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Indian Country is embracing a challenge to become self-sufficient in all areas of tribal development none more important than for the health and well being of its people.  To accomplish its goals it must first engage the challenge from the highest point of access into the ownership arena of healthcare services.  None better positioned than MT² the exclusive global license holder to the world renowned Telehealth Patents.  Telehealth products have positively affected the lives of people from all around the world.  Indian Country is poised to encapsulate both its advantages and disadvantages into one vehicle for providing better healthcare services and embracing its destiny of self-determination with the advancement of its relationship with Mission Tech Transfer.  Together this innovative and outstanding model to technology ownership will augment and provide need-driven services, which are currently being provided by the Indian Health Services environment.  The following is a detailed overview of that relationship from its inception up until the present with background on the technology developments, as well as, business and political action items required to fulfill the unanimous resolution passed by the AATCHB to explore a partnership with MT².

Mission Technology Transfer Overview

Mission Technology Transfer Incorporated based out of Houston, Texas is operated by Michael Leonhardt, Chief Operating Officer and overseen by Trustee, James Daniel and Co-Chair J. Garrett Ralls.   Each of whom have extensive credentials in regard to technically related healthcare and industrial mega projects, sustainable economic modeling.  They bring political entrenchments that ultimately ensure the success of this project in regard to delivery and integrity of services.  This project was introduced to Indian Country through former Rosebud Chairman Charles Colombe, who shares a lawyer with Mission Tech Transfer better known as MT².  Their initial discussions on tribal developments lead to this opportunity.  Together they engaged Mr. George Rogers, Tribal Telecommunications Consultant and member of the Tribe for one purpose to help Indian Country! This team set out “To greatly increase healthcare services to the Tribes through both ownership and delivery of services”.  This team has direct access to the holder of the Telehealth Patents developed by Dr. Joseph Digioanni, who operates EMTEL Services, a delivery mechanism of Telehealth services in several State penal systems and State healthcare systems.   Indian Country has the opportunity to partner with the “Father of Telehealth” and his licensee MT² for the positive advancement of healthcare services throughout the tribal areas of the AATCHB (17 Tribes in five states) and the region.

In 2004, Mission Tech Transfer requested that George Rogers III, CEO of Bestin Broadband Inc., an American Indian Owned and Operated Telecommunications Consulting company act as liaison for Mission Tech Transfer and the tribal consortium developed by Mr. Colombe.  During that time MT² attempted to conduct initial development negotiations with the tribe to form the tribal investment consortium but was denied any advancement due to internal tribal conflicts that resulted in a complete withdrawal of MT² from Indian Country.  This obstacle was immediately overcome when Mr. Rogers requested to represent the project to the AATCHB in late 2005, where the project received was reviewed and in 2006 a unanimous decision to explore the possibilities of partnership was passed.  Immediately following that decision MT² went to work on finding the right Major Telecommunications Carrier to conduct the technical plan survey necessary to deploy the Telehealth services.  Each carrier responded with negative support due to lack of business funding.  In addition to their downsizing efforts and internal personnel required to oversee the project denied their support.  As a result, MT² decided to conduct a search for an organization as a “Value Added Reseller” who could fulfill the business license requirements to help complete the value chain.  Mr. Rogers also conducted a search and together they engaged several companies, who in turn, responded without any advancement of the project due to lack of any funding in the plan to pay for the engineering services required to generate the preliminary technical survey.  In late 2006, Mr. Rogers began writing the business plan to build the proper company to fulfill the requirements of telecommunications contractual management on behalf of a telecommunications carrier; he strove to become a Sprint dealer a leader in the industry.  In April of 2008, Bestin Broadband Incorporated was assigned a dealership from MobileWare US, a National Master Dealer for Sprint, Verizon, AT&T, T-Mobile and Alltel; Effectively creating the very first American Indian Owned Dealer of the major carriers. This assignment was necessary to the advancement of the project because of its direct ability to monitor contracts and deliver products between the carriers and the tribes for the deployment of Digital wireless connectivity.  These wireless products will converge with special landlines to bring the promised increase in healthcare services to all tribal members.  MT² is pleased with the efforts of Bestin Broadband because it brings its depth of technical partners familiar with Tribal Telecom issues.  Success will directly follow by creating a leadership pool of those trusted people, who can completely oversee the technical development of the project, as well as, manage the agreements between the carriers and MT² (On behalf of the Tribes); Thus, completing the circuit for the deployment of the advanced fixed and mobile telehealth services to all tribal areas.  MT² shall oversee the entire Telehealth Demo project and in turn provide both leadership and profit sharing to the tribal organizations.  

Bestin Broadband Inc. Background Overview

Bestin Broadband Inc was chartered under the Rosebud Sioux Tribe, as a Telecommunications Value Added Reseller (VAR) in March of 2003 after six years of development work into the Indian Technology market beginning in 1997.  Although Mr. Rogers chartered his company as a VAR, his initial primary function was to consult for the purpose of educating the tribes regarding the benefits of ownership of technology related licenses and technologies.  Mr. Rogers hoped his effort would help diversify Indian Country away from gaming and help them to engage, compete and win in the global technical markets.  With his extensive experience in fulfilling a larger role within the Telecom Carrier and Fortune 100 Markets as a technology vendor, he has a distinct advantage in managing Large Accounts, to include Federal and State Contracts. He now serves as both Consultant and Contractor to the Tribes to engage the markets in successful models to aid the country in its effort to become viable and stable in the on-coming global economic revolution.
In the last eleven years he has dedicated his life and career to the advancement of tribal communication issues. During this time he has developed deep relationships with tribal leaders, business leaders and federal managers.  During this time he also developed deep concerns about the future of Indian Country and Technology as he learned about telecommunications, its legislation, and how it affects us as tribal members. As he mounted his campaign to help educate tribes to take ownership of their technical destiny, he moved into grant writing and developed a grant application in conjunction with a small telephone company servicing a small southwestern tribe.  In 2004, that tribe was awarded a $1M grant to deploy broadband services and a computer to every household with free broadband service for 2 years to provide them with a foundation for future growth based upon an Electronic Services Platform.  His application was the only independent grant application that year that was awarded with over 360 applications submitted.  He was competing with tribes, municipalities and corporations and the entire grant pool was only $40MM.  During this time he realized that one very important issue that would become the single most important point facing the tribes, which was clear to him, if they wanted to reap the rewards of ownership in technology and telecommunications in America?  They would first have to understand one simple fact, that Indian Country is not mentioned anywhere within the 1996 Telecommunications Act; Therefore, creating an unbalanced situation of taxation without representation for Indian Country as a whole and therefore unjust.  As the prime example, the carrier taxes every call made by the tribes, however, as the Federal Communications Commission (FCC) does not have any Tribal leadership on its board of commissioners to represent those taxes.  There is effectively no representation for those taxes, and as a result, the tribes continually fail to achieve any measure of true advancement in the telecommunications environment, and any advancement in the ownership role of telecom companies.  This fact, as well as, some very cold responses by the FCC to Mr. Rogers for his continued questioning of the direction in FCC policy prompted Mr. Rogers to draft and present a tribal resolution to address the issue.  The result was a 2002 Rosebud Council resolution calling for two new FCC Commissioners to be added to the Board of Commissioners to represent Indian Country and the Rural Telephone companies.  This resolution was passed in 2002 but was not delivered by Rosebud in time for the National of Congress of American Indians final voting process to make it a national resolution and was tabled.  Since then, several moves have been made by the FCC in regards to providing tribes the proper representation they deserve but so far all efforts have fallen short of this provision.  Therefore, as his on-going effort to educate tribal elders about the situation that has become even more complicated through recent FCC rulings.  These special “Telehealth” project efforts currently being presented by Mr. Rogers has now taken root with a deeper involvement in the highest priority of Indian Country today, which is obtaining and owning greatly increased healthcare services in all tribal areas.  This project will address the issues directly to deploy the infrastructure, increase healthcare services, and provide profit sharing to the tribes directly.  This effort will bring about technical developments that will positively spotlight the project, as a complicated, yet all encompassing solution to the overall needs of the tribes of the Great Sioux Nation and beyond.

