BEFORE THE
FEDERAL COMMUNICATIONS COMMISSION
Washington, D.C. 20554

In the matter of Request for Review by Fort HealthCare —
Fort Memorial Hospital, Lake Mills Clinic, and Whitewater Docket Nos. 96-45 and 97-21
Clinic of Decisions of Universal Service Administrator

FORT HEALTHCARE’S REQUEST FOR REVIEW OF DENIALS FROM THE RURAL
HEALTH CARE DIVISION

To:  Federal Communications Commission
Office of the Secretary
445 12th Street, SW
Room TW-A325
Washington, DC 20554

Re:  Universal Service Fund Appeal FY2006
Fort HealthCare - Fort Memorial Hospital HCP 13127 FRN 27579

Universal Service Fund Appeal FY 2006
Fort HealthCare — Lake Mills Clinic HCP 13129 FRN 27624

Universal Service Fund Appeal FY2006
Fort HealthCare - Whitewater Clinic HCP 13131 FRN 27614

I INTRODUCTION.

Fort HealthCare - Fort Memorial Hospital (“Hospital”), Fort HealthCare — Lake Mills
Clinic (“Lake Mills Clinic”) and Fort HealthCare — Whitewater Clinic (“Whitewater Clinic”)
(collectively, the “Clinics”) hereby jointly appeal the decisions of Universal Service
Administrative Company (“USAC”) concerning the appropriate level of universal service

support funding for certain telecommunications services provided to them.'

The Hospital and
Clinics respectfully request that the Federal Communications Commission (“FCC”) overturn

USAC’s decisions and provide universal service support as more fully set forth below.

' Because the appeals of the Hospital and Clinics each turn on the same set of facts and contracts, they are filing a
joint appeal.



IL. BACKGROUND.

The Hospital and Clinics are rural health care providers eligible for Rural Health Care
Program universal service fund assistance. Acting on their behalf, USF Consultants sought such
assistance for contracts the Hospital and Clinics entered into with Charter Fiberlink, LLC
(“Charter”) for the provision of Virtual Local Area Network services in Funding Year 2006.% As
shown in the diagram below, the Hospital sought support for 20 Meg service for which it was
billed $1225 monthly, and fhe Clinics sought support for 10 Meg service for which they were

each billed $1225 monthly.
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*Not subject to this appeal.
To determine the monthly support amount, the Hospital and Clinics used the Verizon Business
Converged Ethernet Access Service Rates for the Milwaukee area. Doing so provided the

following urban rates from which to determine the appropriate level of subsidy:

% Specifically, the Hospital posted Form 465 on April 25, 2006 (Exhibit A) and Form 466 on June 26, 2007 (Exhibit
B). Lake Mills Clinic posted Form 465 on April 25, 2006 (Exhibit C) and Form 466 on June 26, 2007 (Exhibit D).
Whitewater Clinic posted Form 465 on April 25, 2006 (Exhibit E) and Form 466 on June 26, 2007 (Exhibit F).



URBAN RATE
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*Not subject to this appeal.
Thus, the Hospital calculated its proposed monthly support amount as $570, a result reached by
subtracting the urban rate of $655 from the rural rate of $1225. Likewise, the Clinics calculated
their proposed monthly support amount as $742, a result reached by subtracting the urban rate of
$483 from the rural rate of $1225.

On October 25, 2007, USAC denied support for the Hospital (Exhibit G) and granted
only $259 in monthly support for the Lake Mills Clinic (Exhibit H). On January 10, 2008,
USAC determined that the Whitewater clinic should receive only $259 in monthly support
(Exhibit I). In reaching its determinations, USAC accepted the proposed urban rates for the
Hospital and Clinics but then doubled them. Thus, for the Hospital, USAC doubled the $655
amount to reach an urban rate of $1310. The net result of $1225-$1310 yielded a support
determination of no funding. For the Clinics, USAC doubled the $483 to reach an urban rate of
$966. The net result of $1225-§966 yielded a support determination of only $259 monthly.

Both the Hospital and Clinics appealed to USAC, arguing that it should not have doubled
the urban rates (Exhibits J and K). On March 17, 2008, USAC denied the appeals (Exhibit L).

USAC said it had determined that the service provided was “point-to-point” and that “therefore



the corresponding urban rate should include two channel terminations.” USAC also said it had
based its decision on communications it had with Charter. The contents of these conversations
were not shared with the Hospital or Clinics.

1. ARGUMENT.

The FCC should reverse USAC’s determination of the support amounts in favor of the
amounts originally proposed by the Hospital and Clinics. USAC’s determination demonstrates a
misunderstanding of the service actually being provided and billed to the Hospital and Clinics.

Central to USAC’s determination was its mistaken conclusion that the Hospital and
Clinics were receiving “point-to-point” service and that it therefore necessarily had to double the
urban rate to reflect service with two channel terminations. First, and most obviously, USAC has
ignored how the Hospital and Clinics are actually billed for the services Charter provides. They
are each billed $1225 for “point-to-hub” service. Second, if USAC was convinced that this was
“point-to-point service,” and that doubling the urban rate was appropriate, it should have first
doubled the rural rate to reflect that same determination to calculate the support amount. This it
did not do.?

Third, to correct any misunderstanding that USAC may have received from its
conversations with Charter personnel before USAC decided the Hospital and Clinics’ appeals,
Charter has since submitted two letters to USAC clarifying the design of its network and its
billing for the services it renders to the Hospital and Clinics. As Ms. Lisa Kressin, Charter’s
Director of Sales Operations, states in her letter of May 5, 2008 to USAC, “the design for Fort
HealthCare is a customer to hub network.” (Exhibit M) Ms. Kressin further describes the

service as follows:

3 Please note that the Hospital and Clinics are not suggesting that this would be the proper method of calculating the
support amount, and they only offer this illustration to show the underlying problems with USAC’s determination.



The Ethernet connection from the health care facility to the Charter hub represents
2 of a full circuit or a single channel termination.

The channel termination, from the health care facility to Charter, is unusable until
Charter provides a cross connection linking two channel terminations creating a
VLAN (Virtual Local Areas Network.) The two channel terminations and the
associated cross connection provide an end to end service.

(Exhibit M) In a subsequent letter to USAC, Ms. Kressin also explains how her company billed
for the services it provides to the Hospital and Clinics:

Charter delivers to each of three Fort HealthCare clinics a single Ethernet
interface supporting a 10Meg service. The cost for each clinic is $1225 per
month for the channel termination of 10Meg and associated mileage costs to
connect to the Charter network. The cost to the hospital is also $1225 per month
for the channel termination of 20Meg and associated mileage costs to connect to
the Charter network. . . .

[O]ur charge of $1225 for the hospital services and the exact same amount for our
service to the clinics may have caused some confusion, leading USAC to
erroneously conclude that Charter billed Fort HealthCare $1225 for point to point
service from the clinics to the hospital. That is not the case. Charter bills for
each clinic and the hospital on a per channel termination basis with all associated
costs to connect each location into Charter.

(Exhibit N) Importantly, Charter further clarified in its letters to USAC that it refers to this
service as “point-to-point,” but this does not reflect how it actually bills the Hospital and Clinics:

When the full bandwidth of this service is available between two locations,
Charter refers to the connection between Point A to Point B as “point to point”
but each location is billed for the separate cost of connecting to Charter’s
network. If an additional location, Point C, is added to the network for a 10Meg
service from Point A to Point C, there would be two “point to point” services (A
to B, A to C), but this “point to point” service is not the basis for Charter’s
invoices. Charter would instead invoice the three locations each for channel
termination and associated mileage costs to connect to the Charter network.

