
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
Clinic of Decisions of Universal Service Administrator

Docket Nos. 96-45 and 97-21

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 telecomInunications services provided to them. l The Hospital and

Clinics respectfully request that the Federal ComInunications Commission ("FCC") overturn

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

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



II. 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 2006.2 As

shown in the diagram below, the Hospital sought support for 20 Meg service for which it was

billed $1225 monthly, and the Clinics sought support for 10 Meg service for which they were

each billed $1225 monthly.

RURAL RATE
INFORMATION

Clinic
HCP 13128*

10M $1225/mo

*Not subject to this appeal.

Clinic
HCP 13131

10M $1225/mo

Clinic
HCP 13129

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:

2 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).
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Clinic
HCP 13129

10M $483/mo
Verizon

Clinic ~
_H_C_P_1_3_12_8*_1 ~

10M $1225/mo

URBAN RATE
INFORMATION
Based on Verizon

Clinic
HCP 13131

*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 lTIonthly.

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
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the corresponding urban rate should include two channel tenninations." 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.

III. ARGUMENT.

The FCC should reverse USAC's detennination of the support amounts in favor of the

amounts originally proposed by the Hospital and Clinics. USAC's detennination demonstrates a

misunderstanding of the service actually being provided and billed to the Hospital and Clinics.

Central to USAC's detennination 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 tenninations. 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 detennination to calculate the support amount. This it

did not do.3

Third, to correct any misunderstanding that USAC luay have received from its

conversations with Charter personnel before USAC decided the Hospital and Clinics' appeals,

Charter has since subluitted 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.
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The Ethernet connection from the health care facility to the Charter hub represents
~ 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 Inileage costs to connect to
the Charter network. ...

[O]ur charge of $1225 for the hospital services and the exact smne mnount 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 froin 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.
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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 15th day of May, 2008.

Respectfully submitted,

CULLEN WESTON PINES & BACH LLP

By:
Cu 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
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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 15th day of May, 2008.

c~s~conSin State Bar Number: 1024385
Attorney for Fort HealthCare - Fort Memorial Hospital,
Lake Mills Clinic, Whitewater Clinic
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Exhibit A

'Form 465'

FCC Form

465

Health Care Providers Universal Service

Description of Servjces Requested & Certific3tion Form

Page 1 of J

OMB Approval
3060-0804

To be completed by l'lealth Care Provider Estimated .A vcragc Burden Hours Per Response: 1 hour
ReAd nil i"~tructlon~ thoronehlv I)('Jore rompletlnl!. form. Failnre to comol'V mll'V Cl\USC Qchwcd or de"jeo funriinlI

IForm 465 Application Number (a~signed by RHCO): 17901 I
Imol.: I.. !: HCP r,At~'njn(\'n rWlormlnrti:iH? I
IInformatlon required In this block applie~ to the physlc;Jllocation of the HCP. Do not enter a "PO 50x" or "Rural I
Route" address.

(1 HCP Number: 13121 ][2 Consortium Name: I
3 HCP Name: Fort HealthCare - Fort 4 HCP FCC Registration Number
Memorial Hospital (FCC RN); 0002721983

15 Contact Name: James Dahl I
. 16 Address Line 1: 611 Sherman Avenue East I

17 Address Line 2: lis County: WI-Jefferson I
119 City: Fort Atkinson 1110 State: WI 11 Zip Code: 53538 I

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

IMAD: 58 I
~~hr:ik 2: Hen' I't:tl:lJiling C~~nP>lrr, rn~fonnl.\lf;io:H

15 Is the HCP's mailIng address (where correspondence should be sent) different from
Its physical location as described in Block I?
Yes, complete Block 2.

16 Contact Name: 117 Organization:

IMichael P O'Connor USF Consultants

118 Address Line 1: P. O. Box 6641 I
!19 Address Line 2: I
/20 City: Monona 1121 State: WI 22 Zip Code: 53716-0641 I
'123 Phone #: 24 Fax #': 125 E-mail: mike@usfnow.com

I
608-268-2565 608-268-2566,
IExt.

!

n1lo,;:Jr, J: Funding YIc.Y,IH' Inrfm'm \It,lonl I
26 Funding Year I

I
Ycar 2005 (7/1/2005-6/30/2006) X Year 2006 (7/112006-6/30/2007) Year 2007 (7/1 /2007 -6/30/2008) I

i

(n~l'lH'Ji; 4: rrtl.~ibilit~, ~]
27 Only the following types of HCPs are eligible, Indicate which category describes the
applica nt (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

I

Community mental health center

XXX Not-for-profit hospital

http://W\V'\V.rhc.univcrsalservice.org/onlineforms/Form465rev2005/Sumrnary .ASP7HCPN.,. 5/12/2008



Exhibit A

'Form 465'

Rural health clinic

Consortium of the above

Dedicated emergency department of rural, for-profit hospital

Part-tIme eligible entity

Page 2 of3

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

I
needed, or other relevant considerations.
Provider to Provider and Provider to Patient information transfer including

, Idata, voice, video, and ~mage.

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

Im·~~d, 6: Ci:l'ti fi<.':l bo II I
31 , certify that J am authorized to submit this request on behalf of the ~bove-nHmed entity or entities,
that 1 have examined this request, and that to the best of my Imowledgc, information, and beUe[, all
statements of fact contained herein arc true.