AATCHB Resolution Overview

In the summer of 2006 the board passed a resolution to explore a partnership between itself and MT² for the purpose of developing a fixed and mobile telehealth program to meet the needs of all member tribes throughout the five-state region.  Mission Technology Transfer has offered the board an opportunity to take a major role within the advancement of its overall goal of a global telehealth solution for all urban and rural areas of need.  Indian Country is primed as a national and global pilot program to advance the entire global project due to its overall position.  Having the Indian Health Service as a guiding light and resource provider is unique to America and the world.  As Tribal self-determination is the foundation for the future of Indian Country as a whole, a more advanced way to communicate within its realm of existence is required, if all areas of development are to be engaged, developed and integrated into the daily life of the tribal member? None is more important than the health and well being of the people including all non-tribal members, who are also apart of the regional community, but not apart of the Federal IHS system.  The advancement of a regional telehealth solution can and will benefit all the people within its reach through its seamless integration of services into daily life and ease of access to services regardless of who is paying the bill.

MAINTAINING THE DIGITAL BRIDGE TAKES RESOURCES!

As the tribal organization has grown and become a more viable solution provider within the tribal healthcare environment, it has become more complicated in terms of internal communications and procedures.  These advancements are the elements of a never-ending process of both technical and internal process and change management procedures that are created and re-created to meet the on-coming demand of healthcare services.  Managing the growth of services within the organization is directly proportionate to the healthcare needs of Tribal members.  Ultimately, technology is the best way to maximize both resources and service delivery personnel to meet the people’s needs through various programs designed to meet specific areas of service.  

Technology is blind to race, color, creed and income level.  It is by design made from crystals of sand (Earth), which in turn allows both people and machines the ability to communicate in milliseconds around the globe for many different reasons.  As a brother to the Red Race, Technology’s promise is to re-unite us and expand the sacred hoop to all.  As we encounter technology we notice its ability to make life easier. It also has a component of understanding that we as tribal leaders and the common man must take for granted unless that is, we have a doctorate in several disciplines of communications science in order to be able to do it for ourselves.  Therefore, we must utilize the resources of those who do; if we want to truly provide advanced services relating to healthcare for our people?   As the Indian Health Service currently provides the resources and services to the tribes, it has become necessary for the tribes to begin the process of deeply understanding the intense technical components of the delivery of all aspects of healthcare services and the added benefits of technology as it relates to the overall process of becoming truly self-determined, self-identified and self-sufficient people.  

The AATCHB has advanced its services to its members to include educational programs designed to provide positive options in lifestyle.  At the same time some tribes have adopted the cell phone to communicate, while still others have not.  Can the two be combined to help in the effort? The technical and geographical association of the tribes to one-another is by far the largest obstacle in overcoming and establishing the technical inter-operability that is required by advanced telehealth services.  In the past, the costs associated with advanced healthcare services meant that only certain larger cities could provide the best healthcare services.  All other outlying areas must travel to the central clinic, only to be transferred on to the hospital best outfitted for their need.  In emergency situations it is this travel time that has been so fatal to our people.  The future is here right now, and here is one example of how tribal healthcare services can be greatly improved by upgrading the technical ability of first responders through the deployment of mobile telehealth products and services, such as a “Medical Camera Phone”.  Having the ability to directly access medical records and communicate with doctors immediately arriving upon the scene will greatly increase the chance of survival of a car accident or critical health event.
. 

BUILDING THE BRIDGE OVER THE DIVIDE 

As a team of better-outfitted paramedics becomes the hands of qualified doctors on the other end of the communications line, people in need of assistance will benefit greatly, but only if all technical obstacles can first be overcome.   To accomplish this one example of upgraded telehealth services a complete wireless (Digital PCS) network must first be designed, funded, tuned and deployed.  This is not an easy or inexpensive undertaking but necessary, if the critical issues are to be truly met and overcome? However, if put in to context, the step itself is just one more in a long stage of growth for the AATCHB, since its journey is to better serve the health needs of the people.  

Meeting the growing needs of the AATCHB and its internal development has meant a tremendous amount of technical planning and product deployment already experienced by the board and its staff.  If the growing programs provided by the AATCHB are to be augmented through the use of advanced telehealth services, additional technical planning, funding and deployments must be planned ahead in order to properly provide services?  Therefore, it can be said, the constant upkeep of technical delivery capabilities must be maintained at all times, as the level of services provided by the AATCHB increases with an ever increasing demand upon technical infrastructure and bandwidth.  The primary goal of this report is to draw attention to a very important fact that Technology is capable of providing increased healthcare services to all.  But not without first completely understanding that in order to provide a regional telehealth solution one basic standard platform of communication delivery is required in order to make it possible for many different people to access its services across many states and tribal areas.  By taking on this one great challenge all other technical obstacles can be more easily defined and overcome.  Thus, by paving the growth path for Technology, the AATCHB paves the way for many highly complex networks that are required throughout the process of self-determination and self-sufficiency.  It should also be said that “Inter-Operability”- (the ability for separate networks to communicate with each other), that those networks inter-operability is as critical to long-term success, as blood is to the body).  Therefore, just as a father teaches his child about the skills of hunting for long term survival, so will Mission Technology Transfer teach the AATCHB about telehealth services, and in transferring that knowledge to our tribal people, we will in turn use it to help ourselves and the world.

THE NEW WORLD

Exploration is about learning and learning increases life experiences and ultimately human survivability.  The “American Experience” of “Exploration” for Indian Country has been a mixed bag of challenges, leaving the tribes with many opportunities for positive change for itself and others. Overcoming all issues must begin with the challenges of self-discipline in regard to bodily intake, as well as, making long positive trains of thoughts.  These efforts are very important and must be guided by fundamental changes in how the most basic ways our current tribal infrastructure is operated, such as, food procurement and distribution.  Moving beyond government food stipends and letting outside business take the lion share of the profits must change, if any success in this project is to be achieved?  Streamlining this process would allow for direct nutritional management over healthier food types provided to the people by opening business relations with national organic food providers.  Utilizing special advantages the Tribes have but do not generally use in terms of developing a tribally owned food distribution company.  The tribes can use the General Services Administration to form a food commissary equal to military base exchanges and negotiate directly with food providers to bring in the food and products.  Thus, a better way to eat and live plus save on gas money will emerge and be appreciated and adopted by the people.  This would lead directly to a more efficient use of tribal member resources and create a circle of prosperity that keeps the majority of tribal member’s money in the hands of the tribe.  By providing a larger variety of healthy food products, tribal members will learn to take better care of their bodies, while also re-learning the joy of cooking and family well-being through the daily dinner menu. If the current lifestyle issues that affect our survivability are addressed and solved, the most important result will be an increased level of self-esteem, leading to longer life expectancy for all tribal members?  These achievements will come through fundamental developmental, operational and educational efforts incorporated throughout the life of the project.  All efforts made will be to place individuals in charge of the action with specific training to that job or function.  This project has the potential of generating many jobs, all inter-linked and integral to the projects success, leading to more learning and economic development opportunities for all.  These achievements will be documented and repeated by other similar nations around the world.  Therefore, based upon the experiences of this project, the AATCHB is primed as a national and global pilot in the next stage of telehealth and healthcare environments.  

FRIENDS OF YOURS ARE FRIENDS OF MINE!

