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9. Whu would th£ implications of having a greater le,..et ofbandw-idthbe?

-
10. DoYOUhave_I.@- V.. _

11. Do you have Internet.ccess~ Yes _

~
u incurJon8-distance~linl it?

o Y. .
estimate your mimbcr ofhours ofintemet usc: per month:

l~. Ifyou ha~ aetcss to tbe lDtemct. please lisIany purposes other-than e-mail (such as
accessi'n. databuel such u L~slNexis)? for which you use it:

-
--------,-_.. _---
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b.NAME
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1. MlJSSAOE I~ ,
"he contants of this fax are very I ortant. It concerns: the FCC's proposed rulings concernin9

telemedlelne Users receiving~~ounted ratf:S on telecommunication seNlces. Your

';articiPatlon Is vorun~;ry ~V8ry beneficial. The FCC needs to know 1'18 ~pes of transmission

facilities· being u;tdJ.~ the co,ts of tho faoilities. Please respond as quiekly as possible.
-_. //

I will be~et;ngyou in a fow days to follow up on 1his fax. Thank you for your

cons~tion. PleclSe feel free to call if you have any questions.
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0 ()
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FAX NO. 5012237044 P. 3
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TEL!MEDIClNE USfR. SURVEY

l. Name ofproject:

~ r)1 C FJ lei., ri;ftiJlci~

~. l'lcue list each ofthe l'rojeet'slites:

Stile in which it is to~,ed:

AA./GAN,f,4 (

Nld\C orsite: .

12ftpt~~t m~. <:+It.~"'t~ \
------~-----_--!---------~-----

PleAH IDJWCf lbe following questions for eacb ofyour siLes. U,e additional sheets Ifnecessary.
! .

I

J. Wl\&t is thQ l\Ul"eil tity ofpopulation equil to or ,ruter than 50,000 in your state, a.nd
approximately how far are you from its bound&ry1

,

Distance fi"om aty boundary: r'] 0 ~ l...r

4. Nam. ofthe project's telet<lmmuniutions: service providef:
"7

S. Le~eJ oftcl«omrnuaicatAoos SeM" the projeet is currently u,ing: (For example; voice
grade, 144 Khps (ISDN), 384 Kbps, T-1 or eqllivllem. or higher rate)

6. Charges for \eteeo~QtiOl\l ut\1ee: :

Is t"ere .. monthly chlr4o~ 'No X !Yes _~ _
Uye,. how mudt is the charge? --:.. _

" _0 ';: .,' "



FAX NO.
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5012237044
5012237044

1996,li-12 l1:32

P. 4
P. 4

""12 P.e4"07

15 &bere • usase.based charge? No X y~ -~-
lfyt.t, how much is the chuge? --'--:----~.

J~ there I dlstlTlCe component (such &5 a per-mile fee) ofthe cha.rge?
No. X Yel~__
Ifyel, how much is tbe cbarge? .:....-__---:.---------------

WIS 'here In instillation fee? No~ Yes __
t(yes. how much is the charge? ~ ----

II ,he ~"argo lb. regu~atariffed rat., Of is (net.e a discount tom tbe telecommunications
provider? Tariffed DlswUlIl._:__
Ifthere iJ a distounr, mucb is it? __-I-;_~ - ---

7. How does the project us., teleeomTl':''''k&tlons in the cl.elivery ofhealth we? (FOt ~.mple-­
to send x-ca)'I, di5tribute pUblic health infonnation. or pcrfonn video c(\nsult.ti,ms. p]elJe
identify any occAsionoJ! or episodic uses. Nc.h IJ mlghr result from an outbreak ofdisease.)

-

.-
B. Could the pro]," provide th~ servicCi it i': cunently providing with len ban4widtb? What
etrod would ,lesser 16'\o"«:t ofbllldwfdth have? (The implil;ations otws &reetor or MlIMI'" levels
oftcleconvnuniCiltionJ setViCtS Ire mated to image traDsmi5sio111itne What would be tbe impact
irthc health care utivitieJ for which you OQWt.lse tdC(';()1MlUDICltlol\S look ~;ce as ion;' or if'
the)' could be. completed in tlaJt' the time7)

",.,.
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9. What wexatd the implications ofhaviDJ a grf:a.ter level ofbandwidth be?

=::J Z:;:3L~r:: £JJ;O =
~ ~~': ~~ .~ :JItif hIJO'1 ~7. ~.

10. Do you bavt e·mtit? No .x Yes; _

J1. Do you have (ntemet access? No ~ Yei _
Ifyes, do you incur I01\l·distance dJarges by using it?
No Yes .
Please 8$llmarc your number orhour. orint.,ncl use per mon.th:

!

