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Washington, D.C. 20554 ~ t({U(/-Y'~
C. B. Haas, Superintendent of Schools ~~
Sandra Bertelssn, Technology Facilitator~
December 18, 1996

SUBJECT: CC DOCKET 96-45

In response to CC DOCKET 96-45, we would like to share some comments. Recently our district made a decision
to make internet access available to the students, parents, and other adults in our community. It has been a major
undertaking and has been and will continue to be a major expense. Because of the line costs involved we had to
limit our access to a 56K connection at all of our schools except for the high school. In order to do that our school
district has to spend approximately $1,956 per month just to provide access. This amount of money is equal to or
greater than a computer a month for our teacher/student's classrooms. Because of costs we had to settle for 56K
access which diminishes the quality of connection.

Because we are a rural community, it is very important that we provide students in our school district with the
technology necessary to help them compete in a global economy. I am very much in support of a Universal service
that will provide discounts for education. I would like to have Tllines and internet access to all of our schools at a
quarter of the cost we are currently paying.

Monthly Charge-S6KITI, Acc~ss,PVC, Circuit Charge/Per Bldg
Access PVC *Clrcult Total

CAO (56K) 38.72 37.32 33.45 109.49
ECC (56K) 38.72 37.32 33.45 109.49

ALC (56K) 38.72 37.32 33.45 109.49
Hagen (56K) 38.72 37.32 33.45 109.49

Berg (56K) 38.72 37.32 33.45 109.49

Lincoln (56K) 38.72 37.32 33.45 109.49

H. River (56K) 38.72 37.32 33.44 109.48

Jefferson (56K) 38.72 37.32 33.44 109.48

Roosevelt (56K) 38.72 37.32 33.44 109.48
t DHS (T1) 117.01 127.21 244.22

Total $465.49 $463.09 $301.02 $1,229.60
CHARGES PER MONTH
US West $1,229.60
NO School Net $400.00
SENDIT $91.67
ODIN $235.00
Total Monthly Charge(s) $1,956.27

Suausfor t£very Studtnt t£very tfJay.
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December 17, 1996

The Honorable Reed Hundt
Chairman
Federal Communications Commission
1919 M Street, N.W., Room 814
Washington, D.C. 20554

RE: CC Docket No. 96-45

Dear Chairman Hundt:

lJOCKET FILE COpy ORIGINAL

I am a school board member from Alliance Public Schools, and I would like to thank you for
your leadership and the leadership of the Joint Board for their strong decision to ensure that
all schools will have affordable access to the Information Superhighway. I urge the FCC to
fully adopt the recommendations of the Joint Board.

The discount range of 20 to 90 percent will ensure that all schools - even the poorest - have
truly affordable access. The plan is also very flexible and will empower schools to select the
services that work best for their educational mission. The inclusion of discounts on internal
connections and Internet access is equally vital and stands to bring services directly to the
classroom where students learn.

Currently all computers in Alliance Public Schools' five classroom buildings are on a local
area network. The district is in the process of connecting each of the buildings and the
Administration building through a Wide Area Network. The system will also be connected
to a T-1 line for Internet access. The State of Nebraska has enacted a zero percent lid on
spending for the 1997-98 school year and the continued ability to provide these
technological capabilities that enhance the education of our students will be greatly impaired
without some type of assistance.

As you move ahead in your deliberation on this important issue, I urge you to seize this
opportunity to bring 21 It century learning to our school children.

Sincerely,

~~
Alan Cornish
Board Member

No. of Copies rec'dl----4,)__
ListABCDE

1604 SWEETWA71R • ALUANCE, NEBRASKA 69301·2599 • (30B) 762·'475 • FAX: (JOB) 762-8249
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December 17, 1996

The Honorable Reed Hundt
Chairman
Federal Communications Commission
1919 M Street, N.W., Room 814
Washington, D.C. 20554

RE: CC Docket No. 96-45

Dear Chairman Hundt:

OOCKETF/LE
COpyORIGINAL

I am a school board member from Alliance Public Schools, and I would like to thank you for
your leadership and the leadership of the Joint Board for their strong decision to ensure that
all schools will have affordable access to the Information Superhighway. I urge the FCC to
fully adopt the recommendations of the Joint Board.