Within the telehealth industry itself, change is already occurring.  These changes, in fact, directly affect the entire value chain of the telehealth industry itself, which is, in fact, not yet a true industry, but is soon to be.  When invented, NASA and the Space Shuttle were the only ones who used Telehealth.  However, due to uncontrolled exploitation efforts and unpaid royalties to the inventors, Telehealth became an illegally exploited technology that became a worldwide phenomenon and now is in use by every hospital and every educational institution around the world including the federal government.  However, none of those royalties until very recently were being paid to the inventors.  Additionally, because the telehealth networks that resulted are mostly freestanding systems, having any inter-communications between systems is virtually un-heard of in a world full of inter-communicating networks.  The overall result is a large cost pass through directly affecting the high retail cost of healthcare for the consumer.  The Telehealth Industry is better defined as a “Cottage Industry”, “Piecemeal”, a quilt of companies all using a technology invented and patented by people who don’t currently control the growth path of its invention.  Instead, large companies have exploited the technology and the result is a very important industry that does not work together to solve health problems, but works to be different and competitive and due to both the advantages and disadvantages that Indian Country has on its plate.  Due to the fact that your tribes are in such a unique position, it becomes that much more important that all efforts are made to fully complete the planning and deployment of the project.  Because the net result will be a finalized path for growth for Mission Technology Transfer Incorporated, whose exclusive global license to the Telehealth Patents, which now include “Processes”, the Telehealth Industry will have a much needed aggregator for distribution of products.  This central aggregation point will allow for the streamlining of worldwide developmental efforts, which will tremendously affect the cost delivery of the telehealth solution itself, while greatly increasing the capabilities and inter-operability of the industry as a whole.  This in turn will lead directly to the increased health and well being of the people of the world.  Put simply, the AATCHB is at the forefront of a global effort to utilize telehealth as a vehicle for all aspects of a more healthy existence of human development.  

Technical Background Development

In the four years since the introduction of Indian Country to Mission Technology Transfer all aspects of development have been engaged and driven to the highest offices for support and funding within the Federal environment.  During this period MT² under the guidance of Charles Colombe, has made every political effort in Washington D.C. that affects the success of the project to include discussions with the office of Dr. Charles Grimm, head of the Indian Health Service.  His support of these efforts by MT² will make the development process of this project flow much smoother.  In fact, after meeting with the head’s of the USDA RUS Telehealth Program it was also determined that MT²’s vision for an integrated channel of distribution providing streamlined telehealth solutions nationally was actually the final goal for the RUS Telehealth Program.  As such, in review of the MT² RUS Loan Application Draft created for the Rosebud Sioux Tribe in 2005.  All aspects of the Loan application were approved by the RUS teams except the technical plan for delivery because it did not exist.  This is now the largest obstacle in the final development of the application slated for the AATCHB project.  This technical plan consists of all the product specifics and system design requirements for the actual telecommunications operations and medical services to be provided.  

STAYING ON TOP OF IT!

When the AATCHB resolution was passed in 2006, great efforts were made to bring in support from the leading Telecommunications Providers.  However, due to the downsizing of the carriers at the time and the lack of a contract managing entity or Value Added Reseller to oversee the development and delivery of the contract requirements set upon the AATCHB, as users of the services, none of the carriers were willing to provide the necessary engineering resources to develop the required technical plan.  Additionally, several efforts were made by Mr. Rogers to bring in the necessary partners to help in delivery of the contract management efforts; however, due to non-existent project funding this effort failed to bring about the needed oversight services, resulting in Mr. Rogers’ efforts to become a certified provider of those services.  This personal effort, taking almost two years to complete, resulted in the assignment of a MobileWare Incorporated sub-dealership to represent and provide all five major wireless carriers (Sprint, Verizon, AT&T, Alltel and T-Mobile) for Bestin Broadband Inc.  As MobileWare is a National Master Dealer for these carriers, the ordering and delivery process of all major cellular phones and plans is as easy as going on-line. And will provide all of the best phones and services equal to the current national standards. As a dealer of MobileWare the necessary support mechanisms needed to offer and deliver cellular services to the tribes becomes a reality.  This opens the route for the project to deploy any level of communication services within the region because Mr. Rogers has paved a path to the source of services.  As a result, all of Indian Country will have the opportunity to upgrade their current communications capabilities to the national standards.

During that time Mr. Rogers also identified Cisco’s current go to organization for telecommunications build outs, CCI Inc.  CCI has offered a contract for representation to Mr. Rogers, which would enable the project to directly contract special circuits and telecommunications directly to rural and tribal areas.  This capability would ensure the project’s ability to provide hard-line telecommunications services in areas that would need them such as local community centers, which do not currently have these services.  Moreover, CCI does provide a program for entities wishing to build out services but lack resources until proven demonstrations of services can be shown, which generally leads to project funding by the entity’s board of directors.  In fact, CCI will build a model in the lab, as well as, provide a technical data map to the project up front equaling about $100k (In-kind) for the data map supporting the land mobile radio network. This means that providing a working model of Telehealth services (1st Responder’s Medical Camera) can be provided as a way to address immediate crisis events in a more helpful manner than just transportation during Phase 1.
MAKING THE GRADE?

Most importantly, certain programs offered by the leading cellular carriers allows for a minimal contract commitment in return for an entire build out of advanced digital wireless services throughout the tribal area. These two important developments make for a complete solution of communication services, which can inter-connect the geographically diverse member tribes in a way that has never been done before.  By deploying a wireless network, such as, a Digital PCS (Personal Communications System) network, in conjunction with a network of hard-line services, MT² will be able to provide highly advanced telehealth services to all outlying areas.  This will be accomplished through a combination of mobile RV units outfitted to provide primary and specialty care services directly to the home with supplemental fixed services to local community centers allowing for a permanent desk of support directly to the outlying community, directly alleviating some of the stresses of time and money consumption now the norm throughout Indian Country and Rural America. The increased level of services will have an important impact on the psyche of the community, as well.  This will drive intellectual interests in the youth population, which in turn will be met with employment and learning opportunities all apart of the turnkey solution provided by MT².

SOMEONE’S KNOCKING? IT’S PROGRESS! GET OUT OF THE WAY!

Other technical developments have occurred since the 2006 resolution; one of the most important would be the current effort by the Federal Communications Commission to spawn the national build out of Telehealth systems.  This effort has States across the country preparing for the deployment of Telehealth services. One example is the State of Colorado, which is preparing to release an RFP worth $11MM of development funds.   How this effort affects MT² is still being determined by both the patent holder EMTEL Services and MT² but regardless of the efforts in one way or another both MT² and EMTEL will benefit?  Will the Tribes also benefit?

In regards to this Federal initiative, Indian Country is at a great disadvantage!  One is that tribes tend to be Mega users of communications mostly due to geographic location to all other locations.  But as most members understand sometimes calling from one end of the Reservation or one to the other can result in heavy long distance charges.  In fact, this aspect of the tribal bottom line is currently being greatly affected in a negative way.  Recently the large long haul providers such as AT&T, Sprint and Verizon have announced they are increasing the long distance rate from pennies to almost a dollar per minute, which will be passed to the rural telephone companies then on to the consumer.  This is being done to balance out the losses being generated by the mass adoption of cellular services by the general public due to the new unlimited calling plans offered in most urban areas. Additionally, because of the lack of people in outlying areas cellular services are generally not as robust but more expensive.  Additionally, calling plans are based upon usage and provided by carriers who do not offer an Evolution Data Offer (EVDO) or Internet for the computer using a Digital PCS signal.  This market reality is virtually barring the user from true 3rd Generation technologies currently being used by most of the world, although European and Asian technologies are even more advanced than the entire U.S.  Unless the tribes find a way to convince the major carriers to deploy their high cost advanced digital cellular services, it shall be a long time before they expend the resources to do it for the sole benefit of the tribes because of the current state of the economy.  These market factors are forcing the tribes to entertain other viable options for communications. Cellular is one of the best ways to do it because of the cost comparison to a land-based system. However not all wireless companies are the same and each company has a different network, some with quality that will in no way qualify for healthcare related funding. Others technology choices, such as, Voice over the Internet Protocol (VoIP) or voice service using a high speed data connection are services that are good for residential phone service, even business phone service.  However, this service does not provide the high level high-speed service and type of services required by healthcare policy and law.  Therefore, the tribes are in a situation of being forced to adopt either nothing or whatever the IHS and the carriers decide to provide in regards to high-end landline and wireless technologies.  Combined with the fact that rural areas are now going to be paying even more for the long distance services they currently have been using as the communications network; this means that  something must be done to address the situation..  The worst consequence is that any FCC initiatives involving telehealth will only affect the areas with great numbers of people and outlying areas will be forced to take what they can get, which may be nothing at all unless the tribes can take the reigns and create a new way to provide quality health care to many of their people over a large rural regional area.

