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The Honorable Ajit Pai

Chairman

Federal Communications Commission

445 12th Street SW Washington, DC 20554

Dear Chairman Pai,

| write on behalf of Albany Medical Center, located in Albany, New York, which is within my
Congressional District. Albany Medical Center recently submitted an application for funding
through the FCC COVID-19 Telehealth Program. I respectfully request your full and fair
consideration of this application.

New York State continues to be the most severely impacted state in the country by the COVID-
19 pandemic. As of May 13", there have been 1,494 positive cases within Albany County alone,
many of which have and continue to receive care at Albany Medical Center. Because of this,
health care providers, like Albany Medical Center, have been exploring creative ways to provide
quality care to their patients while protecting public health.

As per the enclosed application, Albany Medical Center would invest this grant funding in
equipment required to monitor COVID-19 positive patients and patients under investigation,
devices that will provide for a communication platform for care teams and networking with
loved ones, and afford outpatient telehealth services for residents across a 25-county region of
northeastern New York as well as western New England.

As detailed in the application, these funds are critical to the expansion of Albany Medical
Center’s telehealth operation throughout the Capital Region. These resources would enable
medical professionals at Albany Medical Center to provide at-home treatment and monitoring
services to COVID-19 patients, as well as afford a safe option for continued care for non-COVID
patients, particularly those vulnerable populations such as senior citizens, young children and
individuals with chronic conditions who are at an increased risk for contracting the virus.

Your consideration of Albany Medical Center’s application, consistent with all federal laws,
rules, regulations and agency policies, is appreciated.



Sincerely,

@‘M

Paul D. Tonko
Member of Congress



COVID-19 Telehealth Application

Applicants should submit their completed application form and all supporting documentation to
TelehealthApplicationSupport@fcc.gov

Applicant Information [all fields mandatory unless otherwise marked]

Applicant FCC Registration Applicant National Provider
Applicant Name Number (FRN) Identifier (Optional)
[Albany Medical Center | [0003456084 | |
Federal Employer Identification Number
(EIN or Tax ID Number) Data Universal Numbering System (DUNS) Number
[14-1338307 | (144510203

DATA Act Business Types (choose Three)

|:| A - State Government

[] B - County Government

[] C - City or Township Government

|:| D - Special District Government

@ E - Regional Organization

|:| F - U.S. Territory or Possession

|:| G - Independent School District

|:| H - Public/State Controlled Institution of Higher Education

|:| | - Indian/Native American Tribal Government (Federally-Recognized)

|:| J - Indian/Native American Tribal Government (Other than Federally-Recognized)
|:| K - Indian/Native American Tribal Designated Organization

|:| L - Public/Indian Housing Authority

@ M - Nonprofit with 501C3 IRS Status (Other than an Institution of Higher Education)
|:| N - Nonprofit without 501C3 IRS Status (Other than an Institution of Higher Education)
@ O - Private Institution of Higher Education

|:| P - Individual

|:| Q - For-Profit Organization (Other than Small Business)

|:| R - Small Business

|:| S - Hispanic-serving Institution

|:| T - Historically Black College or University (HBCU)

|:| U - Tribally Controlled College or University (TCCU)

|:| V - Alaska Native and Native Hawaiian Serving Institutions

|:| W - Non-domestic (non-U.S.) Entity

|:| X - Other



Service Area

[New York |

Contact Information [all fields mandatory]

First Name Last Name

[James |  |Kellerhouse

Position Title, Company Name

[Vice President, Albany Medical Center |

Mailing Address

Street

[43 New Scotland Avenue |

City State Zip

|Albany | [New York 112208
Phone Number E-mail Address

[518-262-3322 | |kelleri2@amc.edu |

Health Care Provider(s) (HCP) Information [lead fields mandatory unless
otherwise noted]

