FCC Form Health Care Providers Universal Service Approval by OMB

465 Description of Services Requested & Certification Form 3060—0804
Estimated time per response: 1 hour

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Form 465 Application Number (assigned by RHCD

Information required in this block applies to the physical location of the HCP. Do not enter a "PO Box" or "Rural Route" address.
1 HCP Number 17211 2 Consortium Name California Telehealth Network
3 HCP Name University of California 4 HCP FCC Registration Number (FCC RN) 0014205629
5 Contact Name Thomas Nesbitt, MD, MPH (Project Coordinator)
6 Address Line 1 UC Davis Health System, Center for Health and Technology
7 Address Line 2 2300 Stockton Blvd, Suite 3900 8 County Sacramento
9 City Sacramento 10 State c& |11 ZIP Code 95817
12 Phone # 916-734-3008 13 Fax# 916-484-7643 14 E-malil NA
15 s the HCP's mailing address (where correspondence should be Yes, complete Block 2
sent) different from its physical location described in Block 1? :iNo, go to Block 3.
16 Contact Name David Harry, Ph.D. {Assoc. Project Coordinator) | 17 Organization California Telehealth Network
18 Address Line 1 UC Davis Health System, Center for Health and Technology
19 Address Line 2 2300 Stockton Blvd, Suite 3900
20 City Sacramento [21 State ca |22 ZIP Code 95817
23 Phone#  916-734-3008 24 Fax# 916-484-7643 25 E-mail david.harry @ ucdme.ucdavis.edu

26 Funding Year (Check only one box)
[ ]Year 2007 (7/1/2007-6/30/2008) [ X_]Year 2008 (7/1/2008-6/30/2009) [ ]Year 2009 (7/1/2009-6/30/2010)

27 Only the following types of HCPs are eligible. Indicate which category describes the applicant. (Check only one.)
Post-secondary educational institution offering health care Rural health clinic
instruction, teaching hospital or medical school

Community health center or health center providing health [x_JConsortium of the above

care to migrants
|:]Locai health department or agency :Dedicated ER of rural, for-profit hospital
[ ]Community mental health center
[ Not-for-profit hospital [__]Part-time eligible entity

28 If consortium, dedicated emergency department, or part-time eligible entity was selected in Line 27, please describe the entity.
The current submission for the California Telehealth Network consists of 700+ of potentially greater than 900 health care sites

who have submitted letters of agency to the Network. Approximately 30% of the sites are located in areas of California defined by

USAC as rural.

29 Please describe the eligible health care provider's telecommunications and/or Internet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or other relevant considerations.
15t RFP for Multi-year funding for dedicated IP routed, fully meshed, Layer 3 any-to-any VPN regional and state-wide WAN with ability to support 1) a

min. capacity of 500 CTN sites; 2) a desired connection speed of 10 Mbps for each site; 3) Connectivity to NLR & 12. Additl RFP's may be filed for 2008 and possibly 2009.

30 Is the HCP requesting reduced rates for:
[x__]Both Telecommunications & Intenet Services [ Jrelecommunications Service ONLY [ ]Internet Service ONLY
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