'m
sorry everyone. All right. So real quick,
Community Health IT we are an official FCC
consortium where we can hel p get noney back for
br oadband and tel ecomfor eligible nedical
facilities. Qur H E has been operational since
2011. We're also part of the One Florida
consortium | was appointed to that through
(i naudi bl e) that represents over 50 percent of
patients in the state of Florida, and what we do
there is community engagenent research. So it's
all of the major academic institutions in the
state and also large health care systens.

We happen to represent rural providers
and anbul atory providers, especially in the state
of Florida, and we help wth doing research where

patients are in their comunities not wth

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page: 169

|

10

11

12

13

14

15

16

17

18

19

20

21

22

sonebody in a lab telling them okay, nowit's
time for you to take this particul ar

pharmaceutical and let's see it works. W | ook at
how everything works in realtine so we can inprove
patient care.

We al so have that Florida HE W
partner with the Florida Hospital Association.
They help us with getting hospitals to increase
funding with the FCC program for broadband, and
al so getting on our health information exchange.
And then we connect residents to their comunity
heal th resources, their nedical providers, and
behavi oral health in any given community t hat
we're in.

And that's what's really powerful about
this particular health information exchange. |It's
not just that connection between a patient and
their traditional nedical provider but has all the
information on that patient in the community with
pati ent consents, of course.

kay. So real quick I wanted to talk a

[ittle bit about a nobdel that our CM O and | had
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devel oped in 2012. It's called Health Ready
Connectivity. And really it was | ooking at
br oadband as the kind of network infrastructure
that's required for connected health care to nake
sure the health care deliver is connected. So we
| ook at broadband and really data exchange as two
ki nd of interwoven pieces that allows us to
| nprove community care, coordination, and al so
patient safety.

So this particular nodel, it's really,
It's pretty sinple. Inits sinplest parts it's
that health care places |arge demands on reliable
(i naudi bl e) broadband. Renenber, there's 17
counties in red. W need broadband there. And
al so health care professionals have to be able to
handl e the health information technol ogy at the
point of care. So they have to have up-to-date
I nformation there.

So really the dependence on connectivity
and broadband, you can | ook at having a connected
community really when there's a community health

I nformati on exchange and then popul ati on
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managenent tools that are m xed with the broadband
when you have the anpl e broadband.

And then the advantages of that
particular nodel is that it provides the
nmeani ngf ul use of broadband capabilities for
health care. That neans that broadband in a
t angi bl e way can see that you are inproving
patients' lives, inproving the quality and
| ongevity of their health care. It also spurs job
creation. Saves a |ot of noney.

And really, again, it's about that
partnershi p between broadband and the health care
I nformati on technol ogy and especially data
exchange.

A full vision of that and, really, for
it to reach the full value is that for patients
wherever they may live or work, connecting
br oadband and health care delivery has to be
al | oned to expand throughout rural and urban
areas, and it has to cover the entire health care
del i very system

So again, it conmes down to
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I nteroperability. Really, the technol ogy that we
chose for our health informati on exchange. |It's
al ready the platformfor the Departnent of Defense
for all servicenen and wonen globally for themto
get their health information. Again, we work with
the VA. Tricare beneficiaries use it. And then

Wi thin our communities, we cannot only just
connect the nedical facilities and the residents
in the communities, but also health care
resources, including faith-based organizations and
case managers and community heal th workers.

And really, why do we involve patients?
| f you look at, I'mnot sure if you can read that
all that well, but if you |ook at the clinical
care on there, that's only at 20 percent. So a
patient's longevity and the quality of their heath
care, their clinical care only accounts for 20
percent. So outside of that 15 m nutes that
they're going to be in an office visit, what are
t hey doing? Have to make sure that they're
engaged in a healthy lifestyle because health

behavi ors account for 30 percent. So that's their

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page: 173

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

t obacco use, exercise, alcohol use, things |ike
that. And if you have a proper health infornmation
exchange and you have communities that are using
that as a tool, so conmunity health workers or
health mnistry, kind of overseers, folks |ike
that, helping with that, then you will be able to
do that shift with health behaviors in a given
community just |ike what Don Hughes was tal king
about there a nonent ago.

And this is really necessary to prepare
for what our health care future is. Already, we
can see future paynent nodels when you | ook at
account abl e care organi zati ons, patient-centered
medi cal hones, anything like it's going from
provider-centric episodic care where you get a fee
for that service to patient-centered
communi ty- based health. You have to show positive
health outcones to start getting paid.

Real | y wi t hout havi ng connect ed
communities where it's not just the providers but
t he whole community that's working together to

make sure that people's health care outcones are
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| nprovi ng, you're not going to get to savings
those dollars and getting paid in that way.

So a health informati on exchange outsi de
of just patients and physicians, it connects all
these different types of groups that are inportant
for community care. You see sone that you
recogni ze here. Hospitals, EMS, behavi oral
health. W also connect hone health, you have
busi nesses connected wi th popul ati on wel | ness,
public health, comunity health workers, and even
ancillary type therapies and nutritionists for the
patients.

So I'"'mgoing to end on a quick patient
study. This cones out of our VAinitiative. It
Is actually in the sane county as one of our CDC
grants that we have where we're connecting the
whol e community which is Marion County. It's kind
of smack dab in the mddle of the state.

One of our veterans was an 83-year-old
African- Anerican male. It was his first visit to
a civilian primary care provider. And his

daughter cane with him and she would, she's his
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primary caregiver. She wasn't a health care
prof essi ons, but certainly sonebody who cares
about her dad. He had at |east six VA providers.
He had a | ot of problens. Lung cancer, one

ki dney, anem a, and he was unsure of his
medi ci nes.

So in a typical situation, if a veteran
wal ks into a civilian primary care doctor's office
and, you know, sonetines they may have |i ke papers
that they get fromthe VA and they're all kind of
wri nkl ed and they have coffee stains on them and
things like that, but either the provider doesn't
have tine to go through all of them or they may
come in wth nothing.

So this particular patient cane in wth
not hi ng. But the provider was able to enroll him
into a health informati on exchange within one to
two mnutes. Fromthere he upl oaded the
continuity of care docunent fromthe VA which
I ncluded the patient's diagnoses, his nedicines,
his allergies, things like that. There was 16

pages of it. And he had 25 encounters in the past
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four nonths. So that's a lot. 27 nedications and
33 problens. So wth that information because the
way it goes into our health information exchange
Into discrete data fields not just a PDF that the
provi der has to go through, that provider was

I medi ately presented with a conpl ete picture of
the patient's condition. He was able to adj ust
hi s nedi cations i nmmedi ately and then arrange
followup treatnents. And they were done, the
followup treatnents were arranged that day, not
del ayed.

So then that nedical information from
that veteran is then available on our My Health
Story Hel p Informati on Exchange for any other
provider visits, energencies that he has in the
civilian space for anyone to see as |ong as,
again, there's patient consent.

Al those consents are el ectronic.
There's also a full audit trail for the providers,
as well as for patients. So anytine that sonebody
| ooks at the patient's information, the patient

can see who and when that i nformation was
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accessed. The patient is also enpowered by being
able to put in their own notes. |[If they think
that maybe a nedication is wong or they're no
| onger taking a nedication, or they have any
qguestions about things, there's al so secure
nmessaging. So it's a full communication system
t hat we use.

And that is it for ne. Thanks very
much.

(Appl ause)

M5. BREWER: Thank you. All right, now
Dr. Sean McCoy fromthe Veterans Health
Adm ni strati on.

DR. McCOY: Thank you everybody. So
briefly, | just want to start off with a few

t hi ngs that you've heard nentioned, but we're

going to expand on those. W're a little tight on

time so | talk pretty fast. |I'moriginally from
New Jer sey.
So we're going to tal k about

enpower nent. We heard about patient enpowernent.

W want to tal k about adherence. W've al so heard
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about outcones, access, and then disease
managenent protocols are a few of the things that
we'l |l be going over during this presentation.

And I'd i ke to preface it as | start
with, we try to do the right care, in the right
pl ace, at the right tinme for all of our nation's
veterans. So |'mjust going to tal k about, we
talked a little bit about disability. W talked a
littl e about access.

We have individuals with multiple
sclerosis and ALS. They nmay be in an urban area.
We heard they're five blocks fromtheir primry
care provider. But they're not going to get
there. They're not going to get see those visits.

So these are ny opinions and not the
U S Governnent but we'll be presenting a few
slides because sonetines | tend to go a little bit
of f track.

So as you can see here, we have our VA
M5 patients on the left noted by dots. This is a
A S mapping of all the patients. And then we have

ot her patients that are non VA patients that are
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self-reported to the North Florida National M
st udy.

So we saw with Kendra, we saw the areas
where there is no broadband, there is no
connectivity. There really is a paucity of
M5- speci fic neurologist. And we tal k about
specialty care. How do we get specialty care to
t hese M5 and ALS veterans because they have
different care needs at the primary care | evel
and, specifically, the specialty care |evel as we
| ook to address their ongoing disability.

So what we did, we have a little hub and
spoke nodel here at the VA, and as you see from
Gai nesville and this northernnost hospital is our
Lake Gty Hospital which is actually one of the
only rural designated hospitals in the VA system

And we do clinical care out to each of
t hese CBOCs which is community-based clinics, and
it allows the primary care provider or the speci al
care provider to work wwth a nurse practitioner,
an LPN, or we have what have the health

t echni ci an, so our hand's at the other end. But
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they help do the triage that we've seen and heard
about all throughout the day to allow us to do the
visits.

And then ook at to ALS, this is the
exiting broadband coverage for our patients here
up in, | do the eastern regions, so from Maine to
Florida, U S., Puerto Rico, Virgin |Islands, but we
never get to travel wth the federal restrictions
to any of the fun places, so when you get to cone
up to Maine in the mddle of the winter, we're
trying to work wwth these ALS veterans.

And you see the little snakes and
rivulets. That's sort of how these individuals
woul d drive to get to those hospitals. But,
again, for ALS as it progresses, nost of the tine
It's not just the veteran that's comng. |It's the
veteran and all of his equipnent in the car and
his caregi ver that we just heard, you know, the
son has to take the tine off from work.

So if we're able to extend care into the
home for the right place and at the right tinme and

the right type of care, we can nove this care into
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the home and we are saving two or nore individuals
this travel time distance and the VA al so

rei moburses for travel expenses. So it's an
addi ti onal expense.

So we've seen a bunch of videos, but
here's one of our veterans, and we have trained
the nurse at the other end. She's eliciting
refl exes for a renote tel eneurol ogical exam And
you see themsmling and | aughing and things in
the still photo because we have over 95 percent
satisfaction. They can be 80 years, 90 years ol d,
they can be 40 years old, they can be at the later
stages of ALS. They all appreciate being be seen
at hone or an area that's nore proximal to their
primary residence.

And what we didn't really anticipate is
the inpact on the caregi ver because when it's
closer and it's less stressful, they're not
focused on, well, | need to hurry up and nake sure
that he eats because he already went to the clinic
and it has been four hours since he ate and he has

hi s wheel chair and we're parked in the one zone
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and we're going to have nbve our car.

They conme in. They're nore rel axed.
They actually ask the questions that they have in
their mnd. Every tine we've gone to a doctor's
visit, you cone out and you go, | forgot to ask
hi m about ny buni ons.