-
i .

12. Ifyou have access to the Jntemet, pleue tilt any purposes otber than e-mail (,ueh a.s
accossi"g databases such IS Lex1s1Nexis)? for which you use it.:

IV~~

-
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420 W. Magnetic Street Marquette, Ml 49855
906-228-9440 1-800·562-9753

MGH ED. DEPT. 14I 001 «

-EDUCATION DEPARTMENT
FAX (906)-225-3037

. PHONE: (906)225-3470
TO: ~~

020 ~ ?iM? We, 1

PAGES:' ~ 24- 0+ I/-B 0- 2 4),
(INCLU.p'i'NGCOVER SHEET).

FROM: ,~;d!'l AJ~_
PLEASE CAll THE ABOVE NUMBER IF YOU HAVE
ANY QUESTIONS/CONCERNS REGARDING THIS
TRANSMISSION.

Marquem! Medk:al CUnics: • Escanaba. Garden Comers • G~d Marais • Hancock. Iron MountainOOngsford -Iron RiYCl" • 5aJdI: StL Marte .1'raJiIIrY
P.md1yCare Doctors. MarQUCUC • Doc:tDrs Park Familv Phvsicians. E..<;GU1<Iha • NfI!DnIIncnr A cCftd.a~ ............,...
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420 W. Magnetic Street Marquette, MI 49855
906·228·9440 J-800-562-9753
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! .

·EDUCATION DEPARTMENT
FAX (906)225-3037

PHONE: (906)225-3470
TO: c<1:w~

~o ;). ?M> &'11

PAGES:' ~ 24- 0+ Lj-B <i- 2 4-) ,
(INCLU.OTNGCoVER SHEET).

FROM: ~;J~ AJ~_
PLEASE CALL THE ABOVE NUMBER IF YOU HAVE
ANY QUESTIONS/CONCERNS REGARDING THIS
TRANSMISSION.

Mar:qaca.c lkdiaJ Clinics: _ Escanaba. Garden Comer.; • Grand Marais. Hancock. lIon MaWW1inIKingsfi • Iron~ • sauJJ: SO!. Marie. '1'laJa[y
"'---'I.J'__ n......~ U ..r"....... • ~nrc P"rlr F.lftilv Phvd..12nc FCl"2"""'2 • N~~ Accnd;;ob!!C.. ~mJI!!DlI!!
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State in which it is located:

TELEMEDICINE USER SURVEY

L Name ofprojcct:

J;pe.r ~".;"<uI~~lv..f=A ,~~ J..Lu~l

2. Please list each of the project's sites:

Name ofSite:

-~!&4k. ~""'-, J~r~·r.L-.=..:I_._---a..l1\..:....:...l.·~==..::ti.SV'~---

Please answer the foEowi.~g qUfstions for each ofyour sites. Use additional sheets ifnecessary.

3. What is the nearest city ofpopulation equal to or greater than 50,000 in your state., and
approximately how far are you from its boundary?

City: .4" MY. mI Distance from city bOUndary: ~~ M;

4. Name of the project's telecommunications service provider:

___~(".g,6kL IOC-A1 A'~T-I~ ci...ku.-

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN). 384 Kbps, T-l or equivalent, or higher rate) _.

l.;l e 1<6i>"'- -~~ ~TS ~~oi'V
6. Charges for telec;ommunications service:

Is there a monthly charge? No _
If yes, how much is the charge?

Yes X
'2 3«.. ISDN



12/20/96 12:03 FAX ~uti 225 JOJi MGH ED. DEPT. IaJ 003
. ., ~--•..--_.-......--._._._----_ _-~---_. - - '--_.__ -_.. -

....... _-

Is there a usage-based charge? No X Yes
Ifyes. how much is the charge? -----------

Is there a distance component (such as a per-mile fee) of the charge?
No Yes X
Ifyes, how much is the charge? 7&l re;.o,", - t ~ 1M; • "'''~~i l.o..l ,'., 1Mi~~& ,..,; U

.36L./ 1< bps

Was there an installation fee? No Yes X .
Ifye$, h9w much is the charge? ---'I'-..::::~~t)~NL_it..:......Ll.L1~....J__+-"X~·?~_":'._..~~L,,;lS1L..L_-t_'_ __=_ _

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed)( Discount _
Ifthere is a discount, how much is it? _

7. How does the project use telecommunications in the delivery of health care? (For example-­
to send x-rays, distribute public health intormation, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak. of disease.)

fDCOuld·the project provide the services it is currently providing with less bantlwidrh? Whit
effect would a lesser level ofbandwidth have? (The implications ofusi~ greater or lesser levels
of telecommunications services are related to image transmission time.~hat would be the impact
if the health care activities for which you now use telecoIYUnunications took twice as long, or if

5)hey could be completed in half the time?) .