Lead HCP

[Albany Medical Center, Inc. |

Facility Name Is the Facility a Hospital?
[Albany Medical Center O Yes

O No
Street

[43 New Scotland Avenue |

City State Zip

[Albany | |New York 112208

County in which address is located

[Albany |




FCC Registration Number
(FRN) HCP Number (Optional)

Eligibility Type

[(5) Not-for-profit hospitals |

NPI (Optional) Total Patient Population

| | (1,772,632

Estimated Number of Patients to be
Served by Funding Request

[70,000 |

Additional Information on Patient Estimate (Optional)

Albany Med currently has 45,000 patients connected via our telehealth portal. When fully
implemented, we will be serving approximately 1,000 patients per week via the telehealth model
(about 200 per dav) across all phvsician practice areas. Over the course of 24 weeks of this arant

Health Care Provider(s) (HCP) Information [HCP Two- Optional fields ]

Secondary HCP

Facility Name Is the Facility a Hospital?
| O Yes
O No
Street
City State Zip

County in which address is located

FCC Registration Number
(FRN) HCP Number (Optional)




Eligibility Type

NPI (Optional) Total Patient Population

Estimated Number of Patients to be
Served by Funding Request

Additional Information on Patient Estimate (Optional)

Medical Services To Be Provided with COVID-19 Telehealth Funding (check all that apply)

[O] Patient-Based Internet-Connected Remote Monitoring
[O] Other Monitoring

[O] Video Consults

[O] Voice Consults

[O] Imaging Diagnostics

[] Other Diagnostics

[O] Remote Treatment

[] Other services

Additional Information on Medical Services to be Provided:

Funds from the FCC Telehealth grant will be invested in equipment needed to monitor COVID-19
positive and PUI patients, devices that will offer a communication platform for care teams and
connections with loved ones, and provide equipment and devices to invest in outpatient telehealth

Conditions To Be Treated with COVID-19 Telehealth Funding (answer all that
apply)

Would you treat COVID-19 patients directly?

O Yes
O No

Would you treat patients without COVID-19 symptoms or conditions?

O Yes
O No



If you answered "Yes" to the above question, please check at least one box below

[O] Other infectious diseases

[O] Emergency / Urgent Care

[O] Routine, Non-Urgent Care

[O] Mental Health Services (non-emergency)
[O] Other conditions

Additional Information on Specific Conditions to be Treated:[Required if other conditions is
selected]

The following areas will be covered by the telehealth funding: COVID-19 inpatient, psychiatry,
pediatrics, cardiology, neurology, endocrinology, ob/gyn, infectious disease, nephrology,
pulmonology, imaging, general surgery, ENT, movement disorders, urology, allergy & immunology,

If yes, please explain how using COVID-19 Telehealth Program funding to treat patients without
COVID-19 symptoms or conditions would free up resources that will be used to treat COVID-19.
(Required if yes)

Of the $1 million requested, $200,000 will be invested in telehealth for outpatient clinic services -

= =1 _an~ o

Additional Information Concerning Requested Services and Devices

What are your goals and objectives for use of the COVID-19 Telehealth Program Funding?

1) Provide best care and treatment to COVID-19 positive and PUI's (person under investigation)
patients while limiting exposure to care teams.
2) Provide an interactive technology tool for COVID-19 patients to engage with loved ones;
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What is your timeline for deployment of the proposed service(s) or devices funded by the
COVID-19 Telehealth Program?

Deployment of services began in March 2020 and will continue throughout the funding period.
Investment in services and hardware will be utilized during and post-COVID-19 crisis.

What factors/metrics will you use to help measure the impact of the services and devices funded
by the COVID-19 Telehealth Program?

Factors used to measure the impact of services include: number of patients, both scheduled
appointments and on-demand; patients new to utilizing telehealth services; % of recovered
appointments; number of COVID-19 patients; % increase in number of patients accessing

talohoalth corvicac




How has COVID-19 affected health care in your geographic area (e.g, county)?