And, you know, they have the ability to
address these issues in their fashion. And,
actually, with a majority of our patients, what
they like better, and you nay have seen this in
your own clinics and things, is now we have
everybody that enters everything electronically,
so your PA, your nurse practitioner, or your
physician, lots of tine it's ask you a questi on,
super spin around, type on the conputer, ask you
questions, or half the tinme they presenting their
back. You have people, you know, auditory issues,
hearing i ssues. They actually read |ips nost of
the tine to find out what you're doing. And every
time the physician turns and talks and types into
the record, they're really not actually hearing

what you're saying.
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When we did the direct eye contact
face-to-face, and a lot of our veterans are in
wheel chairs wwth M5 and ALS, you're actually
| ooking at them basically eye |evel although the
physi cian is not standi ng over and above them
talking to their belts or their waist, so they
perceive it as nuch nore acceptabl e.

So what we have noved here to is doing
clinical video telehealth so we do this both to
the clinic and to the hone. So video quality
doesn't have to be so discrete that we can see the
eye novenent. |It's basically, hey, we want you to
basi cally nove and abduct your arns, nove them up.
W're going to do armcircles. Lateral resistor
bands at the hone because you have a progressive
or degenerative or neurological condition where we
feel rehabilitation and ongoi ng wel |l ness and
exercise is going to delay your entry into
wheel chai r dependence. W're going to be able to
enhance nobility which increases your soci al
I ntegration and conmunity integration, adding to

your conplete quality of life.
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| f you're doing the physical therapy
visit and we're in the clinic, this is Dr. Paul
Hof fman and Dr. Chiarra. The veteran had a
concern that was outside the scope of phyical
t herapy. The physician finishes up an
appoi ntnent. He wal ks across the hal |l way.
Basi cally, have a specialty neurology visit all at
the same tinme. Two providers, one tine.

For an ALS dinic, we can bring four or
five providers. W have a social worker, a
di eti ci an, speech | anguage pat hol ogi st, a nurse,
primary care provider, a neurologist. They can
all sit at the sane table, basically do a team
visit to address that individual's concerns and
needs all at one visit saving everybody's tine.

Al right, this is fromone of our pil ot
studies for tel erehab and MS outcones w th about
40 patients. W say our patients are rural. |It's
really far to get to a specialist. Wen you see
themat their hone or the clinic, we saved over
46, 000 travels last year with the rei nbursabl e

expense of about $24,000 and 95 percent

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page: 185

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

satisfaction, and the hours that are associ at ed
with that car travel.

One of the things that we don't think
about is you and | think about driving on the
hi ghway, and we addressed this earlier, 60 percent
of our veterans travel on secondary roads. They
don't travel 1-10, I-75, 1-95. They drive on 27,
19. There's ten stoplights because they know t hey
need to go to the bathroons. There's deli stops,
you know, food, things like that. So their visits
we found out because we said, oh, well, you know,
it's probably going to take you about two hours to
get back. Be careful of the rain. They're liKke,
oh, no, it takes ne six hours. You do the math in
your head, you're like how does it take six hours?
It's because they don't travel on the hi ghway.
That's one of the concerns that we don't really
| ook at with our patients.

So, additionally, you've seen Lunosity
and these ot her tradenane things as individuals
with ALS and M5 al so have cognitive issues so

we' re working on doing virtual cognitive rehab.

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page:

186

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

|f a person is having noderate cognitive issues
and they're having troubles wth nenory and ot her
executive functions, do you want themdriving to a
clinical appointnent? You may or may not. That's
why we, the caregivers are usually driving them
But now we can admi nister the cognitive rehab
directly into the hone. And there's a little
YouTube video of one of the things that we're

pil oting.

So we do clinical denonstration
projects. W look at feasibility. Wy do we want
to do this? W have barriers |ike people
(i naudi bl ) have been addressed. Physicians
aren't always the early adopters of technol ogy.
Physi ci ans sonetines are also pretty resistant to
change. But the thing is what we found is when we
do our directed educational and | earning
experience, the physicians recognize the utility
of it, and when they see the satisfaction on the
veteran's face or the patient's face, we generally
get a lot, we get a high rate of conversion.

And t he caregiver supports, and what
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we're looking at is even addition is setting up
caregi ver networks so that the caregivers for the
Nati onal MS Society, the caregivers can talk to

each ot her about issues that they're experiencing

that nmay not necessarily be nedically related. So

the virtual travel tines, we do the clinical video

tel econference to the hone.

W're noving now into when | talked to
you about adherence. The nedications for MS are
in the tens of thousands and thousands of dollars
per nonth. W want to del ay di sease, the di sease
nodi fyi ng t herapi es.

Patients don't usually take them \Wen
you're directed into the hone and nonitoring in
the home in realtine, you know whet her or not
they're taking these expensive nedications. You
can identify relapses and things through video in
the hone. You can | ook at decline and physi cal
functioning, or the caregiver relates to you other
things that the veteran or patient does usually
gi ve to you.

We're | ooki ng at exercise ganes because
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we want themto be enpowered. W want themto do
their things. And everybody says, oh, you're not
goi ng to have sonebody that's 60 years plus that's
going to use the Mcrosoft Connect system and
they're not going to play a gane where they're
using the armto nove a fish around. But they do
it.

And one of the other things |I'Il point
you to, we don't have tine to display the website
here, how would you like to interact with the Mayo
Cinic or your hospital, the entire hospital
system from your | aptop?

This is the VA virtual nedical center.
It's basically like a sinulated society. You can
put on what ever kind of clothes you want, how tall
you are. You can add hair if you don't have any
currently but previously did. You can change the
color of it, the length, ball caps. You're able
to wal k throughout the facility, and you can j ust
get nedical information. There is a library where
you can | earn about your disease. You can do

di sease managenent. There's a fitness facility
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which I'Il show you guys in just a second. So you
can go there and you can get your health care
needs addressed. You can have consults. You can
do tel evideo, all of that.

So one of the projects that | work on is
the fitness center. So how many peopl e here
exerci se as nuch as they shoul d? Nobody usually
rai ses their hand. Gkay. One of the reasons why
you don't go to the gymall the tine is, one, is
cost. Again, we go back to access. Two, there's
| ots of places where there's no gymwithin 40 or
60 mles of your house if you live in a rural
area. And three is you always are trying to nake
the tinme. But if the gymis right there online,
you can go in there. The things that you've done.
You want to find about should I add things. You
can change treatnent plans. Al of this is
avai lable in a virtual society. You can hop on
the treadm || (inaudible) how nuch aerobic
activity you had. You can do wei ght managenent,
nutritional counseling.

So what are we going to do? So right
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now we' ve been using the Mcrosoft Connect canera
because we tal ked about outcones. So it's okay if
| say your armgoes to 90 degrees. | wite it in
the chart. Everybody believes ne. You go back
and do it.

But what does it really do? So wth the
Connect system and these ot her advanced system
the machine quantifies exactly what's going on in
the hone. So nobody likes to say the "F' word,
but you can detect if there's any type of
fraudul ent activities when you're | ooking at the
community. And people say, how are we going to
pay for this thing? If we elimnate fraud in
honme- based care, that cost savings is going to be
enough to help pronote and establish telehealth
nati onw de.

So we're able to quantify the exact
goings on of the treatnent plan. W're able to
nove patients forward. W can | ook at nedication
adherence. \Wether or not they did everything.
We can | ook at adverse events. W can | ook at

their blood pressure, heart rate, pulse ox,
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baronetry, all these things at the hone that are
determ ned by their nedical needs.

For congestive heart failure, we can
| ook at their weights. Are their weights
progressively increasing? And how are we going to
make this person do a lifelong commtnent to
heal th and wel |l ness fromtheir honme for
hypoki neti ¢ di sease, neurol ogi c and
neur odegenerati ve condi ti ons.

So basically, the interface is |like
we' ve seen on the other ones it's back and forth.
This one you're allowed to see an integrated
video. This is the gane where you have a
60-year-old that's playing a fish gane for upper
extremty post-stroke tel e-rehab, one of our
prograns so they're using it to follow it around.
Then you can track how fast they nove their arm

how wel| they do it. So they did 75 percent. But

we're going to keep progressing a nove faster. It
gi ves your digital display through the canera. It
reads the person. It tells you if you stood up

and down five tines. You can do your functional
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outcones related to your prograns.

| f you want to neet with other
physi cians, or we all wanted to neet, we could all
be at our house and neet in a virtual conference
roomin the VA Virtual Medical Center. You can
speak in there. You can raise your hand. Has al
the types of functionality.

And again, thank you for the tine to
present to you today. Thank you for all of our
veterans and their service.

(Appl ause)

M5. BREWER:. All right. And |last but
certainly not |east, we have M. Austin Wite, who
I's President and COO of MDHeal th Rx Sol uti ons.

MR VWH TE: Well, good afternoon. W
got just before lunch and everybody's just about
to fade out. Get you carbed up. That's probably
better than just after |lunch where everybody is
al ready asl eep.

| would like to thank you and thank
Comm ssioner Clyburn for inviting nme to this

presentation. And | didn't conme fromthe nedical
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realm Just briefly, | cane fromthe business
worl d. | had bought and started four different
busi nesses of ny own. | also worked for about

ei ght years, alnost nine years at a very |arge
corporation. W had about 2,800 enpl oyees across
the country. Had about 17 different manufacturing
facilities.

The reason | share this with you is
because | had a steeped background in working with
heal th benefits. A very unique opportunity to
under stand the problens that we have in health
care today, and everybody here is well aware of
some of the nunbers that are staggering. $3.2
trillion a year in this country spent on health
care. Expected to go to $4.5 trillion by 2025
with not a lot of end in sight to help stemit or
turn the tide and go the other way.

Sone of the unique opportunities that
|'ve seen in here today alone are very exciting.
Peopl e t hi nking outside the box. How are we goi ng
to start taking care of our health care, noving it

froma physician-centric or an insurance
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conpany-centric into a patient-centric, all the
critical things that we're tal king about. It does
take this teamthat's out here today and so many
others like us to be able to pull this together.

Sonme ot her nunbers that are very uni que
as we start noving into the Affordable Care Act.
We noved the baroneter for entry into Medicaid
from 100 percent of the federal poverty level to
138 percent of the federal poverty level. It's
st aggeri ng because it neant that we had about 19
mllion nore people that were coming into a system
that was already fractured beyond help in many
Ci rcunst ances.

We have this group that uses -- 40
percent of Medicaid enrollees use the ERs in this
country four or nore tines a year just on average.
Four or nore tinmes a year in an ER  \Wiy? Because
It takes four to six weeks to get to a prinmary
care physician. They're sick today. Their child
I s sick tonight.

And when they go, typically, it's

transportation involved that's publicly provided,
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and it's a famly event in many cases. Soneone
goes there, they have three children, they have no
care for the children. So the children that were
not sick wind up in the ER for four to six hours.

| f they didn't have anything when they went in,
they sure as heck are going to have sonething in
about a week or so when they cone out.

It's changing the paradigns on the three
maj or problens that we have in health care today.
And there's mllions of tentacles, but they really
kind of uniquely slide into three big buckets, and
that's the access to care, the quality of the care
you're receiving, and the cost of the care and
managi ng it.

What |'d like to do at this juncture is
plug up a quick video. This is about
five-and-half mnutes. It'll tell you a little bit
nore about what we're doing wth MbHeal th RX and
ONVED. (Video plays) Typing on screen says:
Despi t e wondrous advances in nedical and
technol ogy, health care regularly fails at the

fundanental job of any business: To reliably
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deliver what its' custoners need.