(Exhibit N) Thus, USAC’s determinations do not reflect the reality of the type of service
actually being provided to the Hospital and Clinics, nor do they reflect how these services are

actually billed. The FCC should reverse USAC’s support determinations.



Iv.

CONCLUSION.

For the reasons stated above, the FCC should increase the Hospital’s support from $0 to

$570 per month and the Clinics’ support from $259 to $742 per month. Thank you for your

consideration of this matter.

Dated this 15" day of May, 2008.

Respectfully submitted,

CULLEN WESTON PINES & BACH LLP

I

Curt F. Pawlisch, Wisconsin State Bar Number: 1024385
Attorney for Fort HealthCare — Fort Memorial Hospital,
Lake Mills Clinic, Whitewater Clinic

122 West Washington Avenue, Suite 900
Madison, WI 53703
(608) 251-0101 phone
(608) 251-2883 fax

E-mail:

pawlisch@cwpb.com




CERTIFICATE OF SERVICE
Pursuant to 47 C.F.R. §§ 54.721(c) and 1.47, I hereby certify that I have on this day

caused to be served by U.S. mail, first-class, postage prepaid one copy of Fort HealthCare’s
Request for Review of Denials from the Rural Health Care Division on the Universal Service
Administrative Company at the following address:

Rural Health Care Division

Universal Service Administrative Company

2000 L Street, NW, Suite 200

Washington, DC 20036

Dated this 15™ day of May, 2008.

N

Curt F> Pawlisch, WiSconsin State Bar Number: 1024385
Attorney for Fort HealthCare — Fort Memorial Hospital,
Lake Mills Clinic, Whitewater Clinic



'Form 465' Page 1 of 3

FCC Porm Health Care Providers Universal Service
465 Description of Services Requested & Certification Form Owli&pori:;ﬁ
To be completed by IHealth Carc Provider Estimated Average Burden Hours Per Response: | hour
Read all ingtructions thoroughly before completing form, Faflure to comply may cnuse delayed ar denied funding
(Form 465 Application Number (assigned by RHCD): 17901 —ﬂ
(Block k: HOP Loeeation Information ]
Information required in this block applies to the physical location of the HCP. Do not enter 2 "PO Box" or "Rural
Route" address,
rl HCP Number: 13127 ]EConsortium Name: 1
3 HCP Name: Fort HealthCare - Fort 4 HCP FCC Reglstration Number
Memorial Hospital (FCCRN): 0002721983
5 Contact Name: James Dahl 1
|6 Address Line 1: 611 Sherman Avenue East ]g
17 Address Line 2. [{8 County: WI-Jefferson ‘
19 City: Fort Atkinson |10 State: WI 11 Zip Code: 53538 |
12 Phone #: 13 Fax #: 14 E-mail: chris@usfnow.com
920-568-5135 920-568-6078
Ext.

[MAD: 58 }
(Blocl 20 HOP Mailing Contact Information ]
15 Is the HCP's mailing address (where correspondence should be sent) different from

its physical locatlon as described in Biock 1?
Yes, complete Block 2.
16 Contact Name: 17 Organization:
Michael P O'Connor USF Consultants
|18 Address Line 1: P. O. Box 6641 }
119 Address Line 2: |
20 City: Monona |21 State: W1 22 Zip Code: 53716-0641 |
23 Phone #: 24 Fax #: 25 E-mail: mike@usfnow.com
608-268-2565 608-268-2566
1 Ext.
‘{anc?c 3: Funding Yeor Information ]
26 Funding Year
Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (7/1/2007-6/30/2008)
[loch 4: Rligibility |
27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant {(check only one}.
Past-secondary educational institution offering health care instruction, teaching
hospital or medical school
Community health center or health center providing health care to migrants
Local health department or agency
Community mental health center
XXX Not-for-profit hospital

Exhibit A

htip://www.rhe.universalservice.org/onlineforms/Form465rev2005/Summary ASPTHCPN. .
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'Form 465' Page 2 of 3

Rural health clinic

Consortium of the above

Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Provider to Provider and Provider to Patient information transfer including
data, voice, video, and image.

[Biock 5: Request for Serviees |

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

}namca« o Cartifieation ]

{31 I certify that ] am authorized to submit this request on behalf of the above-named entity or entities,
that I have examined this request, and that (o the best of my knowledge, information, and beljef, all
statements of fact contained herein arc true,

1321 certify that the health eare provider has followed any applicable State or local procurement rules.

33 I certify that the telecommunications services that the HCP receives at reduced rates as a result of
thic HCP's participation in this program, pursuant to 47 U.S.C. Scc. 254 as implemented by the
Federal Communications Commission, will be uscd solely for purposcs reasonably related to the
provision of health care scrvice or instruction that the HCP is legally authorized to provide under the
law of the state in which the scrvices are provided and will not be sold, resold, or transferred in
consideration {or money or any other thing of value.

341 certify that the health care provider is a uon-profit or public entity.

‘35 | certify that the health care provider is Jocated in a rural area. Visit the RHCD web site
I(www, usac.org/rhc/tools/rhedb/Rural /2005 /search.asp) or contact RHCD at 1-
|800-229-5476 for a listing of the rural areas.

36 Pursnant to 47 C.F.R. Secs. 54.601 and 54.603, 1 certify that the HCP or consortium that J am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect {o funding provided under 47 U.S.C. Sec. 254.

37 Signature  E-SIGNATURE ACCEPTED |38 Date T-STGNATURE ON 4/25/2006 ]
39 Printed name of authorized person 40 Title or position ol authorized person

(First name, MI, Last name) Consulting Eagineer

Michael P O'Connor

41 Employer of authorized person 42 Employer's FCC RN

USF Consultants 0011633955

||Please remember:

# Form 465 is the first step a health care provider muat take in order to receive the benefit of reduced rates
\iresulting from participation in this universai service support program.
Il # Aller the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site
for 28 days.

# HCPs may not enter into agreements to purchase eligible services from service praviders hefore the 28

Exhibit A

http://www rhe universalservice.org/onlincforms/Form465rev2005/Summary ASP?HCPN...  5/12/2008



"Form 466 Display - ID#24047 Page 1 of S

FCC Form Health Care Providers Universal Service
. oy b
466 Funding Request and Certification Form Approval by OMB
3060-0804
The Deadline to submit this Form is the June 30th End of the Funding Estimated time per response: 3
Year. hours

Read instructions thoroughly belore complating this form. Failure to comply may cause delayed or denled funding.

Biock 1: HCP Information

1 FICP Name Fort HealthCare - Fort Memorial 3 HCP Number 13127
Hospital

3 Form 465 Application # 17901 4 Consortium Name (Tf any)

Bioclk 2: B Payer tnformation

5 Billed Entity Name Fort HealthCare - Fort Memorial Hospital ¢ Billed Entity FCC RN 0002721983

7 Contact Name
James Dahl

8 Address Line 1 611 Sherman Avenue Fast
9 Address Line 2
10 City Fort Atkinson 11 Staic WI 12 Zip 53538

13 Contact Phone # 14 Fax # 15 E-Mail
920-568-5135 920-568-6078 chris@usfnow.com

IRiogl 31 Kunding Year laformation

16 Funding Ycar - Check only one box
Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (7/1/2007-6/30/2008)

Block 4 Service Information

17 Type of Service Unspecified

Circuit Bandwidth 10000
18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 58
20 Percentage of HCP's service used for the provision of health care.  100% (If less than 100%, please
explain.)
If the HCP indicated it is a part-time eligible entity (on Fonm 465). describe method of allocating prorated
support.