(1J 11Je. W~/II tAt.. -±RL I0 IJIJq~ ~dVJi~ "''&il~~I\(" ~ ~
I t r ..
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.'
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9. What would the implications of having a greater level of bandwidth be?

6 I'<!...o...~ j..4, y< I c... <1.M c.e~-Cd- III ;:I! 'i-L -+~.A "'"''''6y
I I

1O. Do you have e-mail? No _ Yes X

11. Do you have Internet access? No Yes;(
Ifyes. do you incur long-distance charges by using it?
No)( Yes _
Pleue estimate your number of hours ofinternet use per month:

12. Ifyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as LexislNexis)? for which you use it:



12/20/96 12;03 F~~ 906 225 3037 }lGH ED. DEPT. IaI 005

TELEMEDICINE CSER SURVEY

TJ

2. Please list each of the project's sites:

Name of Site: State in which it is located:

Please answer the following questions for each ofy::>ur ~ites. 'Jse additional sheets ifnecessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: ~iOl!.!o<. hit Distance from cily boundary: ~ /.;l. ",;.

4. Name of the project's telec.ommunications service provider:

__ce.~y=;kh,J'~~kkr~Co.
J

<.,

5. Level ofte1ecommunications service the project is currently using: (For example: voice
grade. 144 Kbps (ISDN), 384 Kbps, T-I or equivalent., or higher rate)

@ ~- '3~@rhi~#j6Y
6. Charges for telecommunications service

Is there a monthly charge? No _
If yes, how much is the charge?

Yes _-'-.1....-_



12/20/96 12:03 FAX 906 225 30Ji MGH ED. DEPT. ill 006

TELEMEDICINE USER SURVEY

Tl

2. Please list each of the project's sites:

Name of Site: State in which it is located:

Please answer the following questions for each ofyour sites. Use additional sheets ifnecessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximatdy how far are you from its boundary?

City: S~i'MN, 1YI1 Distance from city boundary: c?S.lD~ ... i

"­,

4. Name ofthe project's telecommunications service provider:

___CB f"'-2.r; kc...l -I 0 c.P- ,

S. Level oftelecommunications service the project is currently using: (For example: voice
grade. 144 Kbps (ISDN), 384 Kbps. T-l or equivalent, or higher rate)

I.).)<€b?~. -@IK~ ?@i~el1J

6. Charges for telecommunications service:

Is there a monthly charge? No Yes _....!..X....l-_
Ifyes, how much is the charge? _ ....3.........".&..=..>..'-="S,-,\}",,-,--,N=--_'l-=~-=1.l:...::o.....,/:....::~..:...='--_""'B....4=-1~~boqL'SL..- _
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.;."--

MGH ED. DEPT. 141007

Is there a usage-based charge? No X Yes
Ifyes, how much is the charge? ~ _

Is there a distance component (such as a per-mile fee) of the charge?
No Yes X.
Ifyes., how much is the charge? ~Q...l s \>~ ....... ;1. j"" ~ I~l; Kb" tv.) - ~l~ fos;"'

Was there an installation fee? No Yes X
Ifyes, h9w much is the charge? __'L-...;.9,:!.:.L=--..:.'~~»~~:...."'.:..:......t:?>..L.ILjL?'=_)......3:.._":._~..;..:a...~I,-,<K!..-.:::...:..'------_

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed t< Discount" _
If there is a discount, how much is it? _

7. How does the project use telecommunications in the delivery of health care? (For example -­
to send x-rays, distribute public health intormation, or perform video consultations. Please
identity any occasional or episodic uses, such as might result from an outbreak of disease.)

Q
8. Could the project provide the services it is currently providing with less bandwidth? What

effect would a lesser level of bandwidth have? (The implications ofu~ greater or lesser levels
oftclecommunications services are related to image transmission tim~t would be the impact

......:4fthe health care activities for which you now usc telecommunications took twice as long. or if
tl..-they could be completed in half the time?) .

o~~7:!r~:E~2I£:~
€> /Alt »*~ ~/¥4 Y-t. !owut Ldv.n'cL#.. /

@_~j§t~:;~~':~~
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1aI 008

11. Do you have Internet access? No Yes _
Ifyes, do you incur long-distance charges by using it?
No Yes ----
Please estimate your number of hours of internet use per month:

10. Do you have e-mail? No _ Yes ----

12. Ifyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as LexisINexis)? for which you use it:



12/20/96 12:03 FAX 906 225 3037 MGH ED. DEPT. raJ 009

TELEMEDICTNE USER SURVEY

I

2. Please list each ofthe project's sites:

Name of Site: State in which it is located:

P'ease answer the following questions for each ofyour sites. Use additional sheets ifnecessary.