132 .I certify that the health care provider has follow€d anY'!pplicabJe State or local procurement rules. I

I

I 33 I. certify that the tclecom munications services that the Hep receives at reduced ratts as n result of I
the HCP's P3rtjc~pation in this program, pursuant to 47 U.S.c. Sec. 254 as implemented by the ,I
Federal Communications Commi~sion,will be used solely for purposes reasonnbly ,·elated to the
provision of health care service or instruction that the :ncp is legally authorized to provide under the
IRw of the state in which the services .are provided and will not be sold, resold, or transferred in

I consideration ror money or any other thing of value.

13~ I ccrtify that the health careprovidcr is $l non-profit or public entity. I

1

3.51 CCfti.fY that t.hC health ..c.. ar.e .prOVidc.r is loented in 3....ru... ra.! H..rc.n. Visit the RHCD web site
CWJ~~usac!'~~.g.Lrh~.t(JP.tsJ_t.IJ~J!.~_LRurC!ILZOO_5.Ls_e_arc1J~.~.p.)or contact RHCD at 1

1800-229-5476 for a listing of the rural areas.

i' 36 Pursuant to 47 C.F.R. Sees. 54.601 ~nd 54.603, 1 certify th»t the Hep or consortium thRt J am Ii)
i representing satisfies $lU of the requirements herein and will abide by Rll of the relevant requirements,

I including all applicable FCC rules, with respect to funding provided under 47 U.S.C. Sec. 254.

[37 Signature E-SIGNATURE ACCEPTED 1138 Date E-STGNATURE ON 4/2512006 I
39 Printed name of authorized person 40 Title or position of 8.tnhori7.ed person
(First name. Ml c Last name) Consulting Engineer
Michad P O'Connor

41 Employer of authori7..cd person
USF Consultants

142 Employer's FCC RN
0011633955

II II)

II Please remember: \i\I'

I

i. 41. Form 4.. 65 i~ the 11.. rst s.tcp a health care provider mu~t take in order t.o receive the benefit or reduced rates
resulting from participatiol1 in this universal service support program,

• ;\ lter the Hcr submits a complete and accurate Form 465, the RHCD wil1 post it on the RHCD web site

I
for 28 days .

.. HCPs may Dot enter into agreements to purchase eligible services from service providers before the 28

http://W\\lw.rhc.universaIscrv ice.org/onlincforms/Fonn465rev2005/Sumtnary .ASP?HCPN... 5/12/2008



Exhibit B

.Fonn 466 Display - ID#2404T Page 1 of 5

FCC Form Health Care Providers Un;versal Service

466 Funding Request and Certification Form Approval by OMB

3060-0804

n,e Deadline to submit this Form is the June 30th End oftbe Funding
Year.

Estimated time per response: 3

hours
Rend in~tl'll~tioN; thorouchlv ll(~ror(' cOlnlll<,>.tint! this fann. l~nitll,c to t'omp!y mllY e~mc ctc:l.llvc:u 01' denied fiJnfllnlt.

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

!lBfOd.; ~: HfT ~nf()rtln:~UOil} II
1:================!11

1
1 HCP Name Fort flealthCare - Fort Memorial 2 HCP Number 13127

Hospital

I

5 Billed Entity Name Fort HealthCare - Fort MemoriHI Hospibij 6 Billed Entity FCC RN 0002721983

7 Contact Name
James Dahl

R Address Line I 6U Sherman Avenue .East

9 Address Line 2

10 City Fort Atkinson 11 State WI

13 Contact Phone # 14 Fax #
920-568-5135 920-568-6078

12 Zip 53538

15 E~Mail

chris@usfnow.com

16 FLmding Year - Check only 011e box

Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1 J2006~6/30/20(7) Year 2007 (7/1/2007-6/30/2008)

117 Type of Service Unspecified
I

Circuit Bandwidth 10000

18 Total BilJed Miles 0 19 Maximum Allowable Distance (From Form 465) 5R
20 Percentage of HCP's service used for the provision of health care. l OO%~ (If less than 100%, please
explain.)
If the Hep ind.icated it. is a pan-time eligible entity (on Ponn 465), describe method ofal\ocating prorated
support.

20M composed of single fiber supporting 20M using 9 single Local Distribution Channel from the HUB
location to a Switching HUB
I;:::=======================~!

rnn.nrlt:!\.:tnl~n •(';1 rrf,e~' A C(~nTkr IT:l en rr"ien' f' lean'itr 0
ill fm'm ;~tion

21 Service Provider ChartcrFiberlink,LLC
Name

22 Service Provider 14300576.1
ldentifkation NU1ll ber

(SPIN)
23 Service Provider

Contact Person Name

24 Service Provider
C011tact Person's Phone

Connie Kovach

314-543-2406

hnp:llwvV'w,rhc.univcrsalservlce.org/onlincfonns/Form466rev200S/Sun11nary466.ASP?YE,.. 5/12/2008



Exhibit B

.Fonn 466 Display - ID#24047' Page 2 of 5

"#

25 Servlce Provider
Contact Person Emai I

26 Circuit Start
Location

27 Circuit Termination
LocatiOll

28 BiJling Account
Number
29 Tariff, Contract or
other docum ent
reference number
30 Date Contract
Signed or Date HCP
Selected CalTier

3\ Contract Expiration
Date
(mm/dd/yyyyor
"Month to Montl1")

32 Service Inst<1llation
Date

33 Actual Rural Rate
per Month

CkOVRch@chsrtcrcom.com

Fort Atkinson \VI
B'ospital

Fort Atkinson WI POP

300093287101-3150-002

5 yr

7/1/2006

10/0112010

7/1/2006

1225

34 tf you arc a eonsOltia member OR have multiple carriers, please attaeh a Circuit Diagram to show ho\-v the
sites interconnect and which carrieres) provide each circuit segment.
Circuit Diagram Attached? No

35 Are you 8 mobile rural health care provider? No
Tfyes, see inslTuctions and attach a list of all sites to be served.

B~,\~di. 5: Miki:lgt-r)}~~{2~~ Cl1fH'f~(: ~.h<:;'~I;~unH RequC'.s~

Complete this block ifyou are seeking support for mileage (distanco-based) charges only. Do not el1ter any
other charges in this block. You may need to ask your service provider representative to prov.ide this
infonnation.

$$$

36 Billed Circuit .Miles

37 Monthly Mileage $
Charges (exclude
Channel Termination
chgs, etc.)

38 Cost per Mile per
Month

If Line 33 equals Line 37, please cosure that ONLY mileage-related charges mc included in Line 37.