20M composcd of single fiber supporting 20M using a single Local Distribution Channel from the HUB
[ location to a Switching HUB

Conauction
Enformation
21 Service Provider Charter Fiberlink, LI.C
Name

22 Service Provider 143005761
Identification Number

(SPIN)

23 Service Provider Connie Kovach
Contact Person Name

24 Service Provider 314-543-2406
Contact Person's Phone

Carrier A Carrier 13 Careie (7 Careier B

Exhibit B

hitp://www.rhe.universalservice.org/onlincforms/Form466rev2005/Summary466. ASP?YE...  5/12/2008



Form 466 Display - ID#24047'

#
25 Service Provider  ckovach@chartercom.com
Contact Person Email

26 Circuit Swart Fort Atkinson W]
l.ocation Hospital

27 Circuit Termination  Fort Atkinson WI POP
Location

28 Billing Account
Number

29 Tariff, Contract. or 5yr
other document

reference number

30 Date Contract 71172006
Signed or Date HCP

Selected Carier

31 Contract Expiration 10/01/2010
Date

(ram/dd/yyyy or

"Month to Month")

300093287101-3150-002

32 Service Installation 7/1/2006
Date

33 Actual Rural Rate 1225
per Mounth

sites interconnect and which carrier(s) pravide each circuit segment,
Circuit Diagram Attached? No

35 Arc you a mobile rural health care provider? No

Tt yes, sec instructions and attach a list of all sites 1o be scrved.

34 1f you are a consortia member OR have multiple carricrs, please attach a Circuit Diagram to show how the

Page 2 of 5

Biock 5: Milcage-hased Charge Dissonns Heguest

other charges in this block. You may need to ask your service provider representative to provide this
information,

36 Billed Circuit Miles
37 Monthly Mileage $ 8 $

Charges (exclude
Channel Termination

chgs, etc.)

38 Cost per Mile per

Month

If Tine 33 equals Line 37, plcase ensure that ONLY mileage-related charges are included in l.ine 37.

A

Complete this block if vou are seeking support for mileage (distance-based) charges ounly. Do not enter any

flarrier A Carrice B Carrier € Carvier I

»

Block A Comprehensive Bate Compuarison Reguest

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your
telccommunications service necessary for the provision of health care. The information in this block will

800-229-5476 if you need assistance.

Carvier A, Carvier B Cavyvier Larrien T
‘ 39 One-time Urban Rate § § $ $
i
Exhibit B
hitp://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466.ASP7YE...

cstablish the difference between the urban and rural rates for your requested service. Please call RHCD at |-

b

5/12/2008



Form

466 Display - 1D#24047' Page 3 of §

Charge

(in selected large city)

40 Ome-time Rural Rate § % $ $
Charge

(in city where HCP is

located)

41 Monthly Urban Rate  § 655 $ $ $
(in selected large city)

Other rate

documentation

attached.

If your circuit includes charges for mileage over the Maximum Allowable Dist., (Linc
19), please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page).

42 Billed Circuit Miles

43 Monthly Mileage 3 $ $ $
Based Charges
44 Cost per Mile per $ s 8 b

Month

Block 7: Rid Dogumentation

45 Did you receive any bids in response to the Fonm 465 Request for Services posted on the RHCD web site?
If you check yes, copics of the bids MUST be mailed to RHCD.
No

Bloch 8: Cerdfication

46 YES: | certify that the above named entity has considered all bids veceived and selected the most cost
effective method of providing the requested service or services. The "most cost-effective service" is defined
in the Universal Service Order as the service available at the lowest cost after consideration of the features,
quality of transmission, reliability, and other factors that the health care provider deems necessary for the
service to adequately transmit the health care services required by the health care provider.

47 VYES: Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP ov consortium that [ am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to universal service benefits provided under 47 U.S.C. Sec.
254. | understand that any letter from RHCD that erroneously states that funds will be made available for the

benefit of the applicant may be subject to rescission,

48 YES: I hereby certify that the billed entity will maintain complete billing records for the service for five

years,

49 YES: I certify that [ am authorized to submit this request on behalf of the above-named Billed Entity and
HCP. and that | have examined this form and attachments and that to the best of my knowledge. information,
and belief. all statcments of fact contained herein are true.

50 Signature 51 Date

ECERT-6/26/2007

52 Printed name 53 Title or position
Michael P O'Connor Consulting Engineer
54 Employer of authorized person 55 Employer's FCC RN

USF Consultants 0011633955

}Plcasc remember:
j & You must submit one Form 466 for cach service (i.e., circuit) for which you request reduced rates. For

example:

http://www.rhe.universalservice.org/onlineforms/Form466rev2005/Summary466. ASP?YE...

[I --1f you arc requesting reduced rates for two T1 lines, you must submit two Forms 466,
!

Exhibit B
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http://www rl,c.universalservice.org/onlineforms Forr 465rev2005/Summary ASP7HCPN...

FCC Form Health Care Providers Universal Service

405 Description of Services Requested & Certification Form OMI%Approval
3060-0804

To be completed by Health Care Provider Estimated Average Burden Hours Per Response: 1 hour

Read all instructions thorouphly before completing form. Fnllure to comply may cause delayed ar denied fnnding

[Form 465 Application Number (assigned by RHCD): 17903 |

Block 1: HOP Location b formaiion }

Information required In this block applies to the physical location of the HCP. Do not enter a “PO Box" or "Rural
Route" address.

|1 HCP Number: 13129 12 consortium Name: |
3 HCP Name: Fort HealthCare - Lake 4 HCP FCC Registration Number

Mills Clinic (FCC RN): 0002721983

5 Contact Name: James Dahl j
|6 Address Line 1; 200 East Tyranena itoad ]
7 Address Line 2: |[8 County: WI-Jefferson j
9 City: Lake Mills |10 State: WI 11 Zip Code: 53551 |
12 Phone #: 13 Fax #: 14 E-mail: chris@usfnow.com
8920-568-5135 920-568-6078

Ext.

IMAD: 61 }

lﬁ}!ncla 2 HOP Mailing Conlect Informadion }

15 Is the HCP's mailing address (where correspondence should be sent) different from |
its physical location as descritied in Block 17?
Yes, complete Block 2.

16 Contact Name: 17 Organization:
Michael P O'Connor USF Consultants

[18 Address Line 1: P. O. Box 6641

15 Address Line 2: ]
20 City: Monana |21 state; W1 22 Zip Code: 53716-0641 |
|

23 Phone #: 24 Fax #: 25 E-mall: mike@usfnow.com
608-268-2565 608B-268-2566

Ext.

lﬂﬁ!()k‘ﬂﬁ 3 toangding Year Informalion J
26 Funding Year T

Yerr 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (7/1/2007-6/30/2008) i

(i1 40 Fliginility
-7 Only the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).
Post-secondary educational institution offering health care instruction, teaching
hospital ar medical schoo!

Community health center or health center providing health care to migrants
Local health department or agency

Comimunity mental health centar

Not-for-profit hospital

Exhibit C
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'Form 465' Page 2 of 3

XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entlty

1128 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant consliderations.

Provider to Provider and Provider to Patient information transfer including
data, voige, video, and image,

[Wmck 21 Reguest for Services ~|

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

[nnmm f: Certification ]

31 1 certify that | am authorized to submit this request on behalf of the above-named entity or entities,
that T have examined this request, and that to the hest of my knowledge, information, and belicf, all
statements of fact contained herein are true.