COVID-19 has had a major impact on the health care in our region. Projected surge numbers
forced our regional health system to close most outpatient clinics, cancel elective surgeries, and
reduce numbers of patients served in order treat COVID-19 patients. As a result patients seeking

Please provide additional information about the geographic area and population you serve.
Does it have large underserved or low-income patient population? Have there been recent
health care provider closures or other health care deficiencies? If so, please describe such
factors (Optional)

Albany Med is the region's only level 1 trauma and tertiary care hospital in a 25-county region in
upstate NY. It is the only academic medical center and children's hospital providing over 60
specialists and sub-specialists for a population of nearly 3 million residents. Our primary service
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Do you plan to target the funding to high-risk and vulnerable patients?

O Yes
O No

If so, please describe how.

Albany Med's patient population is 68% medicaid/medicare eligible. Just over 2/3 of our population
is considered high-risk in the COVID-19 crisis because of age, co-morbidities, and socio-economic
status. In addition, the majority of the patient population lives in rural counties where access to care

Please provide any additional information to support your application and request for funding
(Optional)

Albany Med’s unique services include a state-designated Level | Regional Trauma Center, AIDS
Treatment Center, Regional Resource Center, as well as the only Children’s Hospital and highest

level Neonatal Intensive Care Unit, most sophisticated adult and pediatric Emergency Departments
and the readion’s anlv kidnev and nancreas transnlantation nroarams




Requested Funding Items

Total Amount of Funding Requested

[$1,000,000.00

Are you requesting funding for devices?

O Yes
O No

How are the devices integral to patient care?

1) Devices are being utilized by patients and providers in the treatment of inpatient COVID-19
cases. Patients and care teams receive devices for communication in treatment and to stay

Are the devices for patient use?

O Yes
O No

Are the devices for the health care provider’s use?

O Yes
O No

Category (Optional)

[Devices |

Description of Service(s) and/or Device(s)(Optional)

210 iPads - used for patient communications

a1 il . . N

Quantity (for Devices)(Optional)
[372 |

Total One-Time Expense(Optional)

[$969,700.00 |

Date [Purchased or] To Be Purchased(Optional)

Total Monthly Expense(Optional)
[21,900 |

Number of Months for Recurring Monthly Expenses(Optional)

6 |




Supporting Cost and Estimated Patient Documentation

An applicant should provide supporting documentation for the costs indicated in its application. Such supporting
documentation should summarize the expected costs of the eligible services and devices requested and may include
documentation such as an invoice or quote from a vendor or service provider (or similar information). Such
information should be specific enough to identify line-items to facilitate swift review of the application, and we
encourage applicants to include information such as a description of the service or device, its eligibility category, the
guantity ordered, the upfront and monthly expenses, and the service dates for recurring services. Additionally,
applicants may provide supporting document for the estimated number of patients to be served by the funding
request.

Request for confidential treatment of supporting documentation?
OYes (O No

Applicant requests Confidential treatment for supporting documents and information. By designating supporting
documents and information as “Confidential,” the applicant is deemed to have submitted a request that the material
be withheld from public inspection pursuant to 47 CFR 8§ 0.459. Applicants designating supporting documents as
“Confidential” should not submit those documents in the Commission’s Electronic Comment Filing System (ECFS).
Email Confidential materials to TelehealthApplicationSupport@fcc.gov

Certifications

[Applicant must check all boxes and sign]

[O] I certify under penalty of perjury that | am authorized to submit this application on behalf of the health
care provider(s) listed in the application.

[C] ! certify under penalty of perjury that to the best of my knowledge, information, and belief, all information
contained in this application, and in any attachments, is true and correct.

[O] I'understand that, if selected, the health care provider(s) in the application must comply with all
applicable program requirements and procedures, and all applicable federal and state laws, including
the False Claims Act, the Anti-Kickback Statute, and the Civil Monetary Penalties Law, as waived or
moadified in connection with the COVID-19 pandemic, and the Coronavirus Aid, Relief, and Economic
Security (CARES) Act.