Hlo(!( {.: {"lHl'1 prt.;'hcnsiv( Rlnri: Cum rl'JJ:n-i~ml n~,~qtH~~l

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 ,-"ill
establish the difference between tl,e urban and fural rates for your requested service. Please call RHCD at 1
800-229-5476 if you need assistance.

39 One-time Urban Rf1.te $ $ $ $

http://'NVv"\v.rhc.universalservice.org/onlinefonns/Fonn466rev2005/Summary466.ASP?YE... 5/12/2008



Exhibit B

'Foml 466 Display - ID#24047' Page 3 of 5

Charge I
(in selected large city)

40 One8 time Rural .Rate 5> S $ $
Charge
(in city where HCP is
located)

41 Monthly Urb8n Rate $ 655 $ $ $
(in selected large city)
Other rate
documentation
HttJlched.

If your circuit includes chargcs for mileage ovcr the Maximum ALlowable Dis!., (Line
19), please complete Lines 42 to 44. Otherwise, .sJcip to Block 7 (next page).

42 Bi lied Circuit Miles

I 43 i\,1onthly Mileage $ $ $ $

I Based Charges

44 Cost per Mile per 5; S $ $

Month

45 Did yOIl receive any bids in response to the Ponn 465 Request ror Services posted on the RHeD web site?
If you check ye~, copies of the bids MUST be mailed to RHeD.

No

46 YES: 1ccrti fy that the above named entity has considered all bids received and selected the most cost
effective method of providing the requested service or service:;, The IImost cost-effective service" is defined
in the Universal Service Order as the service available at the 10\VCSl cost after consideration of the features,
quality oftransl11i~~ion,reliability, and other factors that the health care provider deems necessary for the

service to adequately transmit the health care $CTviccs required by the health care provider.

47 YES: Pursuant to 47 C.P.R. Sec-s. 54.601 and 54.603~ I certify that the Her or consortium that [ am
representing satisfies all of the requ.irements herein and wm abide by all of the relevant requirements,
including all applicable FCC rules, with respect to univer~al service benefits provided under 47 U.S,c. Sec.
254 . .I understand that any letter from RHCD that cnoneou51y states that funds wi.l1 be made available for the
benefit of the applicant may be subject to rescission,

48 YES: J hereby certify that the billed entity will maintain compJete billing records for the service for five
years,

49 YES: I certify that Tam autbori:wd to submit this request on behalf of the above-named Billed Entity and
Hep. and that 1have examined this fonn and attachments and that to the best of my knowledge~ infom1aLion,
,:md belief all statements of fact contained herein are true,

50 Signature
ECERT-6/26/2007

52 Printed name
MicllflCl P 01Connor

54 Employer of au thori7-ed person
USF ConsuJtRnts

51 Date

53 Title or position
Consulting .Engineer

55 Employer's FCC RN
001163.3955

Please rememher:

I.
• You must !'ubmit one Form 466 for cnch service (i.e" cirCLtlt) for whiclJ you request reduced rates. for

I example:
Illi --lfyou arc requesting reduced rates for two Tl line!', you must submit two Forms 466,

http://w\vw.rhc.universalservicc.org/onlinefQD11s/Form466rcv2005/SUlJJJnary466.ASP?YE... 5/12/2008



Exhibit C

IFODl1 465' Page 1 01 J

FCC Form Health Care Providers Universal Service

465 Description of Services Requested & Certificatfon Form
OMB Approval

3060~0804

To be completed by Hoalth Care Provider Estimated Average Burden I-lours Per Response: 1 hour
Rend nil inRtl'uctionl1 th,of'Q\I!!tJlv before completing form. Fnllure to comnly mny cause cJelnyefl or oelllccl fnnni"!,:

I

I [Form 465 Applicution Number (~'Signed by RHCD): 17903 I
I B[m.:k n; HC!" r..OCJl.ron lrrln!"'f~~l~II1'1Hr

Information required In this block <Jpplies to the physical location of the Hep. Do not enter a "PO Box" or "Rural
Route" C'lddres$.

115 Contact Name: James Dahl :, I
1116 Address Line 1: 200 East Tyranena Road I
111 17 Address Line 2: JI8 Count:y: WI-Jefferson I
119 City: Lake Mills 1/10 Stat~ WI 11 lip Code: 53551 1

'12 Phone #: 13 Fax #: 114 E-mail: chris@usfnow.com I
920~568-5135 920-568-6078 I
Ext. .

[MAD: 61 I
mOt\, 2: HCl" 1'YT.~lir[ng C\1i1'1\11~1f;'1 Ilwrf)I'l~7;;1~io~n .

===========~II
15 Is the HCP's mailing addr~ss (where correspondence sho~dd be sent) different from II

its phySical location as descrtoed In Block 17
Yes, complete Block 2. I

'1116 c.ontact Name: 11[17 Organization: - I
IIMichael P O'Connor JIUSF Consultants .