Fi xi ng health care will require a
radi cal transformation.

SPEAKER ON VIDEQO A transformation of
health care starts with technology. A creative
fusion of current and proven technol ogies in
concert with centralized nedical teans provide a
pl atform where many of the |argest issues in
health care can effectively be handl ed. Years of
research, progranmm ng, and practical testing has
|l ed to the public announcenent and | aunch of the
ONMED St ati on.

ONVED s proprietary technol ogi es connect
patients via realtinme, secure connections to teans
of medi cal assistants, nurses, doctors, and
phar maci sts, conpleting the visit wth
prescription dispensing fromover 1,000
prescriptions stored wthin the ONVED Phar macy
vault. This lifesize encounter allows patients
24-hour health care access as never before.

Privacy is essential. ONMED s

doubl e- pane gl ass features swtchable privacy film
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t hat becones opaque during the consultation and
remai ns clear and inviting when the unit is
avai | abl e.

Conver sati ons between the patient and
doctor are rendered indistinguishable from outside
the consultation area using several (inaudible)
absor bi ng and danpeni ng technol ogi es.

ADA conpliant, the ONVED consul tation
area is nearly 36 square feet, and has a ceiling
of al nost eight feet in height. The area has
| ndependent air circulation that replaces and
filters the air every 60 seconds, and incl udes
hand sanitizers for everyone's use.

ONVED s dedication to a cl ean experience
begi ns during the manufacturing process.

Antim crobial additives are bl ended during the
powder - coati ng process to create a | ayer of
protection throughout.

EPA regi stered antim crobial copper
all oys are used to create the door push plates and
pul | handl es focusing on the nost interactive

servi ces.
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Al so, integrated and renote operated,
each consult area boasts three high-output UVC
bul bs to elim nate pathogens on surfaces, as well
as decontam nate the air.

And lastly, ONMED technicians frequently
cl ean, service, calibrate, and restart the units.
The need for ONVED i s obvious.
Overcrowdi ng, physician shortages, cost of care,
and many ot her reasons have led to ONVED s first
pl acenents w thin overburdened hospital energency

depart nents.

NEWS REPORTER: The physici an doesn't
spend as nuch tinme with the patient as he or she
used to.

DI FFERENT NEWS REPORTER.  That shortage
of energency roomdoctors is inpacting the entire
nati on.

SPEAKER ON VI DEQ  Approximately 70
percent of energency departnent visitors that are
triaged currently could be handl ed usi ng the ONVED
station. At present, these patients are turned

away, referred out, or admtted for care at
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ER-| evel pricing.

Many i nsurances, including Medicare,
Wi Il reinburse for an ONVED visit. ONVED al so
accepts many other forns of paynent typically nuch
| ess than even a wal k-in clinic.

Gover nnent acceptance on a state | eve
Is allowng ONVED to service Medicaid recipients.
Wth a fixed price per nonth, the state can see
reali zed savings and conformto budgets, and nore
| nportantly, provide statew de access even in the
nost rural of areas.

O her i medi ate placenent, including
col | ege canpuses for students and staff, private
enpl oyers, especially for the self-insured, and
public | ocations both donestic and international.
Current negotiations have determ ned ot her obvious
depl oynent options for ONVED stations.

ONMED s cat al og of technol ogi es and
i ntell ectual properties are poised for gl obal
expansion. W invite you to join our journey in
heal t h.

ROALAND HANSON:  (On video) W know for
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a fact, and this is just undisputed, the health
care systemin this country is broken. It's a
mess. We have an opportunity to be a significant

part of solving the problem Many people end up

I n an energency roomthat really don't need to be.

They sinply need an answer to their question.

LEONARD SCOLIE: (On video) W're there
24/ 7 when your doctor is not available. W set
t hat hi gher standard when it cones to
conci erge-style nedicine. W're there to provide
that service, but nore inportantly provide it at
an affordabl e cost for everybody.

MR VWHTE |If M. Wzard woul d pause
that and go to the other short video. It's about
a mnute-and-a-half. [It'll answer sone of the
qgquestions --

(Video pl ays)

SPEAKER ON VI DEO  Wel cone to ONMED.

ONMVED provi des instant nedical access for

nonenmer gency nedi cal needs.

Af f ordabl e and conveni ent, ONMED accepts

many different forns of paynent. To insure
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privacy, the ONVED gl ass doors and w ndows fog and
becone opaque during the consultation. You may

al so hear a small hum or a background noise. This
hel ps further protect your privacy.

ONVED s integrated scal e, thernmal
| magi ng canera, and bl ood pressure nonitor wll
gat her sone of the basic vitals. Then a nedical
hi story and current conplaints will be gathered
for review by an ONMED physician. ONVED
physi ci ans are board qualified or board certified
In a diversity of backgrounds and specialties,

I ncl udi ng pedi atri cs.

After the consultation, a prescription
may be witten that can be di spensed renotely by
an ONVED pharmacist. The pharmacist will review
t he nedi cati on, answer any questions. Then using
a triple verification systemsafely rel ease the
medi cati on.

ONMVED st ations are equi pped wth hand
sanitizers for everyone's use. Oher features
i nclude filtered ventilation, ultraviolet surface

sanitizing, and built-in antimcrobial surfaces.
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You're just a touch away from better
health. To begin, just tap, "Let's Get Started.”

ONVED. I nstant nedical sol utions.

(End of video))

MR VWH TE: W are preparing to depl oy
our initial units into the marketplace in the
Decenber/January tine frane in the University of
M ssi ssi ppi Medical Center. W'Il had a fortunate
opportunity to neet Conm ssioner Clyburn at a
presentation | ast year.

We al so have pil ot prograns schedul ed.
"Il be happy to share that with others. New
York. There's sone that we're | ooking for right
now i n Texas, as well.

We're excited about the opportunity to
take a portion of this health care package which
Is non |ife- threatening urgent care and nove it
Into a proper environnent. | think Sean said
(i naudi bl e) that were very telling. To
(i naudi ble) the right patient with the right
health at the right place at the right tine.

These are available and will be open
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24/ 7/ 365, and we wll work in conjunction wth not
only our own nedical staffing and cyber centers,
but wth others such as UMC and other clinics
around the country.

| thank you for your tinme today, and

"Il be available for any questions later. Thank

you.
(Appl ause)
M5. BREWER: Thank you. Al right. |
know. | know. W' re over. But when you put

m kes on si x passionate people with a story, what
do you expect?

Ckay, we'll save questions. W won't do
any now. But please cone up to these individuals
and chat with them and do your questions
one- on- one.

DR. G BBONS: Please join nme in thanking
our paneli sts.

( Appl ause)

DR GBBONS: So it's lunchtine. W're

alittle off track so we're going to make a coupl e

of quick changes to help us get back on track.
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We're going to break now ask folks to
get their lunch, it's right there in the back, as
qui ckly as possible, including the panelists, and
cone back to your seats and the panelists cone
back to the table, all right, and eat at the
t abl e.

During lunch while you're eating,
anybody who w shes to ask sone questions can ask
them of the panelists. And then after a few
m nutes, our |uncheon keynote speaker wl| cone
speak.

s that all right? Al right. Bon
appetite.

(Appl ause)

COWM SSI ONER CLYBURN:  We want to be
consi stent and give you an opportunity to continue
to engage with these awesone panelists. So if
there were any questions that were |ingering
before we took a break for lunch. You've got the
mcs. W've got two mcs. Please, we wll excuse
-- don't bring your potato chips up to the mc.

But anything else we'll forgive. | think it's
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ki nd of soft food. Please feel free to cone up.
W want to dispense with the formalities if you
would. | think our host wll forgive us for that,
and i f you have any questions that these awesone
panelists -- W |lost doctor -- Dr. Barrett had a
patient. We'Ill forgive himfor that. Because we
keep tal king about care -- the availability of
care. So we would feel real guilty if we had
prevented himfromdoing that, correct? But we've
got other presenters here that are nore than
willing to take any questions. So, like |I said,

pl ease, if you have any questions, raise your

hand, and we can bring the m ke to you. How about
that? | like this inner Qorah. 1've got this
Qprah fixation. Really | think it's just fixation
with her noney, but | |love a chance to wal k around
so | can work up nore of an appetite. But then
Roger took that away fromne. So sorry about

that. |f you have any questions? Live fromthe
Carolinas. Onit's CGeorgia. | w sh you were
Carolinas, but from Ceorgi a.

M5. @QJY: Sean?
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MR MCCOY: Yes.
M5. GQUY: W' ve been buddies for a | ong
time. And | appreciate so nuch your efforts

really to expand tel enedi ci ne everywhere and try

to include the VA, but we still feel that there
are barriers working wwth the VA. | feel strongly
that -- say, for exanple, in Georgia we have 600,

700 clinics, telenedicine clinics. And there are
sone telenedicine in a few VA clinics. W
actually have a VA clinic in Waycross that has

t el enedi ci ne that connects back to Lake Cty. But
still the opportunity for the |ocal telenedicine
clinics are sonething Iike a network in Georgia
that could nake it easier for veterans to go and
see their specialist or whoever in the -- instead
of having to even drive to a telenedicine clinic
that may be 2 hours away. |Is there any hope? |
know a lot of it is red tape. It's a |ot of
trying to figure out how to make sure that
everything is conpliant with the federal
governnment. But we've been tal king about this for

about four or five years. It would be awesone

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page:

207

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

because we have veterans in our |ocal communities
where there are telenedicine clinics that could
just easily get nental health services or
specialty services. So where do you see that

goi ng?

MR MCCOY: So we're working on it, and
the person sitting to ny right is always working
on one of the legs of that. It's how do we
exchange the information fromthe EHR because we
don't want to do visits that are going to rehash
and reevaluate old things. W want to deal what
it is there, but be able to | ook at the history
for guidance and information. W are working on a
communi ty- based nedi cation reconciliation program
enVi sionOne that has a greater inroad to the
community providers in allowng themto interface
again only with the VA providers, but going over
nmedi cation reconciliation. As the speakers,
mul ti pl e have said, we have one patient that has
12 bl ood pressure nedi cations, and you're
wondering why they're feeling ill or they're

feeling fatigued is because they have one
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conmmuni ty provider and one VA provider, and those
two sides of the house don't seemto talk to each
other. So we are working on that and through

tel ehealth, through the Ofice of Tel ehealth
Services and O NT Information Technol ogy, as we're
novi ng together, and there will be a nerger soon
of the Ofice of Telehealth Services with
Connected Health, which will further sort of
shrink sone of those barriers down because we'l|l
be noving in one general direction with everybody
marching to the beat of a slightly simlar
drummer. So that's starting today. They're going
to start that nerger in this fiscal year, so I'm
hopeful that we'll see sone additional progress
this year. The technology that | displayed using
t he ConnectCanera. W're also | ooking at
different off-the-shelf technol ogi es being
accepted by the VA, which will allow -- there are
still firewall and security concerns, but at |east
usi ng sonewhat simlar devices than what are
occurring in the private sector that allow for

nore interoperability fromour standpoint. So
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this fiscal year there are going to be sone
changes. One thing that's going on that you'll
see an announcenent about probably by the end of
the second quarter is we're actually working to
take all of the VA training through tel ehealth,
and a working group that I"'mon -- Al the VA
tel ehealth trainings, we're going to be providing
that to the comunity. [t's through a platform
called TRAIN, and that's scheduled to | aunch by
the end of the second quarter this year that the
first trainings wll be out and available. There
wi Il be sone additional guidance with CEUs, CMEs,
and things for that. But we've been doing
tel ehealth for a long tine. All the things that
we've learned we're going to try to provide that
information to the community at large, to the
payers, to the providers. So everybody starts
with the sane set of rules noving forward.