[C] I'understand that, if selected, the health care providers in the application must comply with the Health
Insurance Portability and Accountability Act (HIPAA) and other applicable privacy and reimbursement
laws and regulations, and applicable medical licensing laws, as waived or modified in connection with
the COVID-19 pandemic.

[O] I'understand that all documentation associated with this application must be retained for a period of at
least three years after the last date of delivery of the supported-services provided through the
COVID-19 Telehealth Program to demonstrate compliance with COVID-19 Telehealth Program rules
and requirements, subject to audit.

[O] I certify under penalty of perjury that the health care provider(s) listed in the application, to the best of
my knowledge, is not already receiving or expecting to receive other funding (from any source, private,
state, or federal) for the exact same services or devices eligible for support under the COVID-19
Telehealth Program.

@ | understand that all requested goods and services funded under the COVID-19 Telehealth Program
must be used for their intended purposes.

Contact Name Date

[James Kellerhouse | |04/20/2020 |

If you have an issue with this form and/or need assistance please contact: TelehealthApplicationSupport@fcc.gov.



	Applicant Name_j-uI9DEmitm2s386vuZPLg: Albany Medical Center
	Applicant FCC Registration Num_QcgF6UNbIfz4Yg5pJ39s0g: 0003456084
	Applicant National Provider Id_Pk6BK050dSW7*LlR1AhRHw: 
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	Street_3GxbHinhU963UWWuOmcoeA: 43 New Scotland Avenue
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	State_TfrCkQEIQh4N3wORrNA6BQ: [New York]
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	Phone Number_KiYpArPMNndDjAevTzVVvA: 518-262-3322
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	County in which address is loc_wKy6IRWrNwkrWyvU4BDG8Q: Albany
	FCC Registration Number (FRN)_ihkFcIchpvRwSi4Utncv*g: 
	HCP Number (Optional)_2-XXmL24a71C3ESC1HortQ: 
	Eligibility Type_RFLTTaae49oBZy8qioeFwg: [(5) Not-for-profit hospitals]
	NPI (Optional)_W5YscfBXC7DMHMaVk4Sy*w: 
	Total Patient Population_Q-1X3kPmoaIh7r7ggsPG4A: 1772632
	Estimated Number of Patients t_aNtaNOJfYyA6um*llOa7rQ: 70000
	Additional Information on Pati_74bVIYjSQK*JvlG4a56liw: Albany Med currently has 45,000 patients connected via our telehealth portal. When fully implemented, we will be serving approximately 1,000 patients per week via the telehealth model (about 200 per day) across all physician practice areas. Over the course of 24 weeks of this grant period, we expect serve a total of 70,000 patients (outpatient) and several hundred inpatient COVID-19 patients. Beyond the granting period, we expect to be serving in excess of 100,000 patients annually through telehealth platforms.
	Secondary HCP_pVycrOuyIE4JlxMC53c50w: 
	Facility Name_oXomFWpBW7CgWYl2qaRbKw: 
	Is the Facility a Hospital?_5eUGhCn*DoXnVSLg3mHh2g: Off
	Street_I5uuxRW7CW8im80ueBrWLg: 
	City_*9XDLmk9gKsBF8*qFu*i-w: 
	State_1GpqJ9OkleZ4qcYuYT9Tpg: []
	Zip_aWiZ8isCRyZHADV6F5Bmog: 
	County in which address is loc_hs8iNmstcvC*FNa3o9Pckg: 
	FCC Registration Number (FRN)_pf5t*FW*AI6rkw3mISE58w: 
	HCP Number (Optional)_e-MLyrDzyhk5Df7DeYO7cg: 
	Eligibility Type_DVeJOpSnGxbVFyjQl*NAOg: []
	NPI (Optional)_OQCDyvfaCBwiF4oF-0RTbg: 
	Total Patient Population_vzVVII1J9uvLIEDA55iJvw: 
	Estimated Number of Patients t_GzwLfvwhoRxhIOFUuVN8Cw: 
	Additional Information on Pati_sCoS1YUytIHGGG3IDHqG3A: 
	Medical Services To Be Provide_0_t-jr9o9u3fGCx9HHdzyTuA: Yes
	Medical Services To Be Provide_1_t-jr9o9u3fGCx9HHdzyTuA: Yes
	Medical Services To Be Provide_2_t-jr9o9u3fGCx9HHdzyTuA: Yes
	Medical Services To Be Provide_3_t-jr9o9u3fGCx9HHdzyTuA: Yes
	Medical Services To Be Provide_4_t-jr9o9u3fGCx9HHdzyTuA: Yes
	Medical Services To Be Provide_5_t-jr9o9u3fGCx9HHdzyTuA: Off
	Medical Services To Be Provide_6_t-jr9o9u3fGCx9HHdzyTuA: Yes
	Medical Services To Be Provide_7_t-jr9o9u3fGCx9HHdzyTuA: Off
	Additional Information on Medi_122FelvQjgntGcLzfVOaYQ: Funds from the FCC Telehealth grant will be invested in equipment needed to monitor COVID-19 positive and PUI patients, devices that will offer a communication platform for care teams and connections with loved ones, and provide equipment and devices to invest in outpatient telehealth services for residents across a 25-county region of northeastern New York and western New England.
	Would you treat COVID-19 patie_dOvmCfRLo0hgHYv5ew8-7w: Off
	Would you treat patients witho_Xn-1eLXRaUy-IisNvexYvg: Off
	If you answered _Yes_ to the a_0_BJWWKn7VOeQHwVToqeuQIg: Yes