\ .
. 3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: .'-~i n MY, In I Distance from city boundary: ~414 M:

4. Name ofthe project's telecommunications service provider:

(1\ \ i rr~l____-=::t1 th.2c; j<..c.:f) - lQ c..1l'- \ t! \ ~ 1

5. Level oftelecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-l or equivalent. or higher rate)

~il6t;) - '36W~"'?OTs -k.; -k\~"".L.I6Y

6. Charges for telecommunications service:

Is there a monthly charge? No Yes X
If yes, how much is the charge? _ ....1_k"""""'-'\'-"S:i>"'"""'''''--'--:~~4L.:~::::./J..--.!=.:l''\.'-Wo __-'-1~;;';::>OL.....L.lK.....h'-t'r~----_
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S~I

YesIs there a usage-based charge? No X
Ifyes. how much is the charge? .• _

Is there a distance component (such as a per-mile fee) of the charge?
No Yes )(
Ifyes, how much is the charge? i 3(.. IS\)..\ -t ~ / ""; IrA-CO t<bp

Was there an installation fee? No Yes X
U'yes, h9w much is the charge? ----"1~B'-'Ic...~-'-· _

Is the charge the regular tariffed rate. or is there a discount from the telecommunications
provider? Tariffed)( Discount _
If there is a discount, how much is it? -- _

8. ~ould·the project provide the services i( is currently providing with less bandwidth? What
effect would a. lesser level ofbandwidth have? (The implications ofu~ greater or lesser levels
of telecommunications services are related to image transmission time~at would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if

@hey could be completed in half the time?)



1~/20/96 12;03 FAX 9Uo 225 303i
......."

MGH ED. DEPT. 1aI011

II. Do you have Internet access? No Yes _
I(yes, do you incur Jong-distance charges by using it?
No yes _
Please estimate your number of hours of internet use per month:

10. Do you have e-mail? No --- Yes
-~--

12. Tfyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as LexisINexis)? for which you use it:



12/20/96 12:03 FAX 906 225 3037 MGH ED. DEPT. III 012

TELEMEDICINE USER SURVEY

T;

2. Please list each ofthe project's sites:
I .

Name ofSite: State in which it is located:

Please answer the following questions for each ofyour sites. Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: 4;n w.c , IIII Distance from city boundary: . di{"!- U> m;

!-,<,'-I J J - I - - .t1. ~ (!.J~ "k?vI c.&- -

U

4. Name ofthe project's telecommunications service provider:

__'::Af\U.c=:ke-l- /~u..l

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, 1-1 or equivalent. or higher rate)

---+'-~~. - ·3f!>kfb~~.t:'OT.. .r..~k .....tL.l<v

6. Charges for telecommunications service:

Yes X
, it. 1~l:>N

Is there a monthly charge? No---
Ifyes. how much is the charge? -----I---"...-......:...;:..=.:."--_.........o.....L.;:....=_----'-~L9~ _



12/20/96 12:03 FAX 906 225 303i
' ..... ----._._-----_._-.-_.... -......._.- '-' .. _. -_. -_.

~-- ....

MGR ED. DEPT. I4J 013

Is there a usage-based charge? No X Yes __~_
Ifyes, how much is the charge? _

Is there a distaIic~ component (such as a per-mile fee) of the charge?

No Yes 'X
If yes, how much is the charge? ___'l---"~.....e"'__'I.....!:c;.'_"i}u..N"'___-_;,__'_'~'_'I_'''''!.:.U.i _ __:.J~.=we.aK~~''''~''--L{!,p.~i~-?r::..SUJs.._....:.;lltll£,;S~,.,I

.
Was there an installation fee? No ----Ifyes, h9W much is the charge?

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed >< Discount _
Ifthere is a discount, how much is it?

-----------------~--

7. How does the rr.oject use (elecommunications in the delivery of health care? (For example -­
to send x-ray~, distribute public health information, or perform video consultations. Please
identifY any occilSional or episodic uses, such as might result from an outbreak ofdisease.)

CD
8. Could' the project provide the services it is currently providing with less bandwidth? What

effect would a lesser level ofbandwidth have? (The implications ofu~ greater or lesser levels
oftelecommunications services are related to image transmissiontim~l would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if

~theycould be completed in half the time?)