(32 ¥ certify that the hicalth care provider has followed any applicable State or local procurement rules,

33 T certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S.C. Scc. 254 as implemented by the
Federal Communications Commission, will be used solely for purposes reasonably related to the
provision of health care service or instruction that the HCP is legally authorized to provide under the
lJaw of the state in which the services are provided and will not be sold, resold, or transferred in
consideration for money or any other thing of value,

\54 1 certify that the health care provider is a non-profit or public entity. ]

§§35 I certify that the health care provider is located in a rural area. Visit the RHCD web site
i'i(w_w,w_._u,s‘ ac.org/rhc/tools/rhecdb/Rural/ 2005 /search.asp) or contact RHCD at 1-

800-229-5476 for a listing of the rural areas.

|
|
|
|

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, T certify that the HCP or consortium that T am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements, ;
including all applicable FCC rules, with respect to funding provided under 47 U.S.C. Sec. 254. E
[37 Signature E-SIGNATURE ACCEPTED |[38 Date E-SIGNATURE ON 4/25/2006 ]
39 Printed name of authorized person 40 Title or position of authorized person

(First name, M1, Last name) Consulting Engineer

Michael P O'Connor

41 Employer of authorized person 42 Employer's FCC RN

USF Consultants 0011633955

Please remember:

# Form 465 is the first step a health care provider must take in order (o receive the benefit of reduced rates
resulting from participation in this universal service support program.

# Afler the FICP submiis a complete and accurate Form 465, the RHCD will post it on the RHCD wob site
for 28 days.

# HCPs may not enter into agreements to purchase eligible services from service providers before the 28

Exhibit C
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'Form 466 Display - ID#23911' Page 1 of 5

FCC Form Health Care Providers Universal Service

466 Funding Request and Certification Form Approval by OMB
3060-0804

The Deadline to submit this Form is the June 30th End of the Punding Lstimated time per response: 3

Year. hours

Read Instrnetions thorouphly before completing this form. Fallure to comply may cunse detnyed or denled funding,

Bock t: HOCP information

| FICP Name Fort HealthCare -~ Lake Mills Clinic 2 HCP Number 13129
3 Form 465 Application # 17903 4 Consortium Name (If any)

Block 2¢ Bill Payer Information

5 Billed Entity Name Fort HealthCare - Liake Mills Clinic 6 Billed Entity FCC RN 0002721983

7 Contact Name
James Dahl

8 Address Line 1 200 East Tyranena Road
9 Address Line 2
10 City Lake Mills 11 State WI 12 Zip 53551

13 Contact Phone # 14 Fax # 15 E-Mail
920-568-5135 920-568-6078 chris@usfnow.com

RBlock 3: Fumding ¥ear Information

16 Funding Ycar - Checl only one box
Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (7/)/2007-6/30/2008)

Blnck 4: Rervice Informaning

17 Typc of Service  Unspecified

Circuit Bandwidth 10000
I8 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 61

20 Percentage of HCP's service used for the provision of health care.  100% (If less than 100%, please

explain.)
If the HICP indicated it is a part-time eligibie entity (on Form 465), describe method of allocating prorvated

support.

10M Service composed of a single (iber supporting 10M using a single Local Distribution Channel from
the [ICP loeation to a Switching HURB

Coanneckion
Toformation
21 Service Provider Charter Fiberlinl, 1.1.C
Name

22 Service Provider 143005761
Jdentification Number

(SPIN)

23 Service Provider Connie Kovach
Contact Person Name

24 Service Provider 314.-543-2406
Contact Person’s Phone

Caremr A Carrier B Canrier O Coarrier D

Exhibit D
http://www.rthe.universalservice.org/onlineforms/Form4661ev2005/Summary466.ASP?YE...  5/12/2008



Form 466 Display - ID#2391]'

25 Service Provider  ckovach@chartercom.com
Contact Person Email

26 Circuit Start Lake Mills W] Clinic
Location
27 Circuit Termination  Fort Atkinson W1 POP
[Location
28 Billing Account

_ 300093287101-3150-002
Number

29 Tarift, Contract, or S yr contract
other document

reference number

30 Date Contract 7/1/2006
Signed or Date HCP

Selected Carrier

31 Contract Expiration 10/01/2010
Date

(ram/dd/yyyy or

"Month to Month")

32 Service Installation 7172006
Date
32 Actual Rural Rate 1225

per Month

34 1f you arc a consortia member OR have multiple carriers, please attach a Circuit Diagram to show how the
sites interconnect and which carrier(s) provide each circuit segment.

Circuit Diagram Attached? No
35 Are you a mobile rural health care provider? No
Tf yes, see instructions and attach a list of all sites to be served.

Rlocl 3: Mileange-based Charge MHscomnl Reguest

Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any
other charges in this block. You may need to ask your service provider representative to provide this
information.

Carries 4 Carrier | Carrigy O Carvier 1D

36 Billed Circuit Miles
37 Monthly Mileage $ $ $ $

Charges (exclude
Channel Termination

chgs, etc.)

38 Cost per Mile per

Month

If Linc 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Linc 37,

Woclk 6 Comprabensive Rate Comparison Reguest

Complete Block 6 if you have not completed Block 5 and are requesting support for ali elements of your
telecommunications service necessary for the provision of health care. The information in this block will
establish the diffcrence between the urban and rural rates for your requested service. Please call RHCD at 1-
800-229-5476 if you need assistance.

Carrier A Carrier % {orrier € {arrier 1
39 One-time Urban Rate $ 3 b $
Charge
(in sclected large city)
Exhibit D
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'Form 466 Display - ID#23911'

40 One-time Rural Rate  $ $ b $
Charge

(in city where HCP is

located)

41 Monthly Urban Rate  § 483 $ $ $

(in selected large city)
Other rate
documentation
attached.

If your cireuit includes charges for mileage over the Maximum Allowable Dist., (Line
19). please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page).

42 Billed Circuit Miles

43 Monthly Mileage 3 $ $ $
Based Charges

44 Cost per Mile per § A $ 8
Month

Page 3 of 5

Rlocls 7 Bid Docameniation

If you check yes, copies of the bids MUST be mailed to RHCD.
No

Rlncle 8: Cortification

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site?

>}

service to adequately transmit the health care services requived by the health care provider.

representing satisfles all of the requirements herein and will abidc by all of the relevant requirements,

bene(it of the applicant may be subject to rescission.

years.

and belicf, all statements of {act contained herein are true.

50 Signature 51 Date
ECERT-6/26/2007

52 Printed name 53 Title or position
Michsael P O'Connor Consulting Engineer
54 Employer of authorized person 55 Employer's FCC RN
USF Consultants 0011633955

46 YES: 1 centify that the above named entity has considered all bids received and selected the most cost
cffective method of providing the requested service or services. The "most cost-effective service is defined
in the Universal Service Order as the service available at the lowest cost after consideration of the features,
quality of transmission, reliability, and other factors that the health care provider deems necessary for the

47 YES: Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I ccrtify that the HCP or consortium that ] am

including all applicable FCC rules, with respect to universal service benefits provided under 47 U.S.C. Sec.
254, 1 inderstand that avy letter from RHCD that erroneously states that funds will be made available for the

48 YES: ] hereby certify that the billed entity will maintain complete billing records for the service for five

49 YIS: I certify that I am authorized to submit this request an behalf of the above-named Rilled Entity and
HCP, and that 1 have examined this form and attachments and that o the best of my knowledge, information,

Please remember:

example:
--If you arc requesting reduced rates for two T1 lines, you must submil two Forms 466.

Torms 466.