	If you answered _Yes_ to the a_1_BJWWKn7VOeQHwVToqeuQIg: Yes
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	Additional Information on Spec_HyoWNpeSyX2Ulg47aGBczA: The following areas will be covered by the telehealth funding: COVID-19 inpatient, psychiatry, pediatrics, cardiology, neurology, endocrinology, ob/gyn, infectious disease, nephrology, pulmonology, imaging, general surgery, ENT, movement disorders, urology, allergy & immunology, rheumatology, bariatrics, and plastic surgery.  Many of our patients cared for in these areas have co-morbidities, such as heart disease, high blood pressure, diabetes, and cancer.
	If yes, please explain how usi_UhJXHE5xKcuywr5uwhVBrw: Of the $1 million requested, $200,000 will be invested in telehealth for outpatient clinic services - the majority of services provided to non-Covid-19 patients. Some of these services will be provided to COVID-19 patients who are isolating at home but still need access to care. This will allow for those funds already expended to set up clinics to invest in additional equipment and supplies to treat patients who are COVID-19 inpatients or deploy the technology to treat patients in the outpatient setting.
	What are your goals and object_ktq*k6oBDxJDBhYo3uhn0Q: 1) Provide best care and treatment to COVID-19 positive and PUI's (person under investigation) patients while limiting exposure to care teams.
2) Provide an interactive technology tool for COVID-19 patients to engage with loved ones;
3) Invest in outpatient telehealth technology and services for 1.7 million patients and encompassing a 25-county service area which will also include COVID-19 patients who are self-isolating.
	What is your timeline for depl_4ea*RwonyhmTzVLDadYGog: Deployment of services began in March 2020 and will continue throughout the funding period. Investment in services and hardware will be utilized during and post-COVID-19 crisis.
	What factors/metrics will you _fMdcKvjNNE-iQygrr3L2Pg: Factors used to measure the impact of services include: number of patients, both scheduled appointments and on-demand; patients new to utilizing telehealth services; % of recovered appointments; number of COVID-19 patients; % increase in number of patients accessing telehealth services.
	How has COVID-19 affected heal_YhGCopNV-Y0EJI6*3qW4NQ: COVID-19 has had a major impact on the health care in our region. Projected surge numbers forced our regional health system to close most outpatient clinics, cancel elective surgeries, and reduce numbers of patients served in order treat COVID-19 patients. As a result patients seeking treatment for psychiatry, movement disorders, pulmonary, cardiovascular, behavioral health, and other specialties have had their access to care reduced. This compacted access can lead to exacerbated declining health conditions, undiagnosed co-morbidities without treatment, and severe long-term effects, some of which are life-threatening.
	Please provide additional info_0J2C3ENUSBf8ryycDvKWsg: Albany Med is the region's only level 1 trauma and tertiary care hospital in a 25-county region in upstate NY. It is the only academic medical center and children's hospital providing over 60 specialists and sub-specialists for a population of nearly 3 million residents. Our primary service area is a 6-county region - Albany, Rensselaer, Schenectady, Saratoga, Greene, and Columbia Counties, with a population of nearly one million. A majority of these residents – 68% - are Medicare/Medicaid eligible, indicating the vast number in our region who are high risk, not only for COVID-19, but for other diseases as well.  In addition, the majority of the upstate NY and western New England region is rural with the exception of a small urban areas making access to care a challenge for the majority of the population.
	Do you plan to target the fund_lMyoFRgH1cSBbbLLwK3*uA: Off
	If so, please describe how__RF9i1BViDTmZEzhOWKzC8w: Albany Med's patient population is 68% medicaid/medicare eligible. Just over 2/3 of our population is considered high-risk in the COVID-19 crisis because of age, co-morbidities, and socio-economic status. In addition, the majority of the patient population lives in rural counties where access to care makes them a high-risk/vulnerable patient population.
	Please provide any additional _HWl1QYCPd6quOwqgEOcoBQ: Albany Med’s unique services include a state-designated Level I Regional Trauma Center, AIDS Treatment Center, Regional Resource Center, as well as the only Children’s Hospital and highest level Neonatal Intensive Care Unit, most sophisticated adult and pediatric Emergency Departments and the region’s only kidney and pancreas transplantation programs.