THE STATUS QUO

Now, as these complicated issues affect the tribes directly in terms of cost and quality of service the tribes must now understand why it is so important in having some type of legislative representation of Indian Telecommunication issues, if true self-determination is to be achieved? Currently, the tribes are at the mercy of the decisions made by corporations and federal employees, who interpret, then administrate federal law because there are no Federal Laws to directly oversee any tribal actions.  It is true that a tribe can form a telephone company to provide these services to the tribe, as some have already done.  However, in all situations the tribal company will pay taxes to the federal government through their long haul providers, such as AT&T, Sprint or Verizon.  If this is true than there must be, as stated by the United States Constitution that all taxes collected MUST BE apportioned (Equally) among the people and the people must have representation of those taxes within the system.  The Telecommunication Act of 1996 makes no mention of Indian Country although the FCC ruled that the tribes are in full control of their own land and air above to provide communication services, how can they truly do this, if the cards are stacked, and not in their favor?  This first example of how tribal sovereignty is affected by administration officials is now at the head of a long line of decisions that continue to skirt around the issue and distract from the critical necessity of federal legislation to provide a growth path for tribal communications developments.  As gaming has become a lifeline for tribal development, the diversification in legislation is now critical to the next stage of tribal self-determination in regards to economic development efforts, such as, the AATCHB Telehealth Project.  Until then, the maze of contradictory federal funding requirements, complicated FCC policies and inter-related but dysfunctional federal policies will negatively affect tribal projects until the status quo can be overcome for all other projects to follow.   

WRITING OUR OWN DESTINY: TRANSLATED: WORKING FOR YOURSELF

Unless a real effort to untangle the web of policies is remedied and replaced with the Native American Telecommunications Act, Indian Country will be under the thumb.  The brainchild of Mr. Rogers, who sees the potential legislation as the much needed Amendment to the 1996 Act, knows it would be hard fought but welcomed.  It would engage one very important ally the 2500 rural telephone companies, who too, are at the mercy of the FCC and the large carriers.  In fact, it was a local South Dakota phone company who first suggested to Mr. Rogers the idea of the FCC Board being expanded from five board members to seven; one for Indian Country and one for the Rural Telco’s, as they voiced their disapproval in the market manipulation and dominance by the large carriers, who routinely affect the outcome of the FCC board rulings with their army of lobbyists.  The Rosebud Sioux Tribe enacted the idea into tribal legislation in 2002.  That resolution along with the development of the AATCHB Telehealth Project could in effect become the catalyst for the Native American Telecommunications Act, which would pave the way for funding and oversight of a complete tribal telehealth network but also make it possible for the tribes to take the lead in development of their own communications networks.  One of the main reasons to do this would be to annually access the resources that regularly go unused each year held by the universal service funds.  The Universal Service Administration collects these funds from Telecommunications carriers to provide inexpensive telephone service to low-income areas such as tribal lands.  Hence, the tribal life-line program, a federal program, which pays money to the telephone carriers on behalf of people, who can not afford to pay for it on their own.  This is another example of how administrative policies directly affect tribal members.  However, without this policy some tribal members may not have phones at all.  However, consider this, since most of the money in the fund goes un-used each year, how good could the system become, if that money was used to provide high speed Internet to tribal areas?  Is it no wonder then that Internet communications to tribal areas is so expensive because? This is due to location and cost delivery to the Phone Company?  This is so, because the Universal Service Fund resources currently cannot be used to provide broadband level of services to low income areas using this money.  So essentially, the Telephone Company is paid to keep the low quality phone service to tribal members.  Again federal employees directly affecting tribal services, however, it is this next example of dysfunctional policy that enrages the author of this report and is partly driving his participation in this project.  

WHY TAKE ACTION?

In 1947 the USDA Rural Utilities Service created the Telephone Bank, a funding support mechanism for supporting telephone companies around the country.  It was set up to help offset the costs of maintaining the actual phone lines of the company, every since then, the telephone companies received money from this bank for the upkeep of its plant operations.  Without it the phone system of today would not exist.  The 1996 Act made it possible for competition to occur through the breakup of the AT&T monopoly, that was created in part through the well use of those funds, which gave national market domination of services to AT&T, by forcing AT&T to let other small companies use their existing phone lines to provide services to their own group of customers.  These small phone companies have the ability to access the phone bank to maintain their network of services.  However, since tribes are not companies they cannot access these resources unless they form a phone company or access different funds released by the RUS that support technology.  These programs are called the USDA RUS Community Broadband Grant and Loan Program or Telehealth and Distance Learning, and are offered annually as a competitive proposal to all eligible entities.  The resources are very limited and overseen by federal policy.  In 2006, a decision was made that completely disenfranchised an already dysfunctional tribal policy.  This occurred when RUS employees ruled that an entity would be ineligible for RUS Funds, if they were within the boundaries of another telephone company’s future projection of service provisioning in one of their loan applications.  This decision is directly contradicting the FCC Ruling about Tribal rights to provide their own services.  Meaning that, if a tribal area was within an area claimed to be serviced in the future by a phone company’s loan application for RUS Phone bank funds, then that tribal area was not eligible to receive any RUS funds, such as, the Broadband Grant?  In effect, forever leaving the tribes at the mercy of companies, who may someday provide service to them? They would be captive to whatever price that company set forth, unless that is of course, it provides just plain old telephone service (POTS). Which if applied for, they could receive the Universal service funds to provide life-line phone service to tribal members, as well as, have access to the telephone bank for all other services to be maintained such as Broadband.  Making it in both cases federally funded and profits taking leaving the tribes and rural areas at the mercy of large company policy including service level and pricing?  The future is not so bright in this regard and the tribes are directly affected because there are no set laws for tribal telecommunications.  Tribes are treated as traditional entities and therefore are not given any special consideration for their sovereignty in regards to decisions made by federal employees.  

LAST TO FIRST!

All these actions result in a complete disenfranchisement of the self-determination aspect of telecommunications development for most of the AATCHB tribes, who just happen to be located within the areas affected by those commercial loan applications.  As it becomes more and more clear that the federal administration is setting up the market for the benefit of companies rather than the benefit of people it becomes imperative that the tribes embrace and encompass their own destiny in regards to telecommunications.  This destiny must include the ability to leave laws and a legacy behind to guide future generations through the complicated waters of the global economy.  More importantly this Board of Directors must become a guiding light for others to follow, as with your efforts you shall bring all of the strings together to form a net of prosperity that will provide the sustenance that our tribal community so desperately needs.  Together we shall share the net and create an inter-connected network of healthcare services that in turn will lead to a fully defined network of healthier Indians, who together will help each other to live longer and fully embrace the worldwide web of people.

Technical Requirements Overview

Every aspect of the technical requirements will be completely based upon the current requirements laid out by the Board of Directors, which in turn is based upon the needs of the people.  In the case of this project the technical requirements are a complex set of design plans that currently do not exist.  Or at least exist in a completed federal loan application.  All intentions are to augment the current services being provided but also to augment all of the future services with integrated telehealth services.  On August 19, 2008 Mr. Rogers contacted Adeola Jaiyeola, MD, MHSc, in charge of technical services for the AATCHB.  This initial contact was to introduce the project, as well as, request her help in developing the technical plan.  Therefore, from this point forward all technical aspects of the project will be co-developed with this office and the office of Mr. Rogers to ensure that all questions, concerns, requests and requirements are fully met.

THERE ARE CHOICES TO BE MADE

One of the most important aspects of the development will be the choice of products to be used within the project.  The MT² leadership is in charge of those actions, with final decisions to be made by the collective team of MT² lead partners and tribal leaders.  This process is currently being conducted internally by MT² leadership for similar projects in other countries.  However, until a firm AATCHB project initiation has begun, all specific products and services are considered “To Be Determined”.