The discount range of 20 to 90 percent will ensure that all schools - even the poorest - have
truly affordable access. The plan is also very flexible and will empower schools to select the
services that work best for their educational mission. The inclusion of discounts on internal
connections and Internet access is equally vital and stands to bring services directly to the
classroom where students learn.

Currently all computers in Alliance Public Schools' five classroom buildings are on a local
area network. The district is in the process of connecting each of the buildings and the
Administration building through a Wide Area Network. The system will also be connected
to a T-1 line for Internet access. The State of Nebraska has enacted a zero percent lid on
spending for the 1997-98 school year and the continued ability to provide these
technological capabilities that enhance the education of our students will be greatly impaired
without some type of assistance.

As you move ahead in your deliberation on this important issue, I urge you to seize this
opportunity to bring 21 m century learning to our school children.

Sincerely,

W
Richard Cayer
Board Vice President No. of COPIes recltJ~~

listABCDE
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Karen Haug, R.N. B.S.N.
Public Health Nurse

Feei~~[. ROOM

(1&24 \9%

Hodgeman County

Health Department
Courthouse, Box 86

Jetmore, Kansas 678S4·()()86

Phone 316-357-8736

December 18, 1996

Rr ~c~'flOfJ)ecretary
" Federal Communications Commission

Room 222
1919 M Street, l\TV.!
Washington, D.C. 20554 .-

4b
Reference: CC Docket No. 96-'16

To Whom It May Concern:

00CKErFILE COpyORIGINAL.

I am writing regarding the important ramifications to rural local health departments of the
1996 Telecommunications Act. As the local governmental presence in this rural area,
charged with the responsibility for protecting and promoting the health of all the rural
residents in the area, the ability to communicate electronically throughout the state and
nation is imperative.
Local health departments are very important health care providers. For example, we are
charged \\lith the responsibility for preventing and curbing epidemics, responding to
disasters such as toxic spills, floods, and the effects of tornadoes, etc. fu these situations,
access to the most up-to-date information from our federal health agencies, such as the
CDC, FDA i~ critical. Receiving information from FEM~ and other agencies in a timely
fashion is critical to developing a systematic and comprehensive response at the local level.
Better access to information and disease-prevention protocols at all times, and especially in
emergencies, is essential for the provision of health care and will save lives.
We are pleased that local health departments are included in this Act. Linking all of the
nation's rural health departments will assure that an information infrastructure is available
for all Americans.
Currently, our locai health·departinent .utilizes E-Mail and sees the potential for saving our
government and taxpayers dollars by accessing this, and other fonns of electronic
telecommunications (i.e. the Internet). Being rurally located, travel to meetings, etc. is a
large portion of our budget. Through better access to electronic communications systems,
we see a way of cutting some of these expenses.
Please do not hesitate to contact me if I can be of further assistance. I am very interested
in the FCC's determination of this Act.

Sincerely,

--1;,.,," IAc;,t" Kk'
Karen Haug, R.N., B.S.N.
Hodgeman County Health Department, Administrator

ls
No. of Copiesrec'd~
ListABCOE
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Hodgeman County

HEALTH DEPARTMENT
Courthouse, P.O. Box 86

Jetmore, Kansas 67854-0086
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NEBRASKA ASSOCIATION OF

HOSPITALS AND HEALTH SYSTEMS

December 20, 1996

The Honorable Reed E. Hundt
Federal Communications Commission
1919 M Street, N.W. Room 814
Washington, D.C. 20554

Re: CC Docket 96-45 Common Carrier Bureau Seeks Comment on Universal Service Recommended Decision

Dear Honorable Reed E. Hundt:

The enclosed document was in the Office of the Secretary, Federal Communications Commission, by the December 19
deadline. Time constraints relative to submission of the document precluded inclusion of the following refmement and
clarification relative to the dollar amount required from the Universal Service Fund.