MR. VWH TE: Anybody el se?

MR, GOLDBLATT: You're both so polite.

MR. PEACH. Ken Peach, the Health

Council of East Central Florida. First, | wanted
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to share sonething, that is in Osceola County, we
have brought together the entire provider
community to | ook at how do we progress with
telehealth in that community using sone standards
in ternms of whether that be equi pnment or operating
procedures, so that all of our providers in the
communi ty have sone backup. So, for exanple, if
there's a failure of equipnent or sonething and
soneone el se has a simlar unit or software or
sonet hing el se they can share and nove in there,
and so they can tal k anongst each other, but part
of that brings up ny question.

W had a dermat ol ogy group with 10
| ocations that we were tal king to about a year
ago, and when we asked for quotes on the software
connections and things to put themin place to do
a pilot of 4 locations of those 10, we cane back
with a $60,000 price tag for a pilot. And so as a
result we saw nost of the problemwas in the
connections, not so nmuch in the software that sits
on each of the devices. So | don't whether that's

cone down drastically or where we are in terns of
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al so maki ng the connections affordable as well as
capabl e with broadband.

MR, MCCOY: | guess I'll talk on that
one. So as part of the Rural Health Resource
Center for the Ofice of Rural Health, we do
clinical denonstration projects where we field
test multiple off-the-shelf devices. So there are
a fewunits nowthat are in testing and going to
be rel eased and basically it's about the size of a
deck of cards, and it actually wll integrate
directly with your television. As we were
di scussi ng, yes, you can see your provider on this
phone, but people over the age of 40 usually | ook
at their phone like this. So what we have seen
for the hone is that the integration with an HDM
cable into your TV that you buy every year to
wat ch the Super Bow actually can provide a bigger
screen and provide the layers of all that
software, and that price point and the support for
multiple providers through that is quite low |
can't probably tell you the GSA pricing on it, but

It's -- each of those units is cheap. So we're
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| ooki ng at that being able as a way to really
expand access. | nean ny personal viewpoint is
that | think every famly -- fromny side -- for
the veteran -- every veteran should basically have
a tablet. There should be no reason that they
don't have an access point, whether it's for

di sease managenent protocols, whether it's for
connecting wth a provider, whether it's for being
part of a di sease-based support group for any of
their conditions, or sinple things as connecting
for directions or any of these other apps that are
cognitively based for training that they are going
to do their own sel f-enpowernent and self-
enhancenent. Because you can do |lots of things
with people. You can do lots of things for

people. It's until they start doing things for

t hensel ves that you're really going to have a

per manent and persistent change. So again you
want to think that people that are over the age of
25 wouldn't want to really play a gane on a
connect system but there is a high adoption rate.

They love to do it. They get invested in the
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rehab and actually see their progress on the
screen versus if you have to cone to the clinic,
you're going to drive 40 -- how nany of you want
to drive 45 mnutes each way to the gymthree
times a week? You don't want to doit. So we're
asking veterans and patients we're saying, well
this is the physical therapist in the comunity
t hat accepts your insurance, or this is the one
t hat had an opening, or this is the one that
speci alizes in knee, shoul der, hip, ankle,

whi chever your problemis. But you're going to
drive 45 mnutes, and they're pretty booked for
appointnents. It's only at two o' clock, and we
know that you're working. So this is the thing.
We can provide all that in hone and then just do
periodi c in-person assessnents to | ook at

different things. You can't do everything at

honme. | can't stretch you with a conputer, but we

can try to teach you to stretch yourself, and we
can -- if you have a care provider or a caregiver
that's at the hone, we can sort of give them sone

of the general principles to guide you and sone of
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t hose addi ti onal passive or active range of notion
exercises. So we can truly center the care around
the hone. W can deliver the care into the hone,
and we can see how well you're doing, and the
price points are just only going -- the vol une
| i ke anything is going to bring the price down.
So as we get individuals to junp on board, the
price is going to be snmaller for everybody that's
I nvol ved, and for the FCC plug is if we can decide
fromwhat | hear fromthe comunity, is if there's
going to be a technology fee |ike Medicaid,
Medi care for CM5, what's the technol ogy fee that's
going to be associated with these visits, like we
have to support the technology. |If we kind of
cone up with alittle bit of a guidance range, it
woul d nmake people be able to forecast and make
some little better decisions for down the road.
SPEAKER: That coul dn't have been a
better segue for ne. You kind of answered ny
question, which was how do you begin -- first of
all, it strikes ne that for the tel ecomrunications

providers that density is going to be a critical
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| ssue as they figure out how to deploy the

br oadband capabilities that are going to be needed
to travel over these networks. So it's going to
be very hel pful for the providers, and 'mwth a
project now that's doing a deploynent. So it's
very helpful to figure out what those densities
are and how they're going to cone together. It
strikes ne that the organizations such as yourself
will be very key -- the map that you had up there
was incredibly informative for providers to want
to look at to figure out how do you depl oy the

ki nds of networks, fiber, wreless, or whatever to
handl e those transitions.

So let me get to the question, then |
will project. It strikes ne that there may be
sone price point that will be nore than what a
patient is paying now. So they're going to have
to make a decision. Ckay, | want this higher
priced connection, and what's the sales point for
then? How do we make that clear to themthat
there are going to be health outcones that are

goi ng to make that worthwhile?
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M5. SILER-MARSIGLIO So in the case of
CommunityHealth IT, we've tried to nmake all of it
free for the patient, everything that we do, and
t hen wherever we can, we save noney for the
providers, and then a | ot of those regi ons where
you saw the red, where there is | ow access, we're
able to put in applications for them for what
they think that they need in terns of broadband
access, and we have experts that cone in and hel p
t hem deci de what they need to actually be
outfitted with electronic health records and
I nformation exchange and all that intellihealth
and any itemthat they think that they need there.
And we actually get funding for themto enact
t hose technol ogies, to get the broadband that they
need, and we work with the broadband providers as
wel | and new technol ogies that are comng out to
kind of help with ensuring that what they do get
out in those regions is reliable and al so
affordable. So we do try to keep the cost down as
much as possible. W actually try to increase

their cash flow instead of increasing a price and

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page:

217

|

10

11

12

13

14

15

16

17

18

19

20

21

22

spreading it across by -- like we would work with
-- like I said, we work with the Florida Hospital
Associ ation, so part of what we do there is we
work with really |arge hospital corporations and
see what their needs are, and then we do group
purchasing as well with that particular piece. So
it's really all about being resourceful, working

t oget her as a group, understandi ng that, yes,
we're all here to conpete. Each one of these

heal thcare facilities, it's a business. Yes, they

do have custoners that cone in, and they want

their patients to get well, but at the end of the
day, it's still a business, and that's how we
treat it, but we still want to make sure that

everybody's data is exchanged, so patients are
safe, patients are inproving wwth their
heal t hcare, and they're | ooking nore at that
preventative, proactive nodel that Conm ssioner

Cl yburn was tal king about earlier, but still able
to conpete in a healthy way in these communiti es.
Does that answer your question? Ckay, great.

MR MCCOY: | would just add to that is
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everyone | ooks at these devices as being
expendabl e and that when you issue them it may be
that it is slightly different fromthe veteran
popul ation, but if we send sonebody on a 12- or
16-week tel erehab program we get the devices
back. We do use a M crosoft-based W ndows

pl atform versus i Phone and Android. |f they've
been in the workforce in the |ast 20 years and had
to nove out because of disability, they've
probably had sone W ndows- based experience. The

I nterfaces, they're easy to navigate. They're
sort of famliar with sone of the icons. So we've
noved to that versus sone of the other platforns.
And we've seen sone success with that, but you can
recover these devices. | nean if the person has a
short-term need, you can issue it and then bring
It back, and as reusabl e nedi cal equi pnent, you
just have to have standard operating procedures
for hygi ene, cleanliness, and w ping the device,
all the data things that we al ways go through.

But | hear all the tine frompeople, well, that's

going to cost ne $1000 per patient, and then it's
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a loss. Wll, we've heard that sone people go to
the ER four tinmes a nonth. That's a nuch greater
cost. W hear for aspiration pneunonia what the
costs are, and sone of things are preventable with
sone nodifications and just neeting with a
speech- | anguage pat hol ogi st that you nmay not have
at your facility, but we can sort of beam one
right into your hone, and they can go over food
and consi stency and thickeners, and they can send
that stuff for FedEx to your house. W can send
Resi st abands. W can send you a gymto your house
I n a FedEx package that weighs | ess than 2 pounds,
and you can have Resi stabands to progressively

I ncrease what you're doing wth your nuscles to
try to enhance your nobility and delay disability.
And keepi ng people out of wheelchairs is a
personal goal of mne. | think it is a
communi ty- based goal. And when it conmes to cost,

t hose chairs are $30,000 or greater. The scooters
are a few thousand dollars. The manual

wheel chairs are a few hundred dollars. So if you

say a thousand dollars is a | arge expense, | just
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| ook at the three to five years down the road and
the increase in cost and the decrease in their
quality of life and that inpact as sort of a
count er bal ance to that.

MR, GCOLDBLATT: Any ot her questions?
Ckay, finish your lunch. W have cookies at this
table too. | don't knowif you saw it -- fresh
baked.

DR. G BBONS: Qur keynote speaker w ||
be here in just 2 mnutes, so maybe grab a
dessert, and we'll get back in just a second.
Luncheon Keynot e:

COW SSI ONER CLYBURN: It is ny distinct
pl easure to introduce a very good friend of m ne.
| always struggle with this because | don't really
consi der Texas the south, but they think they are.
But you are about to neet a Texas native, a
|l ong-tinme friend and coll eague in the form of
Meredith Atwel |l Baker. She is the President and
CEO of CTIA which is the wireless associ ation,
the trade association for the providers that we

tal ked so nuch about today. Meredith brings an
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ext ensi ve anount of experience when it cones to
spectrumissues and wireless policy, and she has a
uni quel y keen under st andi ng of how governnent and
busi ness nust work together in order to drive

I nnovation. | say that about her background
because prior to joining CTIA she served as
Seni or Vice President of Governnent Affairs at
Contast, NBCUniversal. She also served as ny
col | eague for a couple of years as an FCC

comm ssioner. Prior to that, she was the

Assi stant Secretary of Commerce, of Conmunications
and Information, as well as the Acting

Adm ni strator for the National Tel ecommuni cati ons
and I nformation Adm nistration. That's NTIA,
which is the Wiite House's expert link to

comruni cations policy. Sonetines the expert
conmuni cations policy, we have a little tug of
war, but it's all out of -- well, it's nostly

| ove. But for today's purposes, | would like for
you to give Meredith your attention, and she w |l
be able to hopefully entertain sonme questions

because she has been really speaking in conpelling
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ways about the vision of this future when we talk
about nmobility. How all of that wll inprove and
I nformpractically every facet of our I|ives.