118 Address Line 1: P. O. Box 6641 I

119 Address Line 2: I
120 City: Monona J[21 State: WI 22 ~ip Code: 53716-0641 I

1

23 Phone #: 24 Fax #: 125 E-mail:. m~.,~jk.e@u.sfnow.com·- I
608-268-2565 608-268-2566 I
IExt. .===~~=========~~~=== ==============~=====~.II
IIT~!nl,,'n\, J~ 1~!~.f~il1g ~it~H' ~rlro(rm<!rilorl- - _~=',-____ :=J
126 Funulng year----------- -I
I~',r 2005 (711/200.\-6/30/2006) X Year 2006 (711/2006·613012007) Year 2007 (711 /2007.6/30/2008) ilill

@}i' ~{ 4: !Ffif;ihilit~ i
E? Only the following types of HCPs are eligible. Indicate which category describes the I

II applicant (check only one).
II Post-secondary educational institution offering health care instruction, teaching
II hospital or medical school I

II Community health center or health center providing health care to migrants

I

I Local health department or agency

I Community mental health cent::r

I Not··for-proflt hospital
II I

http://vVl\TW.rlIC.universalservicc.org/onlinefonns/ForrA65rcv2005/Summary .ASP?HCPN... 12/2008



Exhibit C

'Form 465' Page 2 of 3

I Ixxx Rural h@alth clinic
Consortium of the above

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

128 If Consortium, Dedicated emergency department, or Part-time eligible entity was
i

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 fjles or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.
Iprovider to Provider and Provider to Patient information transfer including

ILdata, voice, video, and image.

~~It!<:k :: ~{t.;qu'tst r~~(( S~n!icc:-:

30 Is the Hep requesting reduced rates for;
Both Telecommunications & Internet Services

1~~1{j\(1( 6: ('~~rtilkntioln I
31 , certify that I am authoriled to submit this request on behalf of the ahove-named entity or entitlefl,
that T have examined this request, and that to the he5t of my knOWledge, information. and belief~ all
statements ofu.ct contained herein are true.

132 I certify that the hC91th CHre provider has folJowed any applicable State or local procurement rules. I
133 I certify that the telecommunications scnriccs that the Her receives at reduced rates as a result of
the HCP's participation in this program. pursuant to 47 U.S.C. Sec. 254 ~s implemented by the

I IFedera, Communications Commission, will be used solely for purposes reasonably related to the
, ,pro"i~ion of health care sen/Ice or instruction that t.he IlCP is legally authorized to provide under the

1

!hnv of the ~tate in which the services lire provided and wi1I not be sold, resold, or transferred in
,considerfltion for money or nny other thing of value.

I

[34 I certify that the health care provider is n non-profit or public entity. I
35 I certify thnt the health care provider is located in a runt) nrea. Visit the RHCD wen site
(~_W_W_~_u_s_a_c_._o..rglJhc/J~tolsJ~rJJj:-'B)jJ~_UL~JJ_2jt02J_s_ej!LcJl~_s..P)or contact RHCD nt 1-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Sees. 54.601 and S4.603~ J certify that the HCr or consortium that T21m I
representing satisfie~ all ofthe requirements hcrcinand will ~bidc by all of the relevant requirements, I
inc1udin~ all applicable FCC rules, with respect to funding provided under 47 U.S.C. Sec. 254.

[3 7 Signature E-SIGNATURE ACCEPTED 1138 Date E-S1GNATURE ON 4/25/2006 I
I

39 Printed name of authorized person 40 Title or posiLion of authorized person
! (First name, MI, La.st name) Consulting Engineer

MiChael P OtConnor

41 Employer of 8.11thori7..cd person 1142 Employer's FCC RN

IUSF ConSlllb:tnts 0011633955

1'[ ,
Please rem em ber: I
.. Form 465 is the first step a healTh care provider must take in order [0 receive the benefit of reduced rates

resulting from participation in this universal service support program,
• After the Her ~ubmilS a complete and accurate Form 465, the RHCD w1\1 post it on t11e RHCD wob sile

for 28 days .
.. HCPs may not enter into agreements to purclla.se eligible ~CT\iiccs from service providers before the 28

h1tp:J/v,,"\V\v.rhc.universalscTvicc.org/onlineforms/Form465rev200S/SlU11111ary.ASP?HCPN... 5/12/2008



Exhibit D

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

The Deadline to submit this Forn1 is t11e June 30th End of the Funding
Year.

FCC Form

466

Health Care Providers Universal Service

Funding Request and Certification Form Approval by OMB
3060-0804

Estimated time per response: 3
hour:;

ReIHl In~tl'netlon1i thurOlll!hly bcfore comnlctinv: thl1i fClrm. Fllllun: to!:Qmn!'Y mllY 01 lise (lclllyc!1 or denlcd fundinJ:!.

1 Hcr Name Fort HcalthCarc • Lake .Mills Clinic 2 HCP Number 13l:29

3 Ponn 465 Application {I 17903 4 Consortium Name (I f any)

5 Billed Entity Name fort HeBlthCare - Luke Mills Clinic

7 Contact Name
J9mcs Dnhl

8 Address Line 1 200 East Tyranena Road

9 Address Line 2

6 Billed Entity FCC RN 0002721983

]0 City LakeMills 11 State WI 12 Zip 53551

13 Contact Phone 1+ ] 4 Fax #
920-568-51.35 920-568-6078

15 E-Mail
ch ris@usfnow.com

16 funding Vear - Check only one box

Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (7/l/2007-6/30/200R)

17 Type of Service Unspeci.fied

Circuit Bandwidth 10000

18 Total Billed Miles 0 19 Maximum Allowable Distance (FroIn Fonn 465) 61

20 Percentage ofHCP's service used for the provi~ion ofl,calth C~ll'e, 100% (Ifless than '100%, please
explain,)
lfthe HCP indicatod it is a part-time eligibie entity (Orl Fom, 465), describe metbod of allocating prorated

I support.