Exhibit D
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# You must submit one Form 466 for each service (i.e.. civeuit) for which you request reduced rates, For
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Form 465 Page 1 of 3

'CC Form Health Care Providers Universal Service

OMB Approval

iption of Servi riificati
465 Description of Services Requested & Certification Form 3060-0804

To be completed by Health Care Provider Estimated Average Burden [ours Per Response: | hour
Read sall instructions thoronghly before completing form. Fallure to comply mny cause delayed or denied funding
=

{Form 465 Application Number (assigned by RHCD): 17905

[Blocl [ 1ICE Lacation Information

Information requlred In this block applies to the physical locatlon of the HCP, Do not enter a "PO Box" or "Rural
Routc"” address.

h HCP Number: 13131 ”2 Consortium Name: ]

3 HCP Name: Fort HealthCare - 4 HCP FCC Registration Number
Whitewater Clinic (FCC RN): 0002721983

[5 Contact Name: James Dahl
{6 Address Line 1;: 1461 West Main Street

SN § SNSRI § WS | S| —

{7 Address Line 2: HB County: WI-Walworth

[9 City: Whitewater |10 State: WI 11 Zip Code: 53190

12 Phone #: 13 Fax #: 14 E-mail: chris@usfnow.com
920-568-5135 920-568-6078

Ext.

IMAD: 56 ]
[mnck 2: MCP Mailing Cantact Tolormation 1

15 Is the HCP's mailing address {where correspondence should be sent) different from
its physical location as described in Block 1?
Yes, complete Block 2.

16 Contact Name: 17 Organization:
Michael P O'Connor USF Consultants
[18 Address Line 1: P, O. Box 6641 }
Ll9 Address Line 2: 1
120 City; Monona ”21 State: WI 22 Zip Code: 53716-0641 |
23 Phone #: 24 Fax #: 25 E-mail: mike@usfnow.com |
608-268-2565 608-268-2566
Ext.

s
[W«w I 3 Funding Year Felormation ”

26 Funding Year
Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (7/1/2007-6/30/2008)

(Binct 4 Blipibility ]
[27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency

Community mental health center

Not-for-profit hospital

Exhibit E
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"Form 465' , Page 2 of 3

XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image flles or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Provider to Pravider and Provider to Patient information transfer including
data, voice, video, and image,

{ Mock & Regurest Tor Serviees

Both Telecommunications & Internet Services

30 Is the HCP requesting reduced rates for: ]
|

[H’mc!«' O Certelealon

31 L certify that T am authorized to submit this request on behalf of the above-named entity or entities,
that T have examined this request, and that (o the best of my knowledge, information, and belief, all
statements of fact contained herein arc truc.

{32 I certify that the health care provider has followed any applicahle State or local procurement rulcs,]

33 7 certify that the telecommunications services that the MICP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S.C. Scc. 254 as implemented by the
Fedcral Communications Commission, will be used solely for purposes reasonably related to the
provision of health care service or instruction that the HCP is legally anthorized to provide under the
law of the state in which the services are provided and will vot be sold, resold, or transferred in
consideration for money or any other thing of value.

[34 1 certify that the health care provider is a non-profit or public entity. | ‘,

{135 1 certify that the health care provider is located in a rural area. Visit the RHCD web site
(www.usac.org/rhe/tools/rhcdb/Rural/2005/search.asp) or contact RHCD at 1-

800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, 1 certily that the HCP or consortium that I am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
llincluding all applicabhle FCC rules, with respect to funding provided under 47 U.S.C. Sec. 254.

(37 Signaturc  E-SIGNATURE ACCEPTED |38 Date E-SIGNATURE ON 4/25/2006 ]
@ Printed name of authorized person 40 Title or position of anthorized person

[(First name, MI, Last name) Consulting Engineer

|Michael P O'Connor

41 Employer of authorized person 142 Employer's FCC RN

USF Consultants l()()l 1633955

Please remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

# After the HCP submits a complete and accurate Form 463. the RHCD will post it on the RHCD web site
for 28 days.

# HCPs may not enter into agreements to purchase eligible services from service providers before the 28

Exhibit E
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'Form 466 Display - ID#24059' Page 1 of S

FCC Form Health Care Providers Universal Service

466 Funding Request and Certification Form Approval by OMB
3060-0804

The Deadline to submit this Form s the June 30th End of the Funding Estimated time per response: 3

Year. hours

Read instructions thoronghly hefore completing this form. Fallure to comply may cause delnyed or denied funding,

BEochk 1 O Information

1 HCP Name Fort HealthCare - Whitewater 2 HCP Number 13131
Clinic
3 TForm 465 Application # 17905 4 Consortium Name (1f any)

Bloclo 2 Bill Payer Information

| S Billed Entity Name Fort HealthCarc - Whitewater Clinic 6 Billed Entity FCC RN 0002721983
7 Contact Name

James Dahl

8 Address Line | 1461 West Main Street

9 Address L.ine 2

10 City Whitewater 11 State W] 12 Zip 53190

13 Contact Phone # 14 Fax £ 15 E-Mail
920-568-5135 920-568-6078 chris@usfnow.com

Block 2 Funding Year Infoermation

16 Funding Year - Check only one box
Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007)  Year 2007 (7/1/2007-6/30/2008)

| .. . R .
‘ Biock 4: Service Information

17 Type of Service  Unspecificd

Circuit Bandwidth 10000
18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 56
20 Percentage of HCP's service used for the provision of health care.  100% (11 less than 100%, please
explain.)
Ifthe HCP indicated it is a pari-time eligible entity (on Form 465), describe method of allocating prorated
support.

10M service composed of a single fiber supporting 10M using a single Local Distribution Channel from
the HCP location (o a Switching HUB.

Connectinn
Information
21 Service Provider Charter Fiberlinl, LL.C
Name

22 Service Provider 143005761
Tdentification Number

(SPIN)

23 Service Provider Connic Kavach
Contact Person Name

24 Service Provider 314-543-2400
Contact Person's Phone

arrter A Carrier Carepy 0 Carrigr I

Exhibit F
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'Form 466 Display - ID#24059'

25 Service Provider  ckovach@chartercom.com
Contact Person Email

26 Circuit Start Whitewater W1 Clinic
Location

27 Circuit Termivation  Fort Atkinson WI POP
Location

if; :&'C‘;“g Aecount 300093287101-3150-002
29 Tariff, Contract, or 5 yr contract

other document

reference number

30 Date Contract 7/1/12006
Signed or Date HICP

Selected Carricer

31 Contract Expiration 10/1/2010
Date

(mm/dd/yyyy or

"Month to Month"}

32 Service Installation 7/1/2006
Date

33 Actual Rural Rate 1225
per Maonth

34 1f you are a consortiamember OR have multiple carricrs, please attach a Circuit Diagram to show how the
sites interconnect and which carrier(s) provide each circuit segment,

Circuit Diagram Attached? No
35 Are you a mobile rural health care provider? No
[f yes, sec instructions and attach a list of all sites 1o be served.

http://www.rhe.universalservice.org/onlineforms/Form466rev2005/Summary466. ASP?YE...

locle 80 Milcage-based Charge iscount Reqgirest

Complete thig block if you are seeking support for mileage (distance-bascd) charges only. Do not cnter any
other charges in this block. You may need to ask your service provider representative to provide this
information.

Carriey A Carrigr 1 arrvier € Carvier 1

36 Billed Circuit Miles

37 Monthly Milcage 3 $ $ $

Charges (exclude

Channel Termination

chgs, etc.)

38 Cost per Mile per

Month

[ I{ Line 33 equals Line 37, plcase ensure that ONLY mileage-relaied charges are included in Line 37.