In addition, 24/7 access to specialists, unavailable elsewhere in the region, provides an invaluable service to community hospitals.  Annually, 16,000 patients are transferred to Albany Medical Center from other hospitals, health facilities, and physicians throughout the region.  These patients are transferred to AMC due to their complex medical needs. Managing the care of such complex patients after release requires coordination and diligence.

The opportunity to integrate telehealth into these services would enhance the level of care provided to our patients.

	Total Amount of Funding Reques_fgqpfEgLwkJT*9G4bwVGQg: 1000000.00
	Are you requesting funding for_JRwfpFrb5dHR*qn3v2nP1g: Off
	How are the devices integral t_j-vfXNtfw835yMgq28i4jA: 1) Devices are being utilized by patients and providers in the treatment of inpatient COVID-19 cases. Patients and care teams receive devices for communication in treatment and to stay connected with families. Other devices include This use of technology limits exposure of health care workers. 

2) Outpatient clinics received/will receive devices to connect with patients for primary and specialty care. Clinical teams will utilize laptops, specially designed monitors and iPads to deliver care.

3) Devices such as large volume infusion pumps, wireless telemetry and pulse oximetry, and other wireless technology will be used to deliver care and treatments while limiting exposure. 
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12 laptops used for clinical communications with patients using iPads
45 JACO-WOW portable integrated carts used for imaging, EMR, delivery of medications
200 monitors fully integrated with cameras, microphones and speakers to facilitate outpatient clinic telehealth visits
20 Infusion pumps purchased for COVID-19 patient surge
30 wireless Qube minis for remote monitoring of COVID-19 patients' physiologic parameters (e.g.ECG, SpO2, IBP, NIBP, CO)
	Quantity (for Devices)(Optiona_FjLB8mQSII-HUBLh1*BPWg: 372
	Total One-Time Expense(Optiona_0adXjUpUxyzU-7SRrZyJCQ: 969700.00
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