In regards to telecommunications providers to be selected, a complete bidding process will be conducted to best fit the project with the single best or group of best carriers who fulfill the needs completely?  Consideration of current tribal lease situations and any other technical support able to lend to the projects success will be considered, however, all final decisions in regard to actual contract commitments will be met by MT² on behalf of the AATCHB as the mentor in the relationship.  As the protégé, the AATCHB shall become a sponge of learning and application of that education shall be enacted throughout the process of turning up the network and moving on throughout the life of the project. This process will continue until the actions are mastered by the tribes and divestiture (MT² releasing more ownership to the tribes) is representative of that Mastery.  Resulting in self-sufficient operations maintenance and educational teams capable of 24x7 response solutions resulting in the up keep of the 99.999% quality of service required by current funding and legislation required to maintain a healthcare network environment.

RIGHT TOOL FOR THE RIGHT JOB!

The best and most inexpensive way to procure these services can be accomplished through the General Service Administration.  Because the tribes are essentially considered a federal agency for funding purposes, the tribes are also eligible to procure technologies through the same channel that all federal agencies use, which is the General Service Administration (GSA).  Current policy states that any Tribal entity may utilize the GSA to procure any and all products and services including buildings for a 1-% fee.  This unique advantage affects this project directly at the bottom line.  As an example under the guidance of Mr. Rogers the Rosebud Sioux Tribe changed its long-distance provider from Golden West Telecommunications to the General Service Administration using AT&T’s GSA Desk (Then AT&T was the only populated Indian Desk at the GSA).  The rate went from $0.27 per minute to $0.025 per minute resulting in an estimated $1MM in annual savings affecting all tribal programs and their 240 phone lines.  This excellent example of cost savings can be applied to the AACTHB Project in a way that will not only ensure overall quality but also generate a solid legal foundation for business relations with all vendors.  This is very important to vendors, who so importantly need this assurance that the tribes will be able to pay for the products and services they use in a timely fashion.  Having this assurance will ensure the tribes are treated appropriately when it comes to time and attention devoted to the needs of the developmental teams, who will depend upon the timely delivery of products and services to the project in multiple locations.  Utilizing the GSA will ultimately make the entire process of development more cost effective and vendor transactions more efficient helping to deliver world-class telehealth services to the AATCHB membership.

Business Action Requirements Overview

In business everything is based upon contract agreements, the documentation of commitments made by all parties to the success of the project.  In the case of this project all efforts to carry on the developments have been under taken by the sole efforts of Mr. Rogers a duly registered member of the Rosebud Sioux Tribe.  His dedication to the success of the project has been the single driving force behind the project since the project was originally presented to the board in late 2005.  The resulting resolution has provided him the fuel needed to drive forward his personal developments in achieving the dealership license, as well as, the preparation of this document all with the hope of seeing Indian Country at the top of the list.  

In the next stages of growth a contract must be put in place between Mr. Rogers and the Board to fully define his role and responsibilities.  Additionally, due to those efforts a position of ownership has been offered to him by MT ² for his role in development. Until that time, Mr. Rogers is obliged to continue his developmental efforts because of his dedication and love of Indian Country.  However, as the appointment of Dr. Donald Warne has re-invigorated the Board and its efforts to serve the people, Mr. Rogers is requesting immediate contract negotiations to begin the process of developing the technical plan, as well as, on-going business development action items to be under taken to complete the funding requirement package.  This consulting contract will allow Mr. Rogers to continue acting as a liaison between the parties setting the stage for the more complicated set of agreements to be negotiated for the larger project.

BECOMING PARTNERS?

Additional Business Action requirements are set forth by MT² and are needed in order to finalize a relationship between themselves and the AATCHB. They include a formal agreement for partnership in the formation of the company to represent the business activities of the project.  This company should be formed as a company dedicated to the advancement of healthcare for the AATCHB.  Its ownership breakdown will be slated to have a Tribal majority of 51% in time, as the organization grows its ability to manage and make effective business decisions.  However, until the time the tribes have become masters of their own destiny in regards to Tele-healthcare, there shall be a 5% starting point of American Indian ownership.  Where the tribes under the AATCHB have been given 3% stake and the remaining 2% going to Mr. Rogers for his role, where the entire process of divestiture by MT² will reach the tribally desire 51% majority, if the tribes can take the responsibility to do so.  All Tribal ownership of the regional company will be solely based upon the achievements of the tribes in their cumulative developmental process.  It is MT ² mission to develop similar companies with every Tribal Health Board making it a national tribal effort to bring healthcare self-determination to the forefront of national / tribal awareness and the forefront for U.S. / Tribal relations.  Thus, bridging the cultural and technical divide between two cultures for the betterment of the health and well-being of all concerned, laying the ground work for a nationally diverse yet sound foundation, which is ready for the on-coming federal effort to provide a universal healthcare program for all Americans; thus, placing the AATCHB at the forefront of national global effort to utilize technology to solve the healthcare problems facing the country today.  If this sounds familiar, it is because of the efforts of MT² leadership as it has reached all the way up through the national chain of command and into the White House itself.  MT² has primed the pump and paved the way for the AATCHB to take the lead and fulfill its mission to enable its member tribes to become self-reliant in regards to serving the healthcare needs of the people, opening the door for a national dialogue to begin, where the tribes are at the table not on the menu.

All activity of the entire project design shall become the co-development responsibility of two parties, where the tribes shall outline their needs in regard to technical requirements required by the current and short-term technical plan. Actual stated responsibilities shall be outlined during the final negotiation process, which will take shape once the technical plan can be completed.  Until then the project shall utilize the newly updated Strategic Plan to guide the service deployment schedule that will provide MT² with the necessary information to complete its finalized draft of the loan application; this “Wish List” of technical requirements, which meets the current needs of the AATCHB will become the base requirements for the technical plan.  Then building upon them, MT² will incorporate its technical requirements to include agreed upon medical products and services.  This information coupled together with the tribal information will become the finalized technical plan required to generate a complete project matrix, which is needed to engineer a communication network architecture and deployment plan, which is also required by the loan application.  Once assembled the information shall be submitted to the appropriate federal funding source, which may actually become the Federal Emergency Management Administration under the Department of Homeland Security.

This can be done because of the first responder type programs MT² has to offer to the project.  In fact, first responder grants are available and affecting a positive outcome will be tied directly to our overall plan of progress still to be created through the initial project development contracts outlined in statements of work for each responsible party.  Once executed a complete project plan can be created and the funding process can begin.

Political Action Requirements Overview

Politically the project needs to be solidified in resolution before any funding can take place before that many questions need to be answered.  Additionally, a complete formal market assessment must be conducted in regards to actual numbers of people to be affected to include “Non-Indians”, as MT² has every intention on providing the same services to those who are not served by the IHS. As the system will be able to collect payment via Line Item Budgets paid by the IHS, as well as, any form of payment such as, cash, check, charge or third-party co-pay insurance making the telehealth system available to everyone in the area, thus, creating a local bridge between the two cultures and opening the door to increased political cohesion and possible legislation that permanently defines the role of the company within each affected state.  Here a door is open and must be walked through in order for the tribes to benefit the most, while having the highest level of legal protection.

It must be noted here that Mr. Rogers has taken the initiative to develop relationships with two insurance carriers; 1) Banker Life (A supplemental to Medicare), and 2) Rocky Mountain Health Plans, who recently merged with CNIC Health Solutions.  This was done to bring a deeper level of understanding to the overall situation as it pertains to tribal ownership.  In the case of Scenic Health, a relationship could be established to provide the tribes with a service that allows them to put their name on the product being sold to the tribal members.  This would allow the product to be sold as a tribally branded product making it more effective in terms of marketing.  Additionally, these relationships offer the tribes a tremendous bargaining power as it pertains to the overall project, where insurance carriers may be able to enhance the funding parameters of the project making it more of a partnership for both.