Page 2 of 5

Block 6: Comprehensive Rate Comparison [Heguest

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your
telecommunications service necessary for the provision of health care. The information in this block will
establish the diffcrence between the urban and rural rates for your requested service. Please call RHCD at 1-
800-229-5476 if you need assistance.

o & Carrinr B Earrier O Caremr 1>

39 One-time Urban Rate $ § 3 $

Exhibit F
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'Form

466 Display - 1D#24059' Page 3 of 5

Charge
(in sclected large city)

Il 40 Onc-time Rural Rate § $ $ i)

Charge

{(in city where HCP is

located)

41 Monthly Urban Rate  § 483 3 $ $
(in selected large city)

Other rate

documentation

attached.

1T your circuit includes charges for mileage over the Maximum Allowable Dist., (Line
19), please complete Lincs 42 1o 44, Otherwise, skip to Block 7 (next page).

42 Rilled Circuit Miles

43 Monthly Mileage $ $
Based Charges

44 Cost per Milc per $ $ $ $
Month

3
o

Block 7: Bid Pocumentataoarn

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site?
If you check yes, copies of the bids MUST be mailed 1o RHCD.
No

Riock 8 Covtification

46 YES: ] certify that the above named entity has considered all bids received and selected the most cost
effective method of providing the requested service or services. The "most cost-cffective service” is defined
in the Universal Scrvice Order as the service available at the lowest cost after consideration of the features,
quality of transmission, rcliability. and other factors that the health care provider deems necessary for the

service to adequately transmit the health care services required by the health care provider,

47 YES:; Pursuaut to 47 C.I.R. Secs. 54.601 and 54.603, | certify thal the FHICP or consortium that | am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to universal service benefits provided under 47 U.S.C. Sec.
254, [ understand that any letter from RIMCD that erroneously states that funds will be made available for the

benefit of the applicant may be subject to rescission.

48 YES: 1 hereby certify that the billed entity will maintain complete billing records for the scrvice for five

years.

49 YILS: 1 certify that I am authorized to submit this request on behalf of the above-named Billed Entity and
HCP, and that | have examined this form and attachiments and that o the best of my knowledge, information,
and belief, all statements of fact contained herein are true.

50 Signature 51 Date
ECERT-6/26/2007

52 Printed name 53 Title or position
Michael P O'Connor Consulting Engineer
S4 Employer of authorized person 55 Emplayer's FCC RN
USF Consultants 0011633955

http://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466. ASP?Y ...

[
Please remember:
# Y ou must submit one Form 466 for each service (i.¢., circuit) for which you request reduced rates, For

example:
--[[ you are requesting reduced rates for two T1 lincs, you must submit two Forms 466.

Exhibit F
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80 South Jeffarson Road
Whippany, NL-07881

ctober 25, 2007

Michael P O'Connor
USF Consuitants

P. O. Box 6841,
Monona, W| 53716-0641

Re: Funding Commitment for Funding Year 2006, Packet ID# 74047

Dear Michael O'Connor:

The Rural Health Care Division (RHCD) of the Universal Service Administrative Company (USAC) has completed

Rural Health Care Division

www.the.unlveraalservice.org
Phone: 1-B00-229-5476

a review of your FCC Forms 466 or 466A and made decisions with respect to your request for support of

telecommunications or Internet services. This letter is to advise you of our decisions. We have sent this Jetter to

both the rural HCP mailing address (above) and the rural HCP physical location (below) if these addresses are

different.
e HCP Number: 13127 ¢
e HCP Contact Name: James Dahl U
HCP Name: Fort HealthCare - Fort Memorigl \'\, ’
Hospital
HCP Address: 611 Sherman Avenue East
Fort Atkinson, W| 53538
In addition, a copy of this letter has been sent to your service provider listed below.
Service Provider Name: Charfer Fiberlink, LLC
Service Provider 1dentification Number (3PIN): 143005761
Based on the information provided on your applications, the RHCD determined that the rural HCP may receive
the onetime (non-recurring) and monthly recurring support amounts shown below for Funding Year 2006 (7/1/06
to 6/30/07). The estimated total support amount listed below is what the RHCD has reserved far your request.
Service: Unspeclfied - 20000 Kbps
Billing Account Number: 300083287101-3150-002
i T
l Typa of Ellgible Support Eatimater Non-Racurring Monthly Eatimated Funding
Service Support End Date Months of Suppart Recurring Total Suppon Request
Agreement Start Date Support Amount Suppart Amount Amount Number
Contract 7/1/2006 6/30/2007 12 %0.00 §0.00 $0.00 27524
R S o
SN’ e

~ To help you understand the information provided in this letter, the following definitions are provided:

= Service: The type of service ordered fram the service provider as shown on Form 466 or 466A.

Exhibit G
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USAC

Universal Service Ad mml%{ml v (,ompnm'
e - - Rural Health Care Division

80 South Jefferson Road www.rhc.univeraalservice.org
Whippany, NJ 07981 Phona: 1-800-229-5478

October 25, 2007

Michael P O'Connor
USF Consultants

P.O. Box 6641,
Monona, W1 53716-0641

Re: Funding Commitment for Funding Year 2006, Packet ID# 73911

Dear Michael O'Connor

The Rural Heaith Care Division (RHCD) of the Universal Service Administrativea Company (USAC) has completed
a review of your FCC Forms 466 ar 466A and made decislons with respect to your request for support of
telecommunications or Internet services. This letter is to advise you of our decisions. We have sent this letler to
both the rural HCP mailing address (above) and the rural HCP physical location (below) If these addresses are

different.

HCP Number: 13129
HCP Contact Name: James Dah|
HCP Name: Fort HealthCare - Lake Mills Clinic
HCP Address: 200 East Tyranena Road
Lake Mills, W{ 53551

In addition. a copy of this letter has been sent to your service provider listed below.

Service Provider Name: Charter Fiberlink, LLC
Service Provider ldentification Number (SPIN): 143005761

Based on the Information provided on your applications, the RHCD determined that the rural HGP may recelve
the onetime (non-recurring) and monthly recurring support amounts shown below for Funding Year 2006 (7/1/08
to 6/30/07). The estimated total support amount listed below is what the RHCD has reserved for your request.

Service: Unspecified - 10000 Kbps
Billing Account Number: 300093287101-3150-002
— . W N
Typo of Eligible Support Estimated Non-Recurring Monthly Estimated Funding
Service Support End Date Manths of Supporl Recurring Totsl Support Reguest
Agreement Start Date Support Amount Support Amnunt Amount Number
Contract 71112006 | 6/30/2007 12 $0.00 " 425000 $3,108.00 27579
I _

I
g
|

~—

To help you understand the information provided in this letter, the following definitions are provided:

» Service: The type of service ordered from the service provider as shown on Form 466 or 466A.

Exhibit H
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USAC

Umv@m rwcc Admmmmive Company

Rural Health Care Division

80 Soutn Jefferson Road www,rhe.unlversalaervice,org
Phone: 1-800-228-5476

Whippany, NJ 07981
January 10, 2007

Michael P O'Connor
USF Consultants

P. O, Box 6641,
Monona, Wi 53716-0641

Re: Funding Commitment for Funding Year 20086, Packet |D# 74069

Dear Michael O'Cannor:

The Rural Health Care Division (RHCD) of the Universal Service Administrative Company (USAC) has compileted
a review of your FCC Forms 488 or 466A and made decisions with respect to your request for support of
telecommunications or internet services. This letter is to advise you of our decigions. We have sent this lstter to
both the rural HCP mailing address (above) and the rural HCP physicai location (below) # these addresses are
different.