W' ve been tal king about that all day as it
relates to health. But of course, education,
transportation, and snmart cities, we tee that up
too. She calls this nore than anyone else | know
In this space -- and it's appropriate for setting
-- Connected Life. That is a phrase in which she
I's socializing in this ecosystem and she is
working very hard to make all of this a reality.
She's |l eading a bipartisan push. W don't hear
that word often enough -- bipartisan push --
sonething el se we need to work on -- for nore
spectrumlicenses in order to neet the needs for
this Connected Life. Meredith is a powerhouse.
She is one of the easiest persons on whatever side
of aisle you want to speak about to work wth.
She is one of the friendliest -- yes, there are
friendly people in Washington, D.C. -- and she is
serving as our keynote speaker, so please show

Meredi th how nmuch we appreciate her. She did not

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net




Policy Sunmmt Page:

223

|

10

11

12

13

14

15

16

17

18

19

20

21

22

have the flight that is nost ideal. As you know,
the weather patterns are making travel very
Interesting, and I'll experience that in a fewl
supposed. But | want to thank Meredith for even
with that chall enge of keeping her word and
sharing her w sdom and her perspectives wth us.
So ny friend and soon to be yours, if she is not
al ready, Meredith Atwell|l Baker. (Appl ause)

M5. BAKER: Well, thank you for those
awesone and ki nd words, Comm ssioner. | think if

you guys have not given her a round of appl ause

for putting this together, let's just do it really

qui ckly. (Appl ause)

She is ny friend, and I am so proud of
her, and just really thrilled that she's keeping
the focus on the power of nobility to inprove
lives, and this is just one in her series of
events that are really drawing attention to this,
and | think it's -- she's a chanpion, and she has
a national commtnent to nHealth, and we all
should just be really, really appreciative, so

t hank you, and thank you for having ne. | also
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want to appl aud Chairnman Weel er's enphasis on the
positive role of nobility on this world. And I
want to thank the Mayo Cdinic. |'ve never
actually been here, so this is areal thrill. W
shoul d thank M chele Ellison and the FCC Task
Force for putting this all together. So enough of
t he thanks, but | amvery grateful.

So ny very first exposure to nHealth was
i n Al aska many, many years ago. In those harsh
and renote conditions, they really require
I nnovations. Even when the technol ogy wasn't
quite ready, the Al askan bush vill ages were
al ready pushing ahead in nHealth. And if you live
in atown that is connected by a single flight
once a week then -- |I'mnot tal king about the
little plane that brought ne here today --
sonet hing even snmaller. Wen you need a doctor,
the telehealth really has to work. But | think
that the challenges are just as real in places
| i ke Uni on and Put nam Counties here in Florida.
Because as we were just tal king about, an hour

drive to see the right doctor can feel like a

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page: 225

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

once-a-week flight for the elderly, for the poor,
for those maybe who aren't feeling so well, or for
the struggling nom So thankfully, | think the
nobi | e pl atform has advanced | eaps and bounds
since ny first Alaska trip, and that's why we are
all here today.

Heal t hcare is big business, and it is
al so very personal, and nHeal th addresses both of
these things. | am blown away by the innovative
services that are bringing new managenent and
nmonitoring tools to you. The University of Texas
has partnered with AT&T on sone groundbreaki ng
renote nonitoring systens that are connecting
patients and providers on AT&T's highly secure
networ k. And speaki ng of Texas because | do that
because |'mfromthere, | always cone back to ny
80-year-old dad, and he | ooks at his smartphone.
It used to be a challenge for him but he now
| ooks at his smartphone in a very different |ight
now t hat he got his new hearing aids because they
allow him of course, to change the settings in

real -time through an app. He's getting so hip.
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He can turn it up in a loud restaurant, or he can
turn it down when |I'mtal king about CTIA and the
exciting wireless industry. But it's also about
control over health, and as we age, it becones
nore and nore inportant. M dad is one of the
| ucky ones. When we talk about nHealth, we're
really tal king about inproving access and
expandi ng opportunity and denocratizing the
delivery of healthcare, especially for the world
communi ties and the underserved. The Connected
Life will enpower all of us. So I'mgoing to
avoid telling a roomfull of nedical professionals
what is happening in your space, but one stat that
really junped out at ne while | was preparing for
this is that 50 percent of patients, 50, don't
take their pills, and if connected health can
better track nedications, we can save billions in
avoi dabl e nedical treatnents. So what | do want
to talk about is the role of wreless.

So first of all, who is CTIA W
represent the wireless industry, and by that, |

mean the phone and the network and the peopl e who
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make these things, increasingly the apps, and
hopefully the connected pill bottles. Wen we

| ook at our future, it's about partnering with the
health i ndustry, as well as with every other

Il ndustry. Qur platformis the platformfor the
future innovation as Mcrosoft described earlier
today. CTIA nenbers are fostering heal thcare

I nnovation through accel erators and partnershi ps
here in Florida and across the country. Because
we see how an entrepreneurial spirit conbined wth
w rel ess technol ogi es generate renmarkabl e
advances. Eighty- one percent of us have our
phones with us all the tine. So 19 percent don't,
and | don't know who they are. But the ubiquity
of nobil e devices nmeans that nedical research can
aggregate the health data on a scale |ike never
before. | think our renenber Apple's ResearchKit
Is aterrific exanple. It lets researchers create
apps that use the i Phone to gather data we
generate every day. One nore exanple, and one
that CTI A has a strong connection with, is

Pul sePoi nt, the Pul sePoint app. Wen soneone is
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suffering fromcardi ac arrest, the Pul sePoint app
alerts CPR-trained individuals who are nearby, and
our wireless foundation is helping roll this
| ifesaving functionality out across the country.
So | just want to share three
observations with you today: (1) MHdealth is just
begi nning and is here to stay; (2) W need to be
better partners and col |l aborators; and (3) W
need to design new health and nobile systens |ike
5Gwth each other in mnd. So Spectrumis an
I nportant issue for all of us to get our heads
around. First, and | don't need to tell anyone
here this, but nHealth is not a fad, and it's not
just the latest nedical trend. Al of us need a
nobi |l e strategy, whether a sole practitioner, a
patient, or the Mayo Cinic. Wwen | talked to
Martin Cooper, who as Conm ssioner C yburn knows,
Is the man who created the cell phone in the '80s,
he says -- he's really cute. He's just like this
little elf, and he's like, we're the Mddel T phase
of the nobile phone, the nodel T phase. So if

we're the Model T age for wreless, comng from
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him that's really sonething, but | do think that
the Connected Life is just starting, and the
benefits of nHealth are just beginning. There are
over 165,000 nHeal th apps avail abl e today. Five
years ago, there were only 166,000 total apps in
the whole world. So this really does refl ect
what's happeni ng. The nost remarkabl e statistic
to nme is that 10 percent of health apps now
connect to a device or a sensor. They are already
part of the Internet of things, and soon our

wear abl es are going to have wearables. They're
going to be tens of billions of beacons, and so |
hope one day that | have one that's tracking ny
dad's heart and his steps and maybe his gl asses
and his keys as well. So all of this is
controlled and directed by your smartphone, and
It's powered by nobile networks. One of the big
t henes that was com ng out of our Super Mbility
Trade Show that we just had |last nonth in Las
Vegas was nHealth. So we had 26, 000 people, and
the focus was not on phones. It was on what's

next. And so increasingly our showis a show for
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people like you in this room W had sessions and

exhibitors on nHealth. Qur startup program
featured nHeal th conpani es that were offering
treatnment options for conditions fromtinnitus to
autism One of ny favorite announcenents was
AT&T' s unveiling of this amazi ng connected
wheel chair that they devel oped at their foundry.
The chair unl ocks huge opportunities to nonitor
and control this vital equipnent. Under Arnour's
Chief Digital Ofice gave a keynote on how
w rel ess technol ogies are transformng his
conpany. He said they've gone from an appar el
manuf acturer to a nobile conpany. He stressed
that wireless is all about connectivity and dat a,
and it's all dependent on nobility, and | think
this nessage certainly resonates with equal force
to those in this room which brings ne to ny
second point.

To succeed we need a common vocabul ary.
Sitting inroons like this | think helps, and it
hel ps build an understanding to each other's

needs. One of ny first trips when | joined CTIA
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was out to San Diego where | net with the | eaders
fromScripps and from CyaCom and ot hers charting
a nobile and health future. The entire San D ego
area is cutting down barriers and finding ways to
col | aborate. W have representatives fromny team
here, as well as Mcrosoft and others, and this is
very inportant to nme. | think we need to help
convene and denystify. Qur industries, wreless
and healthcare, are really just beginning to

col | aborate in powerful ways. Sonetinmes we forget
our wireless world is so acronym heavy, and so --
don't even get ne started on your world -- but
just as your industry is designing a new service
from val ue- based nedicine to focus on preventative
care, the wireless industry is too, and there are
debates on acronyns in our world that matter to
you. LTEU is one, and that is actually just
really a fancy way of saying wreless services
usi ng unlicensed spectrum Your T-Mobile, your
Veri zon phone, or any of your other nmany carriers
traditionally uses |icensed airwaves, and they buy

themfor billions of dollars fromthe FCC when
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t hey auction themoff, and they deliver a secure
and reliable LTE service. Mny of our devices and
services al so use unlicensed technol ogies Iike
Bl uet ooth and W-Fi, and they conpl enent the
nobil e network. And I think we need them bot h.
And we think that conbining the security and the
reliability of LTE and the unlicensed bands can
unl ock new val ue for the healthcare industry.
LTEU sounds conplicated, but it's actually quite
sinple, which leads ne to ny third point, which is
desi gning our future together starting wth 5G

So, first alittle context: Wuat's a G?
So travel back with nme five years. The U S
Wreless networks were still in their 3G stage.
That's third generation stage. So 3G was the
Wi rel ess technol ogy that took us beyond voice and
text. So that gave us nobile access to the
Internet for the first tinme. It gave us enough
net wor ki ng power to create the smart phone, but
this point doesn't get enough attention. |In |ess
than half a decade, U S. carriers now have

bl anketed our country with entirely new 4G LTE
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networks. To put this in your terns, the first 4G
network was flipped on nine nonths after the
Affordable Care Act. These results speak for

t hensel ves. Today 308, 000, 000 Anericans -- and
that's nore than 96 percent of our population --
have 4G coverage. 4G provides support for video
and for full Internet experience on the go. Now

| et nme assure you that |aunching a new w rel ess

t echnol ogy across a country this size is no easy
task. But we've done it, and that's thanks in

| arge part to $150, 000, 000, 000 of investnment over
the last five years. Just |ast week PPI,
Progressive Policy Institute, naned two wirel ess
conpani es the nunber one and nunber two investors
In our nation. So it is our 4G gl obal | eadership
t hat has hel ped unl ock the pronm se of nobile
health, and as an industry, we are now starting to
plan for 5G 4G gave us unparall el ed coverage and
speed. 5G w |l provide us nore of both, but what
Is really transformational about 5Gis the degree
of connectivity it's going to allow. Two

characteristics out of many stand out for nHeal th.
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The first is latency -- the tine it takes the
network to respond. It wll be inproved
exponential ly, unlocking new real-tine
applications. And second, scale. These networks
are going to need to support tens of billions of
devi ces and beacons controlling every facet of our
lives. Tonmorrow s 5G networks will connect
everything: 99 percent of our physical world.