.,
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9. What would the. implications of having a grea~t:l level ofbandwidth be?

i~ t-;~~~ct!~Y;', Cd~u~e:rl2/C;;'h~~S

II. Do you have Internet access? No Yes _
Ifyes•. do you incur long-distance charges by using it?
No Yes ----
Please estimate your number of hours of internet use pe! month:

10. Do you have e-mail? No _ Yes _

12. Ifyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as LexisINexis)? for which you use it:
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TELEMEDIClNE USER SURVEY

1. Name ofproject:

JNe.r'A".a£uI-..-;;)'f.fl\u!, i~< ~Ll

2. Please list each of the project's sites:

Name ofSite: State in which jt is located:

Please answer the following questions for each ofyour sites. Use additional sheets ifnecessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how Car are you from its boundary?

City: '-\~rt "-'N, InI Distance from city boundllIy: . "e'Oa. "';

4. Name of the project's telecommunications service provider:

___'-8~; 1...<:-~ -c..b~i '\A.Ju1 !AJ i~ (,1"6': c.it.. -Io~ r
I/t.~+ -!<Jt.-e. Yl7: / - /':j 04s.~c...L-.

S. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

I~i'''' - -{fH'~ ~OTq:-kI;6L.i1J

6. Charges for telecommunications service:

Is there a monthly charge? No __~._ Yes )(
If yes. how much is the charge? .3 lR. Ie, ~ liJ if" ~c.tLr...o:-=- -=-;,"",b4=-=.K.=b~p~s~__
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......_._- ... -_._.-.--_... _..-.~._.- .. '-'" - -' --- ._ .... __ ..._..... _.

.-' -~-

Is there a usage-based charge? No~ Yes
-~~-

rfyes, how much is the charge? _

'".......:---

Is there a distance componenL (such as a per-mile fee) of the charge?
No Yes )(
Ifyes, how much is the charge? ~ b~ I<,.t> ~ ""~ a.. s-u / ftII ~ ;&J..f(br'

-
Was there an installation fce? No Yes X
Ifyes, h9w much is the charge? --'i3~~wR...!=>___LJs..::.;i):::....::.!I-=~:-~..:..Ja:;.LL.I"'7..L.-+-=~:...!~-.::.':I-il-=~:.lJ_,&K1..:..:..-=--_

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed t . Discount _
If there is a discount, how much is it? - _

7. How does the project use telecommunications in the delivery of health care? (For example­
to send x-rays, distribute public health intonnation, or perfonn video consultations. Please
identity any occasional or episodic uses, such as might result from an outbreak of disease.)

Ii dA 0 c.z",L" u ~~'fSido..N\ :: a I"'~ Cq..ce. prt',,;ckr ~c..e--k",,-

~ ----lioolIt"'-fo,&,l,!:::;~C.~~i;Z;'Q cJa~;i,~bll"

8.~ould·the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level ofbandwidth have? (The implications ofu~ greater or lesser levels
of telecommunications services are related to image transmissiontime~ would be the impact
if the hl2lth care activities for which you now use telecommunications took twice as long. or if

~hey could be completed in half the time?)

{2)
"--J.,6rH....-..J..J.L.~~--..E..~~L...~~~~~~~~~~~.I!!?~~=--
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11. Do you have Internet access? No Yes _
Ifyes. do you incur long-distance charges by using it?
No yes _
Please estimate your number of hours of internet use per month:

10. Do you have e-mail? No _ Yes ----

"'.

12. Ifyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as LexisINexis)? for which you use it:
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TELEMEDIClNE USER SURVEY

L Name of project:

JjfW ~,,'a~jA--;;)v-,e-J('L!..< J.J.w....-l

2. Please list each ofthe project's sites:

Name ofSite: State in which it is located:

Please answer the foJlowing questions for each ofycur sites. Use additional sheets ifnecessaty,

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its bou;jdary?

City: 4"n I!.w, InI Distance from city boundary: 1,'7 '" -;

4. Name ofthe project's telecommunications service provider:

___'-8 ,\,.u::d~h - 10 u..1 AT ':1 -)"'j eb..kt.Z

5, Level of telecommunications service the project is currently using: (For example: voice
grade. 144 Kbps (ISDN), 384 Kbps. T-l or equivalent, or higher rate)

@~s - "3~'(::()'?~, \=loTs ~t-~Li1J

6. Charges for telecommunications service:

Is there a monthly charge? No Yes _..LX....L-_
Ifyes, how much is the charge? _---l---!6.L!t-=--.!l....:"'$o~i:>~iJ~.....:~~.;lZ::._a?w6.L.1_'/AIJ~~ ___U/~~eu:KJ.~ps~--