HCP Number: 13131
HCP Contact Name: James Dahl
HCP Name: Forl HealthCare - Whitewater Clinic
HCP Addresa: 1461 West Main Street
Whitewater, WI 53130

In addition, a copy of this letter has been sent to your service provider listed below.
Service Provider Name: Charter Fiberlink, LLC
Service Provider |dent!flcation Number (SPIN): 143005761

Based on the Information provided on your applieattons‘ the RHCD determined that the rural HCP may receive
the onetime (non-recurring) and monthly recurring support amounts shown bejow for Funding Year 20086 (7/1/08
to 6/30/07). The estimated total suppart amount listed below is what the RHCD has reserved for your request.

Service: Unspecified - 10000 Kbps
Blliing Account Number: 300083287101-3150-002

Type of Eligible Support Estimated Non-Recurring Montnly Estimatad Funding 7
Service Support End Date Months of Support Racurring Total Support Request
Agreemaont / 3tart Date Support Amount Support Amount Amount Number
174
Contract 7/1/2008 8/30/2007 12 $0.00 fFZSQ.}‘ $3,108.00 28814

To help you understand the information pravided in this letter, the following definitions are provided:

e

» Service: The type of service orderad from the service provider as shown on Form 466 or 466A.

Exhibit |



Universal Service Funi - Rural Health Care Specialists
PO Box 6641 Monona, Wisconsin 53716-0641  (608) 268-2565

cetter of Appeal
Rural Health care Division of USAC

2000 L Street Northwest, Suite 200
Washington, DC 20036

October 30, 2007

Re: Universal Service Fund Appeal —Request for Recalculation of Support
Fort HealthCare HCP 13127 and 13129 with FRN 27579 and 27624

Dear Appeals Committee,

I am providing this detailed information to assist in the determination of the appropriate
amount of funding support and identify the cause for the initial under funding error.

The Fort Atkinson Hospital has a single 20Meg IP service connected to Charter
FiberLink. Fort HealthCare also has 3 clinics each with a single 10M IP service
cannection into Charter FiberLink. Each communication link starts at a rural health care
location and terminates in the Charter Hub. Each Link represents a single Channel
Termination simllar to Frame Relay Service,

Each connection is $1225 per month.

RURAL RATE
INFORMATION

Clinic
HCP 13128

]

10M  $1225/mo

/

Clinic
HCP 12131

Our initial request was for a Comprehensive Rate Analysis; the most direct method to
determine the appropriate support amount. The results were most unexpected as the
support amounts were significantly less than the requested amounts.

USF Consultanis: Dedicated, knowlerdgeahis, taperienced
Exhibit J



Oct 30, 2007
Re: Universal Service Fund Appeal

The main hospital 20 Meg connection was funded at $0 and the 10M connection was
funded at $258.

Our choice of an appropriate Urban Rate, Service Type, and Operation was provided by
Verizon Business using their MPLS IP-VPN Service. This rate is available in Milwaukee,
Wisconsin. A 10M service cost is $483 per month and a 20M service is $655 per month.

URBAN RATE
INFORMATION

{ HCP 13128 \ G 10M msa/mo
J— ‘ Chamr HUB —— g

10M  $483/mo

JOM  $483/mo
A
Clinic
HCP 13131

Upon further review of the amounts granted, we were able to see a simple trend which
explained the funding differential. Each request had been treated not as a point to hub
configuration but a point to point configuration. The urban amount in each case had

been doubled.

The 10Meg Service Urban Rate of $483 per month was doubled to $966. The result
was a funding of $1225 [rural rate]-$366[urban rate] for a total of $259 in support.

The 20Meg Service Urban Rte of $655 per month was doubled to $1310. The resuit
was no funding at all because the rural rate of $1225 was less than the $1310 urban

rate.

Our request is very simple. Please correct the urban rate to reflect a point to hub
configuration as is provide in the billing.

This would increase the support for the 10M service from $259 to $742 and increase the
support for the 20M service from $0 to $570.

Thank you for your assistance.

Sincerely,

Michael O'Connor
President Exhibit J
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Universal Service Fund - Bural Kealth Care Speciaiisis
PO Rox 6641 Monona, Wisconsin 53716-0641 [608) 268-2565

Letter of Appeal
Rural Health care Division of USAC

2000 L Street Northwest, Suite 200
Washington, DC 20036

January 14, 2008

Re: Universal Service Fund Appeal —~Request for Recalculation of Support
Fort HealthCare HCP 13131 FRN 28614

Dear Appeals Committee,

| am providing this detailed information to assist in the determination of the appropriate
amount of funding support and identify the cause for the initial under funding error.

The Fort Atkinson Hospital has a single 20Meg IP service connected to Charter
Fiberlink. Fort HealthCare also has 3 clinics each with a single 10M IP service
connection into Charter Fiberlink. Each communication link starts at a rural health care
location and terminates in the Charter Hub. Each Link represents a single Channel
Termination similar to Frame Relay Service.

Each connection is $1225 per month.

RURAL RATE Hospital
A HCP 13127
INFORMATION
20M $1225/mo
Clinic ) i
HCP 13128
Clinic
10M  $1225/mo HCP 13129

Our Initial request was for a Comprehensive Rate Analysis; the most direct method to
determine the appropriate support amount. The resuits were most unexpected as the
support amounts were significantly less than the requested amounts.

USF Consuiiants: Dedicatad, knowladuagiie, Bxparienced
Exhibit K



Jan 14, 2008
Re: Universal Service Fund Appeal

Our choice of an appropriate Urban Rate, Service Type, and Operation was provided by
Verizon Business using their MPLS IP-VPN Service. This rate is available in Milwaukee,
Wisconsin, A 10M service cost is $483 per month.

URBAN RATE Hospital
HCP 13127 |

INFORMATION

20M $655/mo
Clinic "

10M $483/mo

T0M  3483/ma

Clinic
HCP 13129

10M  3483/mo
/

Upan further review of the amount granted, we were able to see a simple trend which
explained the funding differential. Our request had been treated not as a point to hub
configuration but a point to point configuration. The urban amount in each case had
been doubled.

The 10Meg Service Urban Rate of 3483 per month was doubled to $966. The result
was a funding of $1225 [rural rate]-$966[urban rate] for a total of $259 in support.

Our request is very simple. Please correct the urban rate to reflect a point to hub
configuration cost.

The net result will be Rural Tate $1225 — Urban Rate $483 total $742 in support;
increasing the support for the 10M service from $258 to §742.

Thank you for your assistance.

Sincerely,

Michael O’Connor
President

Attachments FCL 28614 (1pg) Contract (4pgs) Verizon Urban Rate (7pgs)
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US C Rural Health Care Division

Unlversal Service Adm|nistrative Company

Administrator’s Decision on Rural Health Care Program Appeal
Via Electronic and Certified Mail
March 17, 2008
Mr. Michael O’Connor
President, USF Consultants
PO Box 6641
Monona, WI 53716-0641

Re: Request for Recalculation of Support — Mutiple HCP’s

Dear Mr. O’Connor:

The Universal Service Administrative Company (USAC) has completed its evaluation of
USF Consultants’ letters of appeal received on October 30, 2007, December 26, 2007 and
January 14, 2008. USF Consultants appeals the Rural Health Care Division’s (RIHICD)
partial funding for Funding Year 2006 applications covering six health care providers
(HCP) listed in Attachment A to this letter. USF Consultants’ appeal requests that USAC
grant a lower urban rate, based on a point-to-hub network configuration. Upon review,
USAC concludes that the requests for funding for all Funding Year 2006 applications
noted in Attachment A were correctly processed.