The consuner and health applications are |imted
only by your imagination, which |eads ne to ny key
guestion for you, which is what do you need for
the wireless industry to serve your patients nore
effectively? Is it network reliability? Do you
need prioritization or guaranteed quality of
service? Mre speed? Broader availability?

| nproved | atency? Do you want to bundle free data
Wi th new apps or devices? In our world, that's
call ed zero-rating. |If you could snap your
fingers, what would you wish for? W are building
the standards and the systens now. W can design
net wor ks and products and services that fit your

needs and the needs of your patients. Now, along
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the way we may need your help with regulators to
give us sone of this flexibility, but I'mpretty
sure ny guess is that none of you are new to
regulation. So please if you have a question or
you need hel p maki ng a connection in the wrel ess
I ndustry, |I'mjust a phone call away or an enail
or a text. And nowny ask is that the wrel ess
cannot predict the next connected health

I nnovation, but as our Connected Life takes off
fromcars to retail to banking and energy, we do
know one thing that nore data will ride on our
wireless networks. In fact, wireless data demand
growth wll be six-fold by 2020. And what do we
need to handl e that increase? To neet the grow ng
demands of our 4G networks and to fulfill the
prom se of 5G we need nore spectrum Your 5G
wish Iist we just tal ked about will require nore
spectrumto support new services, functionalities,
and apps. Yet there is no spectrum strategy
beyond 2016, so ny ask is this: Make your voice
heard at the FCC and Congress. WMHealth is what's

next, and we need nore spectrumto nake that
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happen. Together | amso optimstic. Qur
I ndustries can give consuners sinple but powerful

tools to change their behavior and inprove their

health. Devices wll harness wireless industries,
and services will |everage the wireless platform
Conti nued | eadership and i nnovation wll require

two key inputs: Mre spectrum and nore
col | aboration. On behalf of the wreless
I ndustry, | look forward to working with you, with
t he shared goal of inproving healthcare outcones.

So thanks again for having ne today, and
pl ease don't hesitate to reach out to ne or to
anyone at CTIA. So |I'm happy to take a few
questions if you want ne to.

(Appl ause)

COW SSI ONER CLYBURN:  So, agai n, when
Meredith Baker -- and those of you who know ne or
have gotten to know ne over the |ast few hours --
it really doesn't take long to really get to know
me. | don't really give out conplinents. | just
don't. They're very rare. Wen she says that

we're building systens now, and we want to hear
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fromyou how best to tailor nmake those systens for
a solution, she neans it. Wiy? Not just because
she's a nice person. She is that, but because she
recogni zes that for her industry to continue to
thrive and nmake the investnents to reap the
econom ¢ benefits of the next greatest potenti al
for exponential growth, which is what we've been
speaki ng about today, that they have to be in

| ockstep with you, and it is easier, nore
efficient for her nenbers and quicker for all of
us to have designs at the front-end where things
are nore nascent. It is better to do it at this
end when we can have a conversion and a person
willing to listen who has the ear of those -- you
nmentioned the top two providers, which | think |
know who they are, who are nmaking the lion's share
of the significant investnent in this -- billions
and billions of dollars in this nation. This is

t he person who has the ear of those conpanies. So
I f you have any questions, and | know Paul a does.
|"mjust going to warn you about mny southern

nei ghbor from Georgia. | can't do a southern

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page: 238

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

accent anynore. |'ve been gone too | ong.

M5. QUY: Get yourself back to South
Car ol i na.

COW SSI ONER CLYBURN:  Oh ny gosh. I'm
headed back in a few hours.

M5. GUY: | know you are.

COMM SSI ONER CLYBURN: Pl ease feel free.
| know honestly you've been a trooper. | know
you're not at 100 percent. You can't tell, but
she is wlling to take sone questions if you have
any.

M5. BAKER: Sure, and |'mgoing to give
you a qui ck anecdote, and then I'll take your
question. But the quick anecdote was in our board
neeting in May, we said, we really need to --
we're the world's |leader in 4G and everyone has
built off our standards, which gives us a huge
advant age and gives all of our conpanies and all
t he app developers -- it really -- the
trickle-down effect is incredible. So | said we
need to get a position on 5G and Dan Mead who is

the President of Verizon Wreless was |ike -- |
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said we'll bring you sonething in our board
neeting in Septenber, and we'll vote for sonething

final in Decenber, and he raised his hand, and |

knew because they're just so -- | though he was
going to say, | think that's too fast. | think
you're rushing it. It's going to take longer. He

said, that's too slow. You need to have that
position ready for us to vote on in Septenber.

And so this is noving. |It's noving so nuch faster
than | woul d have predicted in March, and now
we're | ooki ng at Verizon announcing that they're
going to do sone 5G testing, and they'll have sone
networks up by 2017. The IT -- all of the
standard bodies are starting to work on this. W
don't know exactly where it is or howit's going
to be devel oped, but the ship is sailing, and it's
a global issue. You see Korea and Japan
announci ng that they're going to have 5G networks
up coincidentally by the time of their d ynpics,
soit's alnost |like a global dom nation, a race --
we're wnning the 4G race, and everyone's jeal ous,

so they want to win the next race, but we're going
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to wn 5G too.

M5. KENDRA SI LER- MARSI GLI O  Yeabh,
absolutely. This is really -- it's so inportant
In terns of just |ike workforce and -- On, |I'm
sorry. M nane is Kendra Siler- Marsiglio,
Director of Rural Health Partnership. [|'malso on
the Board of Directors for the Florida Rural
Heal th Association. So we want to help you. Mbst
of the folks |I know -- | know tons of people in
Florida, providers, rural residents,
adm nistrators, but we're all used to using what
you offer and not hel ping you desi gn what you
offer. So if you could nmaybe provide us sone
areas that you need help with |Ii ke nmaybe |ike
survey questions or sonething, | could get those
out to folks for you and get responses back. It
coul d even be free-text questions, but | think
t hey need sonething to kind of help orient themto
what it is that you would Iike their input on.

M5. BAKER: That woul d be great, and
Jackie's in the back, so we can make sure we get

your contact information fromthere. You know,
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what we're really looking at is what are the use
cases that are going to drive this because you
don't invest $35, 000, 000,000 a year just for fun.
You have to have sonething that is actually going
to be the use case, and so what is going to drive
us to build nore, to invest nore, to keep that
I nvestnent |evel at that height. So it's really
-- | think our guys can build it, but they need to
know what the use case is, if that makes sense.
MR. PEACH. |'m Ken Peach with the
Heal th Council of East Central Florida, and in
full disclosure, | fornmerly built and owned radio
stations. So |I've been watching the bandw dth
fight for years and years and years as cellul ar
and w rel ess have required nore and nore of that.
| think now having sat in hospital adm nistration
and other areas, | recognize the need for that
expansion in order to enable what you were just
tal king about. The question is, is there good
conmuni cation going on in D.C. between the
broadcast industry and wireless to see if we can

| nprove access for both?
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M5. BAKER: That's a great question, and
| wll tell you that Gordon Smth, fornmer senator
Gordon Smth is head of the Broadcasters
Associ ation, and is one of ny closer friends and
sonebody who | just think is doing a spectacul ar
job. W work very closely wwth the broadcasters.
Absolutely the locality of the broadcasters and
the i nportance of what they give to our
communities is really inportant. | do think the
busi ness nodel is evolving and changi ng. Wen |
was at the FCC, | used to always say that there
needs to be and there is roomfor both and that
you need to have a one-to-one connection like the
wWireless in a one-to-many in the broadcast. |
woul d tell you as these networks grow -- | nean
there are new things every day. HD voice is
com ng to your cell phone. But one thing that is
al so comng is LTE broadcast, and that neans that
-- When they first trialed it, it took thema
while to provision the [ine to broadcast, but they
can now provision it dynamcally, which neans if

there i s sone sort of manmade or ot her nade
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di saster, natural disaster, then we can provision

a broadcast on the wireless networks just |ike

they can on the broadcast networks. So | do think

that there is a place. | think the broadcast
nodel w || probably evolve, but we absolutely are
wor ki ng together to see what the future hol ds.
COW SSI ONER CLYBURN:  Thank you. Any
ot her questions? Meredith, thank you so very
much. Pl ease agai n.
(Appl ause) So as we segue, you
have been incredibly patient. You
can join nme as Dr. Chris gets up.
There are sone cookies |eft over
here? Feel free to do that if you
need to stretch your legs. [|I'm
stretching ny waistline over here,
but again thank you so nuch, and
Dr. G bbons, please.
DR. G BBONS: Thank you. You've been a
fantastic audi ence today. W've tal ked about a
| ot of things, heavy things on our m nds, and

we're tired. W have one nobre session to go
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t hrough, and we're going to go there. But you
know, innovation, what we've tal ked about, is
really I think, what could be described as
fundanentally two things: Overcom ng chall enges

t hat have held us back before and allowing us to
do new and nore exciting things, right, at the end
of the day. Those who are innovators are either

I nnovating around trying to get over a problemwe
had and trying to help us do new things. And so
we're going to do a little innovating today.

Let ne give you two exanples. W heard
transportati on was an i ssue for sone patients and
t hi ngs today. But transportation costs for sone
are too high or nonfunctional, but one day an
I nnovat or cane al ong and worked on trying to get
over both of those chall enges and do things
better, and what did we cone up with? Wo can
tell me? Uber. Fundanentally, that's what it is,
right? More responsive transportation, |ower
cost. Another thing is as we go forward in life,
we all are so busy. W have no tine for anything.

Sonme of us that have been involved Iin this have
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been al nost up 24/7 for days. You guys worKking
are doing the sane thing. W don't have tine even
for our own relationships, but yet we all want

cl oser and tighter relationships. So one day
sonebody i nnovated, and what did we cone up wth?
Putting together the chall enge of not having
enough tinme, but yet wanting closer relationships,
and what did we cone up wth?

SPEAKER:  Facebook.

DR. G BBONS: Wl |, Facebook, yeah, sort
of, sort off. Speed dating. (Laughter) Al right.
So today we have a challenge, and we're going to
I nnovate to overcone an opportunity. The
chal |l enge is Kendra just brought up a very
excel l ent point. She said, we work on the user
side of this, but we don't work on the innovation
side, soit's alittle hard to think about how to
answer these questions that Conm ssi oner Baker
said. W knew that was conm ng, and so we pl anned
this event. And so the event is to help deal wth
that, help us all be nore responsive to that side.

But we have a challenge. W're tired. It's a
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little longer. So we're going to innovate and put
t hose two things together, and what are we going
to cone up with? SpeedNovation, Speed |Innovati on.
The session that we have designed for you now.
W're going to cut it alittle shorter and change
the format just a bit. But | think it fits in
exactly with what we're tal ki ng about here.
Intentionally we'll have to nove a bit faster than
we had originally identified, but we wll still
try to acconplish what we were going to do. So we
have a nunber of people who have agreed to
function as facilitators. There are about eight
or nine people here. There are probably about 40
or 50 people in the room So we're going to

di vi de everybody up into four groups, so there
shoul d be about six or eight people in each group,
okay? And we'll do that in one second. W're
going to have two facilitators at each group. The
job of one facilitator will be to | ead the group.
The job of the second facilitator will be to take
notes. Because we're going to be noving fast, but

we want to capture these i mages and capture what
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you do so that we can all learn fromit. Then
we're going to give you a problem-- the start of
a problem For exanple, an elderly senior with
mul ti pl e nedi cal problens who |ives alone. Each
group will have one of those. And then you take 5
m nutes in your group to develop a persona or
profile. Wat is this? This is just an idea.
This m ght be an 87-year-old H spani c man who
lives in X, and his adult children |ive sonewhere.
You develop it in whatever way your group wants
to, 5 mnutes, really quick, right? Once you have
t he persona, then collectively you cone together
and say, what is a broadband- based sol ution that
can hel p that person overcone those problens? You
can use any of the vendors that we tal ked about
today or any vendors that were not here that you
knew about or you can even nake them up? How many
of you have ever said, if | just had X, | could do
this better? W've all said it. So if you think
about it -- because again, innovation starts wth
an idea. Maybe you have an idea about sonething

that woul d hel p sonebody in the healthcare realm

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Policy Sunmmt Page: 248

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

but it hasn't been devel oped yet. You can use
that today. Then we're going to take 15 m nutes
to design a solution for the person you just
devel oped, all right? Collectively. And then
after that, we're going to report out and hear
what we've gotten and see where it takes us. All
right? Does that nake sense? Speed |Innovation is
what we're going to do today. So we have --
Roger, are you going to say sonething?