The following is based on two assumptions:

1) That implementation of the telemedicine network will grow over a three year period. Therefore, it will not
require full funding the first year.

2) Dependence on the Universal Service Fund for toll-free Internet access will decline as toll-free access
becomes more available to rural communities.

Universal Service Fund requirements over time:
Year One Internet $ 38,880

T-l Installation $ 61,050
T-l Line charge $420,710
Total $520,640

Year Two Internet
T-1 Installation
T-1 Line charge
Total

$ 38,880
$ 61,050
$ 841,420
$ 941,350

Year Three Internet
T-1 Installation
T-1 Line charge
Total

$ 30,240
$ 61,050
$1,262,130
$1,353,420

Subsequent
Years

Internet
T-1 Line charge
Total

$ 30,240
$1,262,130
$1,292,370

Thank you for this opportunity to submit comments on behalf ofNebraska hospitals and rural health care providers.

~s~
Ted Schultz
Vice President for Administrative Services

Enclosure

No. of Copiea rec'd
ListABCDE

I

1640 "L" Street, Suite D • Lincoln, NE 68508-2509 • (402) 476-0141 • Harlan M. Heald, President
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ofthe connected sites simultaneously. This ability will allow cost effective and timely medical
education.

Ifwe assume the cost to the universal service fund for the elimination ofdistance-based charges
is the difference between the current tariffs and what it costs to hook up the most costly
metropolitan provider to the metropolitan central office, ($644.64), then the annual cost to the
universal service fund is $1,262,130.10. These figures are based on established or likely
medical consultation patterns, and assume a three-year phase in ofall eligible hospitals and rural
health clinics. We might reasonably assume sense not all health care providers will come on the
network at onec, 1/3 the total amountwould be used the first year. Two thirds ofthe total amount
would be used the second year, and the total amount would be used the third year and thereafter.
The one time installation cost for the necessary T-1 circuits is $183,150.94. This amount would
also be spread over a three year period.

Definition of Rural and Metropolitan Areas

For the definition ofmetropolitan we looked first to the definition of"standard metropolitan
statistical area." There are two SMSAs in Nebraska: Lancaster County which contains the city
ofLincoln, Population 191,972, and Sarpy, Douglas and Washington Counties, which contain
Omaha, and its contiguous communities ofBellevue, Papillion, Lavista and Ralston, combined
population 393,225. The Omaha SMSA also includes Washington County. However, since
Washington County is generally of a rural nature and has no communities contiguous to Omaha,
we advise it not be included. All remaining counties in Nebraska are rural.

Costs Associated With Supporting Upgrades to the Public Switched Network

It is our understanding that because all of the lines for the telemedicine T-1 network would be
leased lines, there would be no cost implications for the "public switched network."

It is likely the upgrades to the public switched network would be insignificant as they would
relate toll-free Internet access. The increase would amount to 18 hospitals utilizing 56K lines for
15 hours per month.

::;:OI~bt.tt4
Ted Schultz, Vice President for Administrative Services
Nebraska Association ofHospitals and Health Systems



Comments Before the
Federal Communications Commission

Washington, D.C. 20554

In the Matter of

Federal-State Joint Board on
Universal Service

)
)
) CC Docket No. 96-45

Re: Common Carrier Bureau Seeks Comment on Universal Service
Recommended Decision

The following comments are opinions and recommendations of the Nebraska Association of
Hospitals and Health Systems (NAHHS), an affiliate of the American Hospital Association. The
NAHHS represents 96 percent of the hospitals in Nebraska. The object ofNAHHS is best
summed up by the following excerpt from the mission statement, "The Nebraska Association of
Hospitals and Health Systems will support and encourage its members in the development of
various health care delivery systems that are accountable to their communities and oriented
toward community health improvement ... "

The recent emphasis on "health care reform," has placed increasing fiscal burdens on health care
providers. These burdens are hardest felt by the small rural providers. These rural pressures are
further compounded by the fiscal constraints felt by larger metropolitan providers who have
reached out to provide consultation and some direct care to the rural areas. As the purse strings
are tightened even further, telemedicine will become an essential link in providing health care to
rural citizens on a timely and cost-effective basis. The ability to research the ~owing body of
medical information and the ability to receive timely and cost effective continuing medical
education is also of great importance. These factors, coupled with the increasing need for timely
and accurate data flow for medical records, billing and statistical information, all focus attention
on the essential nature of quality, low cost telecommunication capability.