GOING BOOTSTRAPPING? BUT NEED SOME NEW BOOTS!

The time has come for the tribes to embrace Section 17 of the Indian Reorganization Act of 1934, put into contexts of today’s discussion, this law created the Federally recognized tribes we know and love today to include the movements already taken by the AATCHB.  Section 16 of the act created the tribal council and ability to make and enter into agreements and form the decision-making role of the tribal council.  Section 17 was put in to the act to allow the tribe to take the next logical step, and form a “Corporation” to allow them to do business with the outside world.  In fact, as some tribes have successfully done this, the Great Sioux Nation has not although they have undertaken business activity and faced lawsuits and failed on loans, thus tying the hands of the tribal council without direct approval by the Bank and the Secretary of the Interior.  This legal authority to conduct business worldwide also happens to be tax-exempt.  Having a corporation such as this protects the tribe from any direct liabilities, as a corporation’s first function is to protect its owners from harm in legal terms.   Because all decisions are made by separate board decision and thus, are considered separate form the core tribal sovereignty.  The gift of the Section 17 was put in as the drafters of the act knew that one day the tribes would want to go into business for themselves and thus, wrote into the originating document with the power to do so.  Not taking advantage of this power only opens the door for failure in business and beyond.  Why? Because vendors will not come in and participate in the project because they will have no way to protect their investment legally in a State recognized Court, if something were to go wrong and the company were to be sued.  Thus, having a federally charted corporation will form a solid firewall of protection for the tribes if this were to happen?  Forming a Section 17 company for the AATCHB will allow for MT² to partner with you to form the new AATCHB Telehealth Company.  This company will grow and divestiture by MT² will continue until the goal is made, once 51% tribal majority is achieved?  That company could become a fixed federal contracting entity inline for the up and coming Universal Service Healthcare program that will be put in place by the next President.  Addressing this issue is important because in the formation of any company, which type of company to form is an important factor made prior to any actual work flows.  Factors are based on RISK and Taxes.  The Section 17 Corporation fortunately doesn’t have to worry about taxes, so the only question is Risk, by not having a corporation in place, as a protector is the biggest risk to Tribal Sovereignty?  Being the only law in place for tribes to follow makes it now very imperative that the Great Sioux Nation take one big step into the big boots and make them work for the people.  The journey ahead is rough, tough and steep, and a good set of boots is always needed to carry a heavy load up a steep hill.
Funding Requirements Overview

Finding money to fund this project will not be hard, finding the right lender and right interest rate shouldn’t be hard either, as money is available from many sources.  Time and effort must be put forth to determine which track to take.  In the past, MT² and Mr. Colombe felt that Federal resources were the best because they were the cheapest, however, with the tribes having so many internal options, such as, tribal investment resources. Organizational Issues, such as, the forming of tribal group Section 17 company, opens the door to form a tribally funded enterprise, which would allow for the tribes to take a larger stake-hold in the company up front.  However, those discussions must pass the approval of MT² Board and deeper discussions must take place in order for this to occur.  MT² is open to these discussions but formal requests and discussions must take place.  Presentation of the project to the next board meeting is offered, as well as, re-introductions of all parties.  MT² is requesting that the Board solidify the effort in an emergency resolution, which re-initiates the projects and sets aside a small preliminary development budget so that all preliminary documents, agreements and design plans can be initiated.   This budget would pay for travel; time and materials in the development of the re-initiating event to include print outs and preliminary contracts with statements of work for review by the board so that a vote may occur to move the project forward immediately.  Mr. Rogers will take time out from his other work to produce the presentation and travel to the Board meeting to make the presentation to the meeting.  MT² will travel of their own expense to the meeting to meet with the new board and new staff.  This meeting could produce the finalized application through the discussions and documented plans that will result.  The finalizing resolution would put in motion the development tasks to create a finalized technical plan and loan application, thus, making the project one-step away from becoming a reality and well on its way to serving a people so desperately in need.

Outcomes and Impact Overview

Federal funding applications require that the outcome and impact of any project be documented and presented in a way that shows how the project is going to affect the community, where the money is spent.  The tribes require that all outcomes benefit the tribes with money and jobs without having a high risk of negative environmental impact.  This project does both but in a way, whose outcome becomes a very important cog in larger more important aspect, that being National Security.  During this time of war, protecting our borders and people better has become a major national priority.  In fact, by building this telemedicine network a more complete national security infrastructure can be created by making it possible for all communities to communicate more readily and effectively through the communications network, which is important.  However, at a deeper level and taking into consideration the tribes other advantages in terms of financing advantages, such as tax credits.  Tribal Tax Credits make a tribe similar to an offshore country in terms of tax breaks.  Additionally, because of the high security involved in the development and production of some of the products manufactured for the technology sector, those products cannot be made out of the country.   Therefore, a tribe becomes a more lucrative and more secure possibility in the minds of large organizations, such as the Homeland Security Consortium with direct access through MT². 

DOING OUR PART!

Utilizing tribal land to build a large technology transfer point located in isolated yet accessible area opens the door even wider for the tribes.  As Mission Tech Transfer Inc is in a position to contract the development of a project that creates over 2000 jobs for the tribes and surrounding areas that directly involves providing a location to build, train and ship specialized telehealth technologies to areas all over the world.  In fact, in some cases, such as Iraq, MT² and its licensor EMTEL Services owners of the patent to Telehealth, have direct requests to provide telehealth services to the Iraqi youth of 14 million.  However, some of the problems already seen are that too much time is required to build and deploy a network, thus exposing our specialists for too long to harm.  By manufacturing, training and staging an entire telehealth system in house and bringing the Iraqis here to train and master the equipment will alleviate much stress and cost to the situation.  Therefore, the tribes are in a unique position to provide crucial solutions to the war on terror, which in fact is an effort to better educate and take care of people around the world less fortunate than the tribes.  MT² is ready to discuss those opportunities but all offers will be made formally, and only if the tribes continue to show a willingness to cooperate and take full responsibility for their own destiny.

ADDITIONAL OUTCOMES

Once deployed the telehealth communications network will be opened to serve all residential, business, Tribal, State and Federal contract opportunities to provide communications services, thus creating many more revenue streams for the company and ultimately the Great Sioux Nation.  These opportunities must be met with formal development projects but rest assured, MT² will lend as much help to the effort as it can as in their first statement to us made it clear they want the tribes to benefit from the technology first.  The Grandfather of Telemedicine himself Joe Digioanni, also shares this desire and his invention has already helped so many people including the tribes via the IHS. With these thoughts in mind the next stage of growth will no doubt take hold and grow in a way that is finally guided and groomed into a worldwide solution that saves lives and helps people to live longer in a more healthy and prosperous environment.

EXPANSION

A Prime candidate for expansion for the projects immediate future would be to reach out to the 30,000 Indians, who live in Denver, Colorado.  It is a small step in the development of another pilot program that utilizes the same technology in an urban environment.  Denver already has existing programs and infrastructure but lack the inter-operability and robustness actually required inter-connecting the people.  Since, the State is already initiating a telehealth program it only seems fitting that the Indians do the same.  Opening a door for the AATCHB Telehealth project to connect directly to Denver Indians and support the transient nature of tribal members.  Making it much easier to find medical records and share information as people move back and forth from the reservation to Denver and back.  This expansion would serve a great need and provide more jobs all lending to the economic and political capital development of inter-tribal relations.

Mr. Rogers has contacted all three of the Denver Indian programs regarding this idea and was encouraged to continue his effort by all.  In 2007, Mr. Rogers introduced Bankers Life to the AATCHB at their quarterly meeting, where a resolution was passed to explore those relationships.  Additionally, On September 24, 2008, Mr. Rogers was invited to discuss the entire project with the President of Scenic Health Plans, Jim Swayze, who is interested pursuing a deal with the AATCHB, as he has recently submitted bids to other tribes in this regard.  This effort combined with Mr. Rogers’ previous effort to introduce Banker’s Life (Medicare Supplemental Insurance) to the AATCHB makes for a solid foundation of potential business partners; One that has a better than average chance of gaining a foothold on the future because of the willingness of these companies to partner with you.