10M Service composed of 3 single fiber supporting 10M using a sin,~le Local Distribution Channel from
the HCr loc9tion to a Switching: HUB

'C' (J! ~ ~~ ~\,I: ~ ; 1~ n
unfnrmatill71

21 Service Provider
Name

22 Service Provider
Identification Num ber
(SPIN)

23 Service Provider
Comact Person Name

24 Scrvlcc Provider
Contact Person's Phonc

if
I

Charter Fiberlink, LLC

143005761

Connie Kovach
I'
I

http://V/\v\N.rhc.universalscTvice.org/onlinefonns/Form466rev2005!SunJ.mary466,ASP?YE", 5/12/2008



Exhibit D

IFonn 466 Display - TD#23911' Page 2 ofS

25 Service Provider
Contact Person Emai1

26 Circuit Start
Location

27 Circuit Tennination
Location

28 Billing Account
Number

29 Tarin: Contract; or
other document

I
reference number

30 Date Contract
Signed or Date HCP
Selected Carrier

31 Contract Expiration
Date
(mm/dd/yyyyor
"Month to Month ")

32 Service fnstaJlation

Date

33 Actual Rural Rate
per Month

clWV3ch@chartercom.com

Lake Mills Wl Clinic

Port Atkinson WI POP

300093287101-3150-002

5 yr contract

7/1/2006

1010112010

7/1/2006

1225

34 Hyou nrc a consortia momber OR have multiple carriers, please attach a Circuit Diagram to show how the
sites interconnect and which carrieres) provide each circuit segment.
Circuit Diagram Attached? No

35 Are you a mobile mral health care provider? No
Tfyes, sec instnlctions and attach a list of all site£'{ to be served.

Weld, 5: ~y'Wt~rf.!.c~b:l!ied Cb~ll'g~' Dis;\.:mr In I ~c c(pr~'~l

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

$

36 Billed Circuit Miles

37 Monthly Mileage $

Charges (exclude
Channel Termination
chgs, etc.)

38 Cost per Mile per
Month

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

UfJod~ (,: Cum prdntw~nvl..' H:rltf;~ f'"ml rr~n rn:;1\rr\ l~t~q tl('st

Complete Block 6 {fyou have not completed Block 5 and are requesting support for all elements of your
telecommunications service necessary for the provision of hcallh care. Tlle infol111ation in this block w1l1
establish the difference between the urb8D and rural rates for your requested service. P1ca!)c call RHCD 8t 1~

800-229-5476 if you need assistance.

39 One-time Urban Rate $

I
Charge
(in selected large cily)

$ $ $

http://vvv1Fw.rhc.universalservicc.org/onlinefonns/Forn1466rcv200S/Summary466.ASP?YE... 5/12/2008



Exhibit D

'Form 466 Display - ID#23911' Page 3 of 5

1140 One-time Rural Rate $ $ $ $
Charge
(in city where He? is
located)

,41 Monthly Urban Rate $ 483 $ $ $
! (in selected large city)
Othcr rSltc
docu men ta tion
attached.

If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line
19), plea.se complete Lines 42 to 44. Othorvvise, skip to Block 7 (next page).

42 Billed Circuit Miles

43 Month Iy M.ileage $ S $ 3)

Based Charges

44 Cost per Mile per $ $ $ $

Month

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site?
If you cbeck yes, copies of the bids MUST be mailed to RHCD.

No

46 YES: 1certify that the above named entity has considered all bids received and selected the most cost
effective method of providing the requested service or $crvices. The "most cost-effective servicc ll is defined
in the Universal Service Order as the service available at the lo\vest cost after consideration of the fcatures,
quality of transmission, feliability, and other factors that the health care provider deems nece~~ary for the
service to adequately transmit the health care services required by the health care provider.

47 YES: Pursuant to 47 C.F.R. Sees. 54.601 and 54.603, J certify that the I-ICP or consortium that J am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all appli.cable FCC rules, with respect to universal service benefits provided under 47 U.S.c. Sec,
254. I lJ11der!'tand that any letter from RHCD that erroneously states that funds will be made available for the

I

·benefit of the applicant may be subject to rescission.

48 YES: 1hereby certi ry that the bil1ed clitity will maintain complete bj11ing fecords for thc service for five
years.

49 YES: I certify that I am authorized to submit this request em behalf of the above-named Billed Entily and
HCP, and that Thave examined thi~ form and attachments and that to the best of my knmvledge, information,
and belief, all statements of fact contained llerein are true.