MR. GOLDBLATT: (off mc).

DR. G BBONS: So we're going to have one
group at this table up front here. Table two in
t he back where those two individuals are. There
you go. That's table two right there. Table
three wwll be the corner table back there. And
table four will be this table in front right up
her e.

Ckay, first thing, at your table, nunber
yoursel ves fromone to four all the way around.
So sonebody's one, two, three, four. Just do that
right now Al done? GCkay, all the ones, stand

up and go to this table over here. | know, you
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can't stay wth your friends.

SPEAKER: (off mc).

DR. G BBONS: That's right. That's
right. Al the ones at this table over here. Al
the twos at the table in the far back there.
Threes over here. And fours right here. So we've
got two is in the far back corner under the clock.
There we go. Two is under the clock. Roger raise
your hand. Roger, raise your hand. That's where
three is right there. That table. And four is up
here. |'ll conme around and give you your use
pronpts right now.

(Pause)

DR. G BBONS: Let's all bring our
sessions to a close now. Let's report out and see
what we've desi gned, what we've developed. It's
al ways interesting to hear what we cone up wth.
So any volunteer for a group who wants to go
first?

What we're going to do is have a
reporter cone here, because we are stil

streaming, and it facilitates the caneras if they
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cone here. So, all right, Goup 3 is going to be
nunber one. Let's give thema hand. (Appl ause)
You guys can support himin any way you want.

SPEAKER: Preferably up on the stage.

DR. G@BBONS: Al right. He wants G oup
3 tocone up with him Cone on G oup 3.

SPEAKER Let's go, cone on. Cone on,
let's go. Everybody gets a little piece of this
fame and fortune, cone on.

Al right. So our scenario basically
was an elderly adult caregiver of a spouse with a
cognitive disability. So basically, the scenario
we cane up with was elderly couple, a spouse with
denmentia. O course, there's a lot of barriers
there that could have been brought out, one, of
course, being transportation.

| mean our scenario, and | guess the
| deal situation, would be to have a -- and | think
we've kind of heard a little bit of it today, to
have that one turnkey solution to where we could
-- that would allow that famly, that spouse, the

caregiver to be able to connect in from one
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station, as we kind of tal ked about, that woul d be
as hands- off as possible, because as we began to
have di scussions we realized very quickly that
when you're dealing with nultiple pieces of

equi pnent, anybody who has dealt with this before,
t hi ngs get unplugged. Things don't get turned on.
Batteries run dead. So we said, ideally, it would
be great to have a piece of equipnent that maybe
woul d be there to where they literally would not
have to put hands on it, and be pushing buttons,
and doi ng that.

And so our turnkey solution though, just
for the sake of tine, basically included
everything that that couple would have to dea
with on a regular basis. So fromthe intake
assessnment, which also we tal ked about, would
I nclude a care reginent for that spouse who's
providing the care. The video aspect, fromthe
consult to be able to connect in not just with the
physi cian, but with nurses. W tal ked about even
education, tal king about dietary things such as

that. Vitals, would be able to be taken. Here,
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again, ideally, you would be able to do that maybe
froma chair, or whether it's a device that, here
again, is as hands-off as possible.

O course, we know there are devices
nowadays that can nonitor vitals and can do that,
upl oad themrenotely, the whole nine yards.

And i nportant piece, as we've tal ked
about today, electronic health records, that would
be a piece of that, as well.

Phar macy, being able to get the
nmedi cations that are necessary. And then health
resources for those patients as well.

So the ideal situation would be that
fromny honme, | would be able to have that turnkey
sol ution where all the pieces, and | woul d have
access to everyone who would providing care to ne.
But a lot of tinmes what's left out, as well, is
t he assistance as we tal ked about for the one
who's providing the care, as well. And so that
person would be there, and that's where we're
tal ki ng about the education, maybe support groups

to go along with that.
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We know that the technology exists to do
all of these things. But | think one of the big
| ssues we face in today's society cones down to
having that in one location, one platform one
pi ece, and kind of that would be the ideal
solution for us.

DR. GBBONS: Did he get it right? Dd
he m ss anyt hi ng?

SPEAKER: Anything else fromny group?
Did | mss anything?

DR. G BBONS: |'mhearing --

M5. SILER-MARSIGLIO So we do have the
platformin place. The platformthat | tal ked
about in ny health story is in place. And we're
headi ng toward this. So really what we woul d be
asking this group is for the FCC and this group to
hel p us kind of spread the word around Fl ori da.
Make sure that communities that want to be
connected in this way know about the platform and
they' re accessing that.

So we have nmany communities connecting

wth us right now, with grants, federal grants,
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and we hope to connect nore across the state of
Fl ori da.

DR. G BBONS: And we tal king about a

voi ce- activated smart hone that does these things

with smart chairs.

SPEAKER:  Yeah.

DR. G@BBONS: O are we tal king about
sone sort of app that? O what are we tal king
about ?

M5. SILER-MARSIGLIO  So what we have
today is a platformthat all those itens are able
to bolt.

DR. G BBONS: (i naudi bl e)

M5. SILER-MARSIGAIQ Yes, it's up in
the cloud. Providers can use it. Patients at
honme, hone heal th, anybody that touches the
patient is able to use that. Wat we woul d need
to do, is make sure that we're working with the
ri ght technol ogy conpanies that fol ks want to use
to actually inport this information into the
systemeasily. So we have everything in one

pl ace.
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But in terns of having that centralized
t ur nkey sol ution where fol ks can put different
things on that they need to, that is necessary for
their particular nedical conditions, we have that
in place in Florida.

DR. G BBONS: So it's custom zabl e,
smart home sol ution, voice-activated kind of
t hi ng?

M5. SILER- MARSI GLIO  Not
voi ce-acti vat ed.

DR. G BBONS: But that's why he said he
wanted. That's the future. The --

M5. SILER-MARSIGI G That's the
t el ephone pi ece.

DR. G BBONS: (Good.

M5. SILER-MARSI GLI G That technol ogy's
avai l abl e and, if people want to use that
technol ogy, they can use it for -- they can add
that to our data exchange technol ogy that can be
shared with the care givers, as well as the
patients and providers of those patients.

SPEAKER: But voi ce-activated woul d be
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great from an equi pnent standpoint, yes.

DR. G BBONS: Geat. Fantastic. Any
guesti ons anybody have about that? Al right
let's give --

SPEAKER: (i naudi bl e) three.

DR. G BBONS: Wiat's that?

SPEAKER: G ve ne a hand three.

(Appl ause)

DR. G BBONS: Who's next? Who
volunteers to go second? You guys? All right.

SPEAKER: Qur firefighter.

(Laughter)

DR. G BBONS: Actually, cone on up front
for us.

SPEAKER: Qur group was tasked with a
rural immgrant with [imted English proficiency
and an EM5S problem who lived in a rural area.
Yes, it's redundant, but it's what's on the card.

(Laughter) W've identified this as
a 50- to
60-year-old, Hi spanic female, who is a

great grandnot her and watching children. The
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nother is not in the house at the tinme. She does
not speak English. She has not had prinmary care
for about six nonths. She is insulin dependent
di abetic. Her energency's a rapid heartrate,
| i ght headedness, she's overwei ght.

Because of the condition, EMS is call ed.
In our ideal world the solution is that this is an
EMS unit that uses an electronic charting system
Those units that use electronic charting systens
have W-Fi built into their rescue units that is
capable of transmtting EKGs and their electronic
record to the hospitals or to their services.

Tied into the back of this unit, nounted
i n the hol der above the backdoor, facing door
toward the stretcher is a tablet connected to that
W-Fi. Also connected to that tablet is a
Bl uet oot h headset that the paranedi c wears.

The paranedic in this case, once he's
done his on scene assessnent, places the patient
i n the back of the rescue unit and connects to an
academ c hospital that could be 50 mles away, or

It could be on the other side of the country, or
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It could be in Europe for that matter.

The physician is able to assess the
patient using commruni cation through the paranedic
I n the headset. The reason for the headset is
that the tabl et does not have speakers sufficient
enough to produce the voice of the physician for
the paranedic to hear while the diesel engine's
runni ng. Because this patient only speaks Spani sh
the video platformbeing used allows nmultiple
people to be in the virtual room So a 24/7
transl ator that the hospital enploys cones into
the video conference and is able to translate the
patient's information and the physician's
I nformation back to the patient.

We're assuming that this is a rapid
heart beat that can be stabilized. |f not
stabilized, then the patient is transported either
by EMS or possibly because of rural setting naybe
even an air transport unit to a nedical facility.

This coul d have been avoided wth the
communi ty paranedi c systemthat | believe soneone

was speaki ng about earlier, that could use the
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same communi cati on software and connect this
patient to a primary care person early on to
mai ntain their highest |evel of health.

DR. G BBONS: Fantastic. Did he mss
anyt hi ng? Anything el se there?

SPEAKER: No. Only in the data tel ecare
role though, realistically she's still got to
cone, her children becone wards of the state, and
then she'd be in a Medicaid pendi ng nursing hone.
Pending for quite sone tine.

DR. G BBONS: R ght, right, really. So
an EMS transport of the future. Geat. Let's
give them a round of appl ause. (Appl ause)

Al right, three. Al right let's go.
Ch, |I"'msorry.

SPEAKER: Qur group | ooked at the case
of an 83- year-old woman with di abetes and COPD,
who is an ER frequent flyer, who calls 9-1-1 very
often and is socially isol ated.

The first thing we thought of was having
br oadband spectrum free access for everyone.

Just |ike when we had your old little bunny ears
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on your TV, the TV antennas naking it free for
everyone to use and access.

Second thing was affordabl e and wear abl e
devi ces, |ike undergarnents or clothing that have
enbedded nonitors on them The third was smart
sensors, anything froma smart toothbrush, to a
smart toilet. Sonething that woul d nonitor
medi cati on conpliance and give personali zed
rem nders. But really itens that are al ready
I ntegrated into daily use for the senior.

Also all those devices would feed into
alerts for |ocal EMS systens, primary care
physi ci ans, other healthcare practitioners.

We | ooked at the Watkins Automated
Medi cal Assi stance, so having sone kind of robotic
capability in the house m ght be sonething of the
future. Maybe an automated di agnosis. But we
al so recogni zed the need for human interaction in
t his.

We thought a m ni honebased nedi cal
station, as a stand-alone, with connectivity m ght

soneday be part of future care, having virtual
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honme healthcare. Also it would be inportant to
link the seniors to their famly nenbers
virtually. This would help themto feel nore at
ease wWith technology. It would inprove famly

I nteractions and health supports, and help to neet
their socialization needs.