In conclusion, a project of this size and nature is destined to be set into stone through an act of Congress.  To be successful much work towards a continued renewed and fostered enthusiasm for the project needs to ignite the community to support the project.  With that foundational community support and understanding of how greatly and positively affected they will be when the project is completed will surely spark many more fires of desire.; Something that is also desperately needed in the growth of the tribes, as pride in work of self-discovery and betterment of self, which seems to be lacking in tribal life today.  Taking the lead nationally will open the door for our youth to embrace the challenges the future holds for them and help to bring a solid healthy foundation to continue on with the journey of our people in the 21st Century.

Mission Technology Transfer Inc and Bestin Broadband Inc thank you for your time and attention to this very important matter and all look forward to meeting, discussing and working together with all of you for the benefit of all American Indian people and the world, as a whole!

Thank You!

ADDENDUMS IN SUPPORT

Addendum A:  Native American Tribal Beta Demonstration Site Requirements.

Demographics:  1) Rural location preferably with non native rural communities located within 60 miles; 2) Large Native American tribal population “spread out” in multiple smaller locations; 3) Under-served by medical specialties and facilities; 4) patients are required to travel greater than 80 miles to seek specialty care; and 5) Healthcare Providers with ability to pay.

Services to be provided: MT² proposes to make available to the Native American Tribal community the following clinical services with mutually agreeable billing reimbursements using current tribal, employer, private and National Indian Health Services, Medicare and Medicaid programs:

· Emergency medical care at existing facilities or facilities yet to be developed;

· Preventive healthcare to the Tribal communities through periodic in-services to target populations at risk.  Such in-services may be conducted through on site activity or via long distance tele-video educational seminars;

· Specialty consultation services via tele-video connectivity to existing facilities, on an emergent basis or on a scheduled basis.  Proposed specialty services include the following:

i. Psychiatry, Neurology, Cardiology, Pulmonary Medicine, Dermatology, Pre-Natal Medicine, Drug and Alcohol Dependence, and 

ii. Other specialties, as needed based on initial project assessment

Facilities:  There will be one fixed treatment facility upgrade at a Native American Tribal Medical Facility and a Data / Call center for support located in a building to be determined.   In addition a Mobile Primary Care unit (see diagram below) will provide services to other areas of the tribal community on a rotational basis.  The Telecommunications capabilities will allow expansion to distance learning and Internet connectivity programs based on the current needs of the tribal community.  A suggested set of tools may be presented by MT²; however, the final technology plan is subject to mutual agreement.  All potential connectivity solutions shall be chosen based on best value for best needs fulfillment requirements.
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Delivery:   MT² intends to deliver a completed “beta“ site with live transactions in a Period of seven months after initial assessment of the community.  Timing is subject to telecommunications infrastructure project, which is currently projected to be complementary to this schedule.

Requirements of Native American Tribal Community: In consideration for “Beta” demonstration project participation, the Native American Organization, subject to due diligence and mutual agreement, will be awarded maximum 3% for participation with an OPTION for additional 2% of equity based on negotiation.  Duties, responsibilities, and requirements for satisfying a successful “Beta” demonstration are:

1) Creation of a successful project implementation environment:

a. Availability of community and health care leaders to assist with project specifications;

b. Creating of rapid response “project committee” to facilitate meeting the project timeline;

c. Any Zoning or ordinances needed to support the Native American Tribal facilities;

d. Availability of public or private locations for mobile delivery of Telehealth.

e. Allocation of lands and facilities for functionality of the terms and conditions of the final agreement, including collateral for the loan program to initiate the scoping study and the resulting program.

2) Commitment to create Tribal jobs:

a. Identification and assistance with recruiting employees for “beta” site;

b. Commitment to seek distance learning initiative with USDA/RUS, to secure future manufacturing, network operations and billing jobs;

c. Create economic zones to encourage local employment by Telehealth and peripheral jobs.

3)  Promotion of Telehealth to Indian Country and rural America:

a. Communication and support of Telehealth by Community leaders including support of a awareness and marketing campaign;

b. Agreement to lobby the BIA/IHS for support of Telehealth at Native American Tribal and other Native programs;

c. Commitment to promote and lobby “beta” program with other tribes and rural communities and participate in trade shows at MT² expense.

4) The Native American Tribe will offer a “right of first refusal” for telehealth services delivery by MT²  for a period of five (5) years. (This facilitates USDA/RUS project loan qualifications for sustaining delivery).

ADDENDUM B MT² References

From :  jdan1001 <jdan1001@swbell.net> 

Sent :  Tuesday, July 13, 2004 9:25 PM 

To :  "GEORGE ROGERS" <rogers3g@gmail.com> 

Subject :  Refs for Daniel & Digioanni 

CONFIDENTIAL:  All reference checks must be pre-notified prior to contact

George, here are references for me and Dr. Joe Digioanni, President of the Emtel Corporation

Information follows on:

        James L. Daniel, JR, 

        Co-Founder of Mission Tech Transfer, Inc.

        1219 Post Oak Park Drive

        Houston, Texas 77027

        713-961-2777

        Daniel has been in the business of specialty and private placement financing since 1983 and is president of Daniel Enterprises, Inc. He is an attorney and member of the Texas Bar Association and has been identified with the Houston Business community for many years in finance, management and philanthropy which has included over 30 years of activity with the Texas Medical Center and the Texas Heart Institute. 

        Daniel was a co-founder of Mission Tech Transfer, Inc. in 2001 which was organized to identify, fund, and manage technology transfers related to health care with special interest in the advancement of telehealth.

        Prior to starting his specialty financing firm in 1983, Daniel served as a senior executive with Fish Engineering & Construction, Inc., a major Houston engineering/ construction firm for 15 years.  He was directly involved in operations, international negotiations and project financing.  During his tenure with Fish he was Senior Vice President of Fish International Canada in Calgary, Alberta, in the late 1970's at which time Fish Canada designed and built the largest gas processing plant in North America for Dome Petroleum at Medicine Hat at that time at a cost of $150 Million.  When completed, the plant processed One Billion cubic feet of natural gas per day.

        During his tenure with Fish International Canada, he and senior officials of the company were in the Mid-East and Indonesia representing the Company soliciting and bidding engineering and design project work in that area. 

        Daniel retired from Fish in 1983 to commence Daniel Enterprises in Houston.

        Prior to joining Fish in 1967, Daniel was employed by a national public accounting firm in Houston as a Certified Public Accountant with professional responsibilities including auditing industrial clients including management valuations and financial planning.

        Daniel also serves as Trustee for the Ray C. Fish Foundation, a non profit charitable trust active in funding health and educational projects since 1965.  

        Contacts who know Daniel in Houston are:

            Mr. T. Ted Lyons, Vice President Investments

            Wachovia Securities

            2700 Post Oak Blvd., Suite 800

            Houston, Tx 77056-5705

            Telephone    713-599-6760

            Mr. Marc C. Mattson, Sr. Vice President

            Texas Heart Institute

            Texas Medical Center

            P.O. Box 20345

            Houston, Texas 77225-0345

            Telephone    832-355-3792

Information follows on:

    Dr. Joe Degioanni, C.E.O. and Founder of 

    EMTEL, Inc.

    2425 West Loop South, Suite 601

    Houston, Texas 77027

    Telephone 713-470-6006

    Dr. Degioanni has been identified as the "father of telemedicine" from his earlier days as Doctor to the NASA astronauts.  He served in this capacity for many years and upon retirement from his role at NASA, he founded EMTEL (which is a registered trademark of Emtel, Inc., All rights reserved) in 1999 with a group of emergency physicians dedicated to providing medical services to rural hospitals by telemedicine procedures - the same procedures used to "doctor" astronauts in space from medical consoles on earth.

    The management team of EMTEL comprises a well-rounded group of professionals with diverse and extensive experience in business, health-care management, and the practice of medicine.