The following comments relate to section 4 of "Public Notice Seeking Comment on Universal
Service Recommended Decision," (DA 961891) Released November 18, 1996:

Scope of Services Necessary for The Provision of Health Care

Rural health care providers need two telecommunications paths to provide effective health care.
Toll-free access to the Internet is necessary to provide cost-effective use of the numerous sources
of medical information and to facilitate the flow of health care related information. For this
purpose, 56 KB lines are currently sufficient. Secondly, the ability to provide real-time video
linkage between the patient and their local physician on one end and the specialist on the other
end is essential. In addition to the video linkup, a relatively small amount of additional
bandwidth for simultaneous data transmission is sometimes required. It is also occasionally
necessary to send multiple, high resolution X-ray type studies. The time required to send these
studies may be critical to an injured person. For all of these purposes, a T-l circuit (1.544 MB)
is the most appropriate and cost effective.



(2)

Given the opposing forces operating on telemedicine, 1.544 MB seems to be a reasonable
bandwidth. On the one hand, improved compression technology has the effect ofreducing
required bandwidth, while on the other hand, the development of new technologies in medicine
increases the need for bandwidth.

Supporting bandwidth greater than 1.544 Mbps would appear to offer relatively small additional
return in improved health care to the rural residents.

Provision of Toll-Free Internet Access

Perhaps the lowest cost way to assure toll-free Internet access to the 18 hospitals which do not have it,
is to simply subsidize the local phone companies at an average toll rate of $.20 per minute for an
average of 15 hours access, per hospital, per month. That would amount to $3240 per month, or
$38,880 per year. This subsidy to the phone company should continue only so long as toll-free access
is not available to the community.

Elimination of Distance-Based Charges

While there is disparity in rates, it is not primarily the difference in rates that unfavorably
impacts the rural health care providers' ability to utilize T-1 circuits. It is the mileage charge
which makes the cost oftelemedicine unmanageable for rural providers. In Nebraska, the
distance from a rural health care provider to a hospital of sufficient size to include specialists for
consulting is usually very great.

The reduction ofdistance-based charges to providers of rural health care may best be effected by
charging the providers the price of the circuit within the nearest "metropolitan" area. That
charge could be defined as the monthly charge to connect to the central office within the
metropolitan area that provider within the metropolitan area who is most distant from the central
office. For example, the current charge for a T-l to connect the most distant "metro" hospital to
its central office switch is $644.64 per month. That amount would then become the charge for
each T-1 circuit connecting each eligible rural provider to the telemedicine network.

Given the nature ofproviding health care to a rural population, it is essential that the rural rate be
effective regardless of which end initiates a specific consultation. For example, it may make
more sense for the specialist to initiate the connection for a prescheduled consultation, rather
than have the patient and their physician stare at a blank screen while they wait for the
consulting surgeon who is running 10 minutes late in surgery.

Cost of Eliminating Distance-Based Charges

It is reasonable to assume a three year period over which all hospitals and rural health clinics
will be connected via T-1 circuits to their primary source ofconsultations. These connections
should be structured in such a way as to allow at least one way video from a single location to all



>
)

~

.,.

~.. "5....:";'i l

~ [t,rt'£ :
.-:.1 *

H 'V-~R ~40114 :
r)

olr.
blC/)
~ <!
cr:.J
0"
(/)0­
W;})
Ira:ll.::

tf....
~,.,

The Honorable Reed E. Hundt r ,
Federal Communications Commission
1919 M Street, N.W. Room 814 J

Washington, D.C. 20554 ~
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