Decision on Appeal and Explanation: Denied

This appeal requests that RHCD calculate support based on a point-to-hub urban rate.
RHCD originally calculated support for this connection using a point-to-point urban rate.
JSAC has contacted the service providers, Charter Communication (“Charter””) and
CenturyTel to ascertain the appropriate method of calculating support. Charter and
CenturyTel have confirmed that the connections are point-to~point circuits; therefore the
corresponding urban rate should include two channel terminations. Thercfore, RITCD

correctly calculated support,

If you wish to further appeal this decision, you may file an appeal with the FCC. Detailed
instructions for filing appeals are available at:

http://www.usac.org/the/about/filing-appeals.aspx

Sincerely,

USAC

Exhibit L
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ATTACHMENT A

Listing of Health Care Providers Subject to this Appeal

HCP No. HCP Name FRN
Fort HealthCare — Fort Memorial 27579
Fort HealthCare — Lake Mills Clinic gz e
Lake Delton Urgent Care
Marshfield Clinic _
Frameisean Skemp Prairie du Chien P
Fort HealthCare Whitewater oo

2000 L Street, NW.  Suito 200 Washington, DE-003d0 1 Udhes 202.776.0200 Fax 202.776 0080 Www, sac, org
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May 5, 2008

William England

VP Rural Health Care Division

Universal Service Administrative Company
2000 L Street, N.W., Suite 200
Washington, D.C. 20036

Re: Charter Services Fort HealthCare
Dear Mr. England,

There has been some confusion as to the design of the Charter FiberLink services for Fort
HealthCare. This letter is to clarify the design we provided to Fort HealthCare.

Jason Rosinski designed the Fort HealthCare Network and as the sales engineer is the most
knowledgeable on this issue. Jason has confirmed, the design for Fort HealthCare is a customer
premise to hub network. Each dlinic has 10Megabits of total bandwidth to Charter. The hospital
has 20 Megabits of total bandwidth to Charter. The Ethernet connection from the health care
facility to the Charter hub represents Y2 of a full circuit or a single channel termination,

The channel termination, from the health care facility to Charter, is unusable until Charter
provides a cross connection linking two channel terminations creating a VLAN (Virtual Local Area
Network). The two channel terminations and the associated cross connection provide an end to
end service.

An Ethernet connection can be added to the VLAN (Virtual Local Area Network) by the addition of
individual channel termination from new location and a cross connection. Fort HealthCare has a
total of 4 locations representing a total of 4 channel terminations, one channel termination per
location. All four locations are connected via the Charter Network into a single VLAN (Virtual
Local Area Network).

I hope this additional information helps to clarify the design of the network.

Please feel free to contact me at (608) 826-1341 with any questions or concerns regarding this
matter,

Regards,

Lisa Kressin

Director of Sales Operations
Charfer Business
608-826-1341
Lisa.kressin@chartercom.com

8413 Excelsior Drive
Suite 120

VERHIBTE R
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May 9, 2008

William England

VP Rural Health Care Division

Universal Service Administrative Company
2000 L Street, N.W., Suite 200
Washington, D.C. 20036

RE: Fort HealthCare
Charter billing for health care services

Dear Mr. England:

My previous letter of May 5, 2008 outlining the physical design of the Charter
network as it relates to the provision of services to Fort HealthCare failed to indicate
how we bill for those services pursuant to that design. This letter corrects that

omission.

Charter delivers to each of three Fort HealthCare clinics a single Ethernet interface
supporting a 10Meg service. The cost for each clinic is $1225 per month for the
channel termination of 10Meg and associated mileage costs to connect to the
Charter network. The cost to the hospital is also $1225 per month for the channel
termination of 20Meg and associated mileage costs to connect to the Charter
network. (I have enclosed a monthly bill showing these charges.)

I believe our charge of $1225 for the hospital services and the exact same amount
for our service to the clinics may have caused some confusion, leading USAC to
erroneously conclude that Charter billed Fort HealthCare $1225 for point to point
service from the clinics to the hospital. That is not the case. Charter bills for each
clinic and the hospital on a per channel termination basis with all associated costs to
connect each location into Charter.

By way of example, Charter would invoice a 10Meg service from Point A tc Point B
on a per location basis, meaning that Point A and Point B are each billed for a
channel termination and associated mileage costs to connect to the Charter
network, When the full bandwidth of this service is available between two locations,
Charter refers to the connection between Point A to Point B as “point to point” but
each location is billed for the separate cost of connecting to Charter’s network. If an
additional location, Point C, is added to the network for a 10Meg service from Point
A to Point C, there would be two “point to point” services (A to B, A to C), but this
“point to point” service is not the basis for Charter’s invoices. Charter would instead

8413 Excelsior Drive
Suite 120
Madison, WI 53717
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invoice the three locations each for channel termination and associated mileage
costs to connect to the Charter network.

It should be noted in the above example, that the addition of Point C would
necessitate increasing Point A’s service from 10Megs to 20Megs.

Please do not hesitate to contact me if you have any further questions.
Regards,

'Y

T L Ry et s

Lisa Kressin

Director of Sales Operations
Charter Business

Phone: 608-826-1341

Email: lisa.kressin@chartercom.com

8413 Excelsior Drive
Suite 120
Madison, W] 53717

Exhibit N



N HO1yx3

chartBer v ‘ ) »

" _Business~ o o
o T sp022N4k ' (6948%
o -Mé'a'(‘.tsm DR SUITE 120 MADISON Wi 58717 '

S ; ;3500030 CQJRP 23 002244608232007 NNNNNY o1

L #500PICBHGAPADO2GH
FQHTHEALTHCARE

Il’l'lll"llllllll"llllllllll"“Ill'"ﬂ"illllllll!‘il“llll’l : . Account
T : Phone Number
For Service at

(\ : S ‘ Cortact Us ™~

Statement of Setvice
August 23, 2007

iR

FORT HEALTHCARE
300093287101-3150002
(920) 5685137

611 E Sherman Ave
Fort Atkinson WI 53538-1960

-Charter Business Support .

24 hours/day - 7 days/week
866-603-3199
www.Charter-Business.com

Summary: dafai&»onfoﬂowmgpagas

2.900.00

-4,900.00

4,900.00

$4,900.00

83\5);{(000 1229 6
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Thank you for choosing Charter Communications

Charge Detalls : :
. Previous Balonce ' 4,900.00
Aug 6 Paymenf-Thankyou : -4,900.00

Payments recelved offer 08/22/07 wil apprearon your next bil.

L

‘Charter Business
Sep 1-56p 30 CB Data WANSevice
. Monthly Charges - ‘
For 0932872-01 Forl Healthcare 1461 W g f
53190-1568 ’ e
Sep 15ep 30 CB Data WANSeivice - "1.225.00
. Monihly cnamu . Sl 225.00
For 093267307 Forl Noaihcars 200 ETyonopa o iteren
538519678 ‘ ‘
Sep 1-S8p 30 CB Data WANSevice i 1,225.00
: : Monfhty Churgu o - 31.2?8.00
| For 093307201 Tor Healihicare 400 Dodiorn & e
WI53038-9527 . ; S
Sep 1-5ep 30 CB Data WANService 1.225.00
Monthly Chaiges ~ $1,225.00
Charter Business Tofat - $4,900.00
Iotcll Due by 09/15/07 v $4,900.00

lmgortunt Information about' your Senllce

rhcnk you for chooslng CrnrterFlberlnk. LLC a Charer

Communications Company.

LR TTTTYTTTTTE S

Account
Contact Us

August 23, 2007
FORT HEALTHCARE
300093287101-3150

Charter Business Support
24 hours/day - 7 days/weeh\
866-503-3199