50 Signature 5 1 Date
ECERT-6/26/2007

52 Printed name
MichHel P O'Connor

54 Employer of authoriLcd person
USF Commltants

53 Title or position
Consulting Engineer

55 Employer's FCC RN
0011633955

I I
IPlease remember:

I
'" You mus' submit one Form 466 for each ,c.·,joe (Le.• circllit) for which you request reduced rates. For

example:

I

--If you arc requesting reduced rates for two TJ lines, you mu.st submit two FOl1i1s 466.
--lfyou arc requesting reduced rates for hvo ISDN lines & one Frame Relay line~ you must submit three l

Forms 466. I

http://v./ww.rhc. universalscrvice.org/onlineforms/Fonn466rev2005/Summary466.ASP?YE... 5/12/2008



Exhibit E

'Foml465\

FCC Form

465

Health Care Providers Universal Service

Description of Services Requested & Certification Form

Page 1 of 3

O.MB Approval
3060-0804

To be completed by Health Care Provider Estimated Average Burden I-lours Per Response: 1hour
Road all instnIC(ioll~ thornllrdlly before compkttn~ form. Failure to cortWlv mnv couse I!('lllved or delli('d ffln/Hn&:

IForm 465 Application Number (assigned by RHCD): 17905 I
m(!lck r.: UCP Ln(,~lll"rmn 'r1rf,wrnt~tU·f~n

I Information required In this block applle, '0 the phvslcal location of the Hep, Do not enter a "PO Bo'" or "Ru'3l
Route" address,

11 HCP Number: 13131 112 Consortium Name: I
13 HCP Name: Fort HealthCare - 4 HCP FCC Registration Number

I Whitewater Clinic (FCC RN): 0002721983

[5 Contact Name: James Dahl ]
16 Address Line 1: 1461 West Main street I
17 Address Line 2: 118 County: WI-Walworth

I

19 City: Whitewater 1110 State: WI 11 Zip Code: 53190 I
12 Phone #: 13 Fax #: 14 E-mail: chris@usfnow.com
920-568 .... 5135 920-568-6078
Ext.

IMAD: 56 I
mm·[k 2: IHCP M~~ililng CrlnUwr. InlfoimU1J,10n/

115 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 1?

riVes, complete Block 2. I
il16 Contact Name: 117 Organization:

II
IMichaei P O'Connor USF Consultants

11118 Address Line 1: P. O. Box 6641 I
11119 Address LIne 2: I

\20 City: Monona 1121 State: WI 22 Zip Code: 53716-0641 I
23 Phone #: 24 Fax #: 125 E-mail: mike@usfnow.com

I
608-268-2565 608-268-2566
Ext.

I !Hkwl, .~: Vunding y,e;H r"!:l'onITI.:;t~iml II
I , I
126 Fundmg Year

Year 2007 (711 12007 -6/30/2008) IYear 2005 (7/1/2005-6/30/2006) X Year 200fi (7/1/2006-6/3012007)
Ii

1~r.l1~di. 4: Uigihilit: I
'127 Only the following types of HCPs are eligible. Indicate which category describes the
lapplicant (check only one).

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

I
I Community health center or hea lth center providing health care to migrants

II Local health department or agency

Community mental health center

Not-for-profit hospital

http://W\v\v.rhc.universalscrvice.org/onlineforms/f'·orm465rev2005/Summary.ASP?HCPN... 5/12/2008



Exhibit E

Page 2 01'3

XXX Rural health clinic

Consortium of the above

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

28 If Consortium, Dedicated emergency department, or Part-tIme eligible entity was
selected in Line 27, please describe the entity. I
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.

lMoe/i, 5: Rc(pr('~I( f()!' .....,~.T\,i~.·rs

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

[mlld{ (,: C~rtiffiir.:~r.llionn I
31 I certify that J 8m authorized to submit this request on beh»Jf of the above-named entity or entitie~,

that I have examined thi~ I"equest, and that to the best of my knowledge, information. and belief, all
statements of fRet contained herein arc true.

132 I certify thnt the health care provider lUIS followed any applicahle State or local procurement rutes. I
133 Tcertify that t~c t~Jec~)mm.unicationsservices that the HCr receives nt r~dlJced rates ~~ 3. result of
the Her's particIpatIOn In thIS program, pur.~uant to 47 U.S.C. Sec. 254 as Implemented by the
IFederal Communic3tions Commission. will be used solely for purposes reasonably related to the
provision of health cnre service or instruction that the Hep is Jeg»lly <lllthorized to pl'ovide under the
law of the state in which the services are provided and will not be sold, resold, or tr9n~ferred in
consideration for money or any other thing of value.

[34 1 certify that the hC5llth care provider is a non-profit or public entity. I
35 J certify th3.t the health Cflre provider is located in a rural arC$!. Visit the RHcn ,'veb ~ite

lW_~_W_._U_Sj~_~orgl rl1_c:Lt9..91~ rh CJtlu Rl![c!U 2Q951 s_e.ar_c_I}.•,~.~.P') or contact RHCD at J-

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

I 36 Pursuant to 47 C.P.R. Sees. 54.601 and 54.603. I certify thM the HCr 01' consortium th3t I 3m
Ircprcscnting satisfies all of the reqllirement~ herein and WIll abIde by all of the relevant reqUirements.

Ii including all applicable FCC rules, with respect to funding provided under 47 V.S.C. Sec. 254.

1137 Signature E-SIGNATURE ACCEPTED 1(38 Date E-SIGNATURE ON 4/25/;2006 I
39 Printed name of autborized per$on 40 Title or position of authorized person
(First n8me, MI, La$t name) Consulting Engineer
Mich~el P O'Connor

I41 Employer of authorized persol1 142 Employer's PCC RN

tilplJSF Consultants ,0(1l1633955

II

I
,I

http://wVI\V.rhc. universalservice.org/onl ineforms/Form465rcv2005/Summary.ASP7HCPN... 5/12/2008



Exhibit F

!Fom1466 Display - TD#240591 Page 1of 5

PCC Porm

466

Health Care Providers Universal Service

Funding Request and Certification Form Approval by OMB
3060-0804

1l1e Deadline to suhmit this Ponn is the June 30th End oftbe Funding
Year.