    EMTEL sees an increasing need for Mid-Level Providers as it moves forward in Telemedicine in which EMTEL holds U.S. patent #6,369,847 on the Master Control Center™ which electronically brings the patient and doctor together in telemedicine for diagnosis, consulting and remedial action.

More than 45,000 patients have been seen and treated using telemedicine procedures - with an extremely high degree of patient satisfaction and outstanding clinical outcomes.  EMTEL has become the leader in acute care telemedicine services.

    EMTEL's emergency medicine teams include certified, highly-qualified physicians, nurse practitioners and physician assistants.

    Future applications under development include:

        Emergency Medicine 24/7

        Specialty Consultations

        TeleRadiology, TelePsychology

         Hand Held Device Applications

    Mission Tech Transfer (MT2) has a global license for EMTEL services and the information MT2 has shared with you is proprietary to MT2 and was shared with you through Mr. Rogers on a CONFIDENTIAL basis with penalty provisions attached for breach of that confidentiality.

    We trust that this information - which is given in confidence, will be of assistance in your evaluation process.

    Sincerely,

    Jim Daniel 

ADDENDUM C Mission Tech Transfer White Paper

TELEHEALTH  SOLUTION

CONFIDENTIAL

A Foundation for Nation-Building Through Health Care and Homeland Security

Mission Tech Transfer, Inc. (MT²) is an alliance service provider based in Houston focused on Telehealth – the science of connecting distant patients and multiple treatment rooms to health care specialists by means of modern media organized additionally to access medical protocols and use proprietary management systems designed for diagnosis, treatment, and/or risk evaluations.

The MT² value proposition emerges, thereby, from leveraging information technology and telecommunications with patented medical protocols and processes for improved health care in terms of: access to care, quality of care, cost containment and convenience/improved productivity for medical professionals.

Thought leaders in disease and disorder treatments as well as infrastructure development are joining with MT² to mature an otherwise cottage industry of many players into a global force for a) health care cost containment with high quality care and b) homeland security for the United States and our friends and allies (See Attachment I: Thought Leader Alliance).

MT² aspires to amalgamate U.S. Government grants and loans across Departments (See Attachment II: Prospective U.S. Government Sponsors) and combine them with International Financial Institution sponsorship to create new Telehealth and allied services in emerging societies. In doing so, MT² will expedite and facilitate creative alternatives for:

· Assisting developing countries in providing quality general health care with specialist support from developed countries, in particular U.S. Medical Centers … enabling research and offshore patient flow for exceptional cases and elites

· Creating technical jobs and professional career opportunity in the United States in addition to the targeted global region or country

· Early detection, containment and treatment of biological and chemical terrorism.

· Early warning, management and relief for pandemic disease states and disorders such as HIV/AIDS, other Sexually Transmitted Diseases (STD’s), Contagious Disease – SARS, Ebola, etc., and Addiction.

· Distance learning for general education, preventive health programs, medical professional development, customer facing training for new technology to expedite application, and economic development 

· Mitigating migration for economic betterment or to escape crisis

· A pathway to self-sufficiency and the creation of new markets for U.S. goods and services

AGAIN, as stated above, Telehealth is the integration of telecommunications with computer assisted diagnosis and treatment.  Telehealth is proven to reduce health care costs, as well as address shortages in doctors and other health care professionals. Care is speedier without sacrificing accuracy meaning a better chance for recovery for the patient and a more lucrative practice for doctors.  Care is also aligned to computer-guided protocols to reduce exposure for medical liability and improve the quality of care. Billing/provisioning and in the United States domestic programs, federally mandated record keeping are made more cost efficient. 


Patients far away from doctors, in particular world class specialists, can be treated effectively with video conferencing to a doctor in a “medical command center” process proven at NASA and in rural emergency rooms.  Our partner, EMTEL, holds these patents and is the physician association for medical services delivery.  Their capability is demonstrated in services to tens of thousands of patients in the U. S.

The MT² Telehealth infrastructure provides distance learning over the same electronic “pipeline” and embellishes Telehealth with other health care services such as referral to leading hospitals for exceptional cases and accelerates training capabilities. MT² holds key global licenses for Telehealth that ensure a prominent industry position and a business anchor for consolidation of a cottage industry.

The MT² Alliance with Thought Leaders (NGO’s and Not –for-Profits) in health and development is a public-private initiative for achieving United States goals in foreign assistance and creating good will.  The model engages rapid deployment that is adaptive to many settings, even communities and regions disrupted by war, natural disaster and disease.  The Telehealth solution also augments existing relief and missionary efforts.

The orchestration plan recommends a “beta” demonstration site and scoping study to enable precise forecasts and assess risk.  Deployment can be to fixed facilities such as hospitals, clinics and doctors’ offices, or mobile units in rural areas.

MT² and its alliance partners seek the guidance and assistance of government planners and decision-makers to effectively plan the launch of the public-private initiative.  The alliance envisions a collaborative approach in which planners and the alliance combine their understanding with resources and networks to execute solutions.

MT² is also engaged in developing institutional applications with EMTEL in the U.S. domestic market, primarily aimed at prison systems, community health for rural America and Native American tribes.  Private licensing projects are under consideration in Saudi Arabia and Egypt.

Presently, MT² is engaged in the following foreign project planning for developing societies:

· The Sudan and Libya, sponsored by Libya

· Central America with Honduras as the preliminary target 

· Romania

· Malaysia and Indonesia

· Support to a U.S.-based Children’s Fund for the Betterment of Iraqi Children as part of the Iraqi Reconstruction Effort

For information, please contact James Daniel, (713) 961 2777 

Please visit www.emtelservices.com for more information about the Telehealth Solution.

Attachment I:  Alliance of Thought Leaders

Medical Institute for Sexually Transmitted Diseases (STD’s)

Contact: Dr. Joe McIlhaney, Presidential Health Advisor

The institute conducts STD research, maintains a clearing house on STD’s and is an advocate in preventive health education for HIV/AIDS, using the Uganda “ABC” Model … Abstinence, Being faithful and Condoms. 

1.1 Southwest Medical Technology Foundation

Contact:  Dr. Henry Groppe, Presidential Energy Advisor and Founder 

The Foundation sponsors various medical research in particular, an innovative solution for addiction proven and published in a leading medical journal in the Fall 2004, showing an astounding 88% Success Rate (most programs have a failure rate at around 75%) in a panel study over five years with nearly a 1000 participants who were hard care drug users and alcoholics. Based on a neuro-biofeedback program, the solution is grounded in entertainment software for ease of use in Telepsychiatry and broad acceptance by patients.

1.2 The Foundation for Sustainable Growth

Contact:  Mr. Paul Labbe, f. CEO of the Canadian Economic Development Corporation (EDC)

The Foundation is engaged in creative financing with international financial institutions in local setting wherein development and credit facility for small and medium sized businesses are addressed in concert with mega projects in development of a country or region.  The Foundation facilitates the critical mass needed to ensure new telecommunication infrastructure supporting Telehealth emerges as a self-sufficient economic force.

EMTEL, Inc.

Contact: Dr. Joe Digioanni (founder of NASA telemedicine program and EMTEL)

EMTEL is a telemedicine provider, staffed primarily by former military triage doctors.  EMTEL manages a physicians association for emergency rooms.  EMTEL holds the defining patents for Telehealth care using PC’s and teleconferencing.

Attachment II:  Prospective U.S. Government Sponsors

· U.S. Department of State and the Office of the Secretary of State

· U.S. AID

· Iraq Reconstruction Program

· Millennium Challenge Corporation

· U.S. Department of Health and Human Services

· U.S. Department of Defense (NorthCom and Office of Homeland Defense)

· U.S. Department of Homeland Security

· U.S. Department of Justice

ADDENDUM D Mission Technology Transfer Executive Summary with Job Creation Forecasts

(SEE ATTACHMENT) 

ADDENDUM E Mutual Non-Disclosure Agreements for AATCHB Execution

(SEE ATTACHMENTS)
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