Engagi ng the community al so i nportant
for rural patients. Perhaps having senior centers
pick themout for care, or for social interaction.

W al so | ooked at education and
advertising, sonmething along the lines of text for
baby, but text for seniors and doing that either
statewi de or nationally. For exanple, the Federal
Comruni cati ons Conmi ssion can partner wth HHS and
roll that out to everyone using sone of the nore
wel | - known networ ks, advertising in places |like
AARP. Looki ng at birthday nessagi ng, disease
state nessagi hg, age- specific nessaging through
that either on a daily or |ess frequent basis.

And, also, finally engaging comunity
vol unteers. Using high school comunity service

hours to sort of |everage what's needed and what's
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bei ng done already in the community to rope people
into a nore invested community care. Shared
services, groceries and transportation, really
nei ghbors hel pi ng other nei ghbors. And | ooking at
sonething, this is kind of out-of-the-box, too,
but an Uber style help call. So you have
geol ocati on and sayi ng, "Hey, soneone needs this
type of assistance in the comunity, are you
near by?" And so really trying to have a nore
conmuni ty- based m ndset.
DR G BBONS: Geat job. D d she mss
anyt hi ng?
(Appl ause) Anything el se you want
to add there? I'msorry, | think
it was fantastic. But | got to ask
you what's a smart toilet?
(Laughter)
SPEAKER: Well, it's just a way where it
neasures the nedi cati ons and anything el se that
m ght be, you know, going down the toilet where it
neasures that. So then it can say, "You're lowin

your nedication. You nust have m ssed your
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nmedi cation yesterday. Don't forget to take it
today." O, "W found blood in your urine, you
may want to go and take a trip to the doctor, or
call the doctor." O, "You need to change your
diet," or sonething like that.

(Laughter)

DR. G@BBONS: | really like this one,
too. Because it was a blend of technol ogy and
people in a couple of places, drawing on, | think
you said kids from high school or college to cone
in, as well as this Uber, "W need sone help. Are
you in the area?" | think that's -- the future's
not going to be all technol ogy, or all people.
It's going to be a blend. | really like that and
the smart toilet. |1'mgoing to renenber that one.

SPEAKER: There's a conpany that has
t hat al ready under devel opnent. Scanadura is the
product. It's getting ready to go through FDA
approval right now.

DR. G BBONS: Ww. She said there's
al ready a conpany out there that's doing that.

|"'mjoking a little bit. But |I know, as a
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physi ci an, we actually -- a paper cane out a
coupl e years ago advocating, this mght gross sone
peopl e out, but this is very, very true, fecal
transplants. So you actually -- you've heard
about it.

So this is really actually serious. |
mean doesn't sound so serious, but it is. Thank
you so nuch.

Al right last group. Wwo didn't do it?
s it you guys? Yeah. Okay. Geat. (Laughter)
They' ve started already. That's great. That's
great .

SPEAKER: All right. Let ne introduce
you to Gracie. Gacie is 76 years old. Just it's
amazi ng. (Laughter) W had a plastic surgeon in
here before, right. There you go. (Laughter) Al
right. She lives alone. She's a wdow She's
been di abetic for 20 years in the onset, but you
woul dn't know today, but it was due to weight.

She lives in a rural area. And her daughter is
her cl ose connection, who unfortunately |lives out

of state. And also Gracie doesn't drive. So |I'l|
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|l et Gracie share with you what our group devel oped
in terns of ways to help her.

SPEAKER: Hel |l o, and thank you. And,
t hank you, Dr. TerKonda. People tell ne |I don't
| ook the age, thank you. (Laughter) | am 76 and
|'"'ma wdow. M daughter lives out of state and
we communi cate over the phone but she's very
concerned about ne and ny health, because she
knows | have an electric wheelchair, so | don't
get out of the house very nuch.

| have supplies delivered to ne. But
sonetines, like Mss Dixie, | heard about earlier,
| mght have a little too much cake. And | m ght
run out of ny insulin alittle bit sooner than |
antici pated, because | used a little bit too nuch.
But | actually have a drone |ike Amazon uses, and
the drone can actually deliver an energency supply
to ny house, if | need it.

Anot her thing that nmy daughter came up
wth, | was very hesitant at first, but she found
a buddy share care program and she will be a

check-in buddy to soneone in her area that she
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|ives close to. And soneone from her area that
has a relative in ny area, | actually have soneone
that cones to check on ne. So ny daughter, Wanda,
wi Il check on this gentleman in her area, and this
gentl eman' s grandson |ives near ne, and he'll cone
by to pay ne a visit to see how |I' m doi ng.

Now, at first | didn't like this
gentleman. | didn't know who he was. | didn't
like himcomng in ny house. And | was quite
unsure about this whole thing. But ny daughter,
Wanda, actually cane to visit nme and i ntroduced ne
to this gentleman. | got to know hima little
bit. | got to know his grandfather that |ives
near ny daughter. And we actually comrunicate
online, so now this gentleman that conmes to ny
house, not only do | know himvery well, but |
know hi s grandfather who |ives near ny daughter,
and we comuni cate online, as well.

And | find out nore from hi mabout ny
own daughter sonetines. (Laughter) Because she
doesn't tell nme everything that's going on. But

she tells himduring her buddy share care visits,
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and then he wll tell nme [ater on when we're
tal king that she's dating soneone new. And |
didn't know that. So it's been very helpful in
ways | didn't anticipate.

| al so have a MedWand where | can
actually take my own vital signs and upload them
so that's very hel pful when | don't have ny buddy
over but one or two tinmes a week. | don't have
any broadband access. | don't have internet in ny
honme. But they've actually given ne a tablet that
works with a cell phone service, so | can
comruni cate that way.

They give ne all sorts of education
regardi ng ny di abetes and ny diet, and what |
shoul d and shoul dn't be doing. They give ne
little ganes where if | conplete all of these
little ganmes and watch these videos, and read
these little education they send ne, | get points.
And the goal is 100 points. So |I'mgetting really
good. | haven't reached 100 yet, but |I'mgetting
cl oser every day, so that's a good thing.

| get little text nessage rem nders
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sonetines that if it's tinme to take ny nedi ci ne,
or if it's tinme to check in, and I'Il actually
have sonebody that will call ne and see how |I'm
sleeping, how |l'meating. And they actually track
me through this care network. And the way |
understand it is that ny providers were invited to
be part of this online network, and ny daughter,
sone other famly nenbers, and sone providers in
the community, and they kind of knowif I'min the
hospital, or if I've just been recently
di scharged, or they know if |I'mrunning through ny
supplies too quickly, because they call ne and see
what's going on. Wy are you using too nuch
insulin? And try to see if they need to do sone
I ntervention to hel p ne.

| al so have a HI PPA-conpliant Skype
application, so | can conmuni cate over ny own
phone even when | can't get out to one of these
| ocal pharmacies that have the little nmed visits,
| can actually do that fromny phone. And | also
have an app on this phone for a H PPA-conpli ant

e-mai | exchange.
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And as far as ny nutrition, there is a
seni or hunger programthat can provi de energency
food packages to nme, as well as the conmmunity
based programthat provides ny routine service,
and that's also tracked through the network. So
they can see what |'meating, and how nuch, and
make sure that |'mgetting the nutrition that |
need.

And | appreciate everyone that's hel pi ng
me through this process. Thank you.

(Appl ause)

DR. G BBONS: Fantastic. Fantastic.
Anyt hi ng you guys want to add to that.

SPEAKER: Ch, she covered everything.

DR. G BBONS: Oh good. | like the
spi nof f benefits about | earning about her
daughter's dating, technol ogy has all benefits.
G ve yourselves a round of applause. This was
fantastic. (Appl ause)

Dr. Terkanda is going to give us a few
cl osi ng renarks.

DR. TERKANDA: Before |I give sone
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remar ks, one | ast housekeeping duty. In front of
you, you have an evaluation form Please fil
that out for Mayo dinic and FCC. W really
appreci ate your participation here.

First of all, it's wonderful to have the
I nnovators, the | eaders, the thinkers, the
entrepreneurs here that are going to advance
telenedicine to its next level. W're just
scratching the surface. W have a |long way to go.
But we need to accel erate that pace.

| want to thank Conmm ssioner C yburn,
Chai rman \Weel er, and the FCC for providing us
this opportunity to host this event. This is a
wonderful event. And | hope this is one of many
to cone in the future. Thank you very nuch.

(Appl ause)

COW SSI ONER CLYBURN: There are a
coupl e of other people. | really appreciate all
of you, especially who stayed from beginning to
end. | really hope that the experience reinforces
to you just how serious, in terns of the FCC s

I nvol venent and engagenent in this space, how
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serious we are, and how comnmtted we are to being
your partners. None of this wll work if we do
not. | think if we were to | ook at what has
evolved in ternms of a visual artistic chronicling.
What do we call it again? Visual notetaking?

VI SUAL NOTETAKER: Graphic reporting.
Cont ent enhancenent.

COMM SSI ONER CLYBURN:  Cnh, all of those
t hi ngs. (Laughter) You know, honestly this really
gives, to ne, when | | ook at what we've done,
because |'ve never experienced this to this
degree, this level, seeing the creators stick with
us the entire day, | think this is a part of the
dynamic. And it's a beautiful chall engi ng busy,
three panel representation of, and snapshots of
what we di scussed today.

And, again, | look at this and I hope we
| eave here uplifted. Even wth all of the
busyness and the chal | enges that we know t hat
we're up against. W talk about the regulatory,
the legislative, all of the challenges. The

upsi de and the investnent that you' re nmaking, and
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the conmtnent that you continue to give, wll
bring and deliver dividends. | want you to know
that even, and | say this a lot at the FCC, but I
sincerely nean it there and here, that the
I nvestment that you're nmaking al ong this path,
you're planting seeds for incredibly fertile
di vi dends for people that you will never neet.

All of this is a part of a phenonenal
network and -- I'mfromthe South, so part of that

quilt, it's a panel in that quilt, that we are

sewi ng together. Again, we wll realize the
benefits in our lifetine. W will. And we
already are. But we will be able to see the

fruits of our labor, and | amso grateful to al

of you. So grateful for the team So grateful to
Mayo. And so grateful to you fromacadem a from
all levels, entrepreneurs, that we know t hat
literally it's going to a village for us to
realize the outcones that our citizens, all of
them no matter how nuch noney they nake. No
matter how old they are. No matter where they

live, that they all deserve to take a part on this
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heal t hcare revol ution, the evolution of health
technology. |'mexcited. Please, you renain
excited and involved, and thank you so very, very
much fromthe bottomof ny heart. | appreciate

it. God speed. (Applause)

(Wher eupon, the PROCEEDI NGS wer e

adj our ned.)

* * * * *
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CERTI FI CATE OF NOTARY PUBLI C

|, Carleton J. Anderson, IIl do hereby certify
that the forgoing electronic file when originally
transmtted was reduced to text at ny direction;
that said transcript is a true record of the
proceedi ngs therein referenced; that | am neither
counsel for, related to, nor enployed by any of
the parties to the action in which these
proceedi ngs were taken; and, furthernore, that |
amneither a relative or enpl oyee of any attorney
or counsel enployed by the parties hereto, nor
financially or otherwi se interested in the outcone

of this action.

Carleton J. Anderson, |11

(Signature and Seal on File)

Notary Public in and for the Commpbnweal t h of
Virginia

Comm ssi on No. 351998

Expi res: Novenber 30, 2016
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