Estimated time per response: 3
hours

RCllclln~truction~ thoroughly hcforl~ comr1crll1g [lIlA form. Fnllurc to comply mll)' CI1U~C dc:lllyctlor denied fllndin~.

11;:::~=31=n=(=I\=~=:=R=I~=J=:)=t==!tl=l'o=n·=m=.:.t=rn=·H=rrr==============================:::::;1 11 HCP Name Fort HealthCarc - Whitewater :2 HCP Number 13131
Clinic

3 Form 465 Application # 17905

r~Jod{ 2: Bill P;:'l>~f Innf11nnrMiml
I

4 Cons.ortium Name (If any)

5 Billed Entity Name FOft HealthCilrc - Whitewater Clinic

7 Contact Name
Jame~ Dahl

8 Address Une 11461 West Main Street

9 Address Linc 2

6 Billed Entity FCC RN 0002721983

10 City Whitewater 11 State W.l ]2 Zip 53190

13 ContBct Phone:lf 14 Fax #
I 920-568-5135 920·568-6078
!

15 E-Mail
ch ris@.usfnow.com

16 Funding Year - Check only one box

Ycar 2005 (711 12005~6/30/2006) X Yeur 2006 (7/l/2006-(if30/2007) Ycar 2007 (711/2007-6/30/2008)

]7 Type of Service Unspecified

Circuit Bandwidth 10000

18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 56

20 Percentage of Hep's service used for the provision of health care. 100% (If Jess than 100%, please
explain.)
If the Hep indicated it is a pan-time eligible entity (on Fonn 465): describe method ofalJocating prorated
support.

10M service composed of a single fib€r supporting 10M using a single Local Distribution Chnnnel from
the Hep location to n Switching HUB.

21 Service Provider Chilrter Fihedin!(, LLC
Name

22 Service Provider 143005761
II Identification Number
Ii
11 (SPIN)
1123 Service Provider Connie J«(\'\!9ch

IContact Person Name

124 Service Provider 314·543-2406
I Contact Person1s Phone

http://v\l\v'N.rhc.universalservice.org/onlinefonns/Fonn466rev2005/Sunul1ary466.ASP?YE... 5/12/2008



Exhibit F

.Fonn 466 Display - ID#24059' Page 2 of5

#

25 Service Provider
Contact Person 'Email

26 Circuit Start
Location

27 Circuit Temlination
Location

28 Bil1ing Account
Number

29 Tariff, Contract, or
other document

I reference number

30 Date Contract
Signed or Date HCr
Selected Carrier

31 Contract Expiration
Date
(mm/dd/yyyy or
"Month to Month ")

32 Service Installation
Date

33 Actual Rural Rate

I per Month

c1WVll ch@chartcrcom .com

Whitewater WI Clinic

Fort Atkinson WI POP

300093287101-3150-002

5 yr contract

7/1/2006

10/1/2010

7/112006

1225

34 If you arc a consOltia member OR have multiple carriers, please attach a Circuit Diagram to show how thc
sites interconnect and which carrieres) provide each Cifcuit segment
Circuit Diagram Attached? No

35 Are you a mobile rural health care provider? No
If ye:;c sec instructions and nttacb a Jist of all SilCS to be served.

r~IHd, 5: j\tnd~'"lg't'·b:J1SI.,:rLl Ch:tr~(,' nni:';l2m.Jnr~ Rt'l] U~~;(

Complete thi:l block ifYOli are seeking support for mileage (distance-bascd) charges only. Do not enter any
other charges in this block. You may need to ask your service provider repre:;cntative to provide this
information.

C:nn';~;r ('

$$

36 Billed Circuit Miles
37 Montl,ly Mileage $

Charges (exclude
Channel Tenl1ination
cbgs, etc,)

38 Cost per Mile per
Month

I If Line 33 equ.als Line 37, please ensure that ONLY mileage-related charges are included in Line 37.
!

B~ock 6: Comj1reMensiv,r,' R.~~l{) (lonlU,P;l·jsf~n IR~I.!HCS1

Complete Block 6 if you have not completed Block 5 and arc requesting support fOf all elements of your
telecommunications service necessary for the provision of health care. The information in this hlock wi \1
est:9blish the difference botween the urban and rural rates for your requested service. Please call RHCD at 1-

j 800-229-5~ 76 if yOLi need assistance.

39 One-time Urban Rate $ $ $

http://vv\vw.rhc.universaiservice.org/onlineforms/Form466rev200SISummary466.ASP7YE... 5/12/2008



Exhibit F

'FODI1 466 Display - ID#24059'

Charge
(in selected large city)

40 One-time Rural Rate $
Charge
(in city where Hcr is
located)

41 Monthly Urban Rate $ 483
(in selected large city)
Other rnte
documcnt-fltion
attached.

$

$

$

$

$

$

Page 3 of 5

Ifyour circuit includes charges for mileage over the Maximum A110wab1c Dist., (Line
19), please complete Lines 42 to 1.14, Otherwise, sldp to Block 7 (next page).

42 BiI1ed Circuit Mi les

43 Monthly Mileage $ $ $ $

Based Charges

44 CostperMileper $ 5) $ $

Month

4S Did yOll receive any bids in response to the Form 465 Request for Services posted on lhe RHeD web site?
If you check yes, copies oftlle bids MUST be mailed to RHCD.

No

1.l6 YES: 1certify that the above named entity haf. considered all bids rece.ived and selected the most cost
effective method of providing the requested service or services. 1118 "mosl cost-effective service" is defined
in the Universal Service Order as the service avai lable at the lowest cost after consideration of the features)
quality of transmission, rcliabiLity~ and otber factors that the health care provider cleems necessary for the
service to adequately transmit the health care services required by the hC?ahh care provider.

47 YES; Pursua~'t to 47 C.F.R. Sees. 54.601 and 54.603, I certify th.at the HCP or consortium that I am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements)
including nil applicahle FCC rules~ with respect to universal service benefits provided under 47 U.S.c. Sec.
254. [ understand that any letter from RUeD that elToneou~ly slates that fu nels will be made available for the
benefit of tl,e applicant may be subjecl to rescis:don.

1

48 YES: 1hereby certify! tbat the billed entity will maintain complete billing records for the service for five
years.

1 49 YES: J certify that I nm autbori7.:ed to submit this request on behalf of tbe above-named Billed Entity ane!
Hep, and that I have examined this fonn and attacl,ments and that to the best of my knowledge, inforn1ation)

nncl belief. all statements of fact contained herein arc true.

50 Signature 5J Date
ECERT-6/26/2007

52 Printed na\11e
I lYlichnel P O'Connor

151,1 Employer of authorized person

IUSF Con~ultants

53 Title or position
Consulting Engineer

55 Employer'S FCC RN
0011633955

rlea~e I'em em ber;
.• You must submit one Form 466 fOT each service (i.e., circuit) for which you request reduced rates. For

example:
--I ryou are requesting reduced rate$ for two Tl lines~ you TIlust submit two Forms 466.

http://wvvvv. rhe. universalserviee.org/onlineforn1s/Fonn466rev2005IS ull1n1a.ry466 ..ASP?YE... 5/12/2008



Exhibit G

·Ruralllealtb Care Divislon

eo SDu~h Jefferaon RoM
W~.L.aZ 81

l1NII#.rhc.unlvarsaleervloo.org
PhOl1e: 1~BOO-229~5476

Michael P O'Connor
USF Consultants
P.O. Box 6641,
Monona, WI 53716-0641

Re: Funding Commrtm~ntforFunding Year 2006, Packet JD# 74041

Dear Michael O'Connor:

HCP Number: 13127
Hep Contact Name: James Dahl

HCP Name: Fort HealthCare - Fort Memorial
HospItal

HCP Address: 611 Sherman Avenue East.
FOli AtkInson, WI 53538

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

"'-._/

The Rural Health Care Division (RHCD) of the Universal Service Administrative Company (U9AC) has completed
8 review of your FCC Forms 466 or 466A ~md made decisions with respect to your request for support of
telecommunications or fntemet services. This letter is to advise you of our decisions. We have sent thIs totter to ")(
l)oth the rural HCP mailing address (above) and the rural HCP physicallocafion (below) If these addresses are \ L~~
different. ~ \

ru\/
\'\,

Service Provider Nam9~ Charter Flberlink, LLC
Service Provider Jdentffication Numb9r (SPIN): 143005761

Based on the information provided on your applications, the RHCD determined that the rural HOP may receive
the onetime (non-recurrIng) and monthly recurring support amounts shown below for Funding Year 2006 (7/1/06
to 6130107). The estimated to1,al support amount listed below is what the RHCD has reserved for your request.

Service: unspecffled - 20000 Kbps
Billing Acc~untNumber: 300093287101-3150-002

--~.
~ ._-

e S1port Estlmateo Non~RecurrlnQ Monthly EBtlmatefl FundIng
rt En DElta Months of Support Recumng Total Support Request

ate Support Amount Support Amount Amount. Number

6 6/30/2001 12 $0.00 $0.00 $0.00 2762-1

----'-- -~,.. ,."

"'-'_!"~"--'.

7/1/200

ElIgfbl
Suppa

Start D

..._-_.~,'~' ._..1.--.. _

Type of
Serv)ce

Agreement

Contr;'3ct

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

• Service: The type of servIce ordered from the service provider as shown on Form 466 or 486A.



Exhibit H

UAC
80 South Jefferson Road
WhlppBTiy, NJ 07981

October 25, 2007

Mich;:)el P OIConnor
USF Consultants
P. O. Box 6841.
Monons. \1\/1 53716-0641

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

Dear Michael O'Connor:

Rural Health Care Division

VV'WW. the. unIveraalserviCQ.erg
Phone: 1·800·/.29·5476

HCP Numb@r:
HCP Contact Name:

He? Name:
HCP Address:

The Rural Health Care DivIsion (RHCD) of the Universal Service Administrative Company (USAC) has completed
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 letter to
both tlle rural HCP mailing address (above) and the rural HCP physical location (below) if these addresses are
dIfferent.

13129
James Dahl
Fort HealthCare - Lake Mills Clinic
200 East Tyranena Road
lAke Mills, WI 53551

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

Service Provider Name: Charter Flberllnk, LLC
Servke ProvidQr Idnntification Number (SPIN): 143005761

Based on the Information provided on your applicatlons, the RHCD determined that the rural HCP may receive
the onetime (non-recurring) Bnd monthly recurring support amounts shown below for Funding Year 2006 (711/06
to 6/30/07). The es1imated total support amount listed below is what the RHCD has reserved for your request

Service: Unspecified - 10000 Kbps
Billing Account Number: 300093287101-3150-002

r._. --_. ----1-----·-
\

Typo of Eligible,servi:J8 Support
Aore8ment Start Date

-,~._ .._-~-.. -_ .._--_ ...--
Contract I 7/1/2006

I- --.-l _

"'-sl-JP-po-r:--r-E-st-Im--a-te-d-"--N-o-n~Re:~~~·--:·nU1~ E~t1mated
End Date Months of Support Reclm;~g I To~al Support

SllPPO~ Amount Support Amount I Amount

6/30/2-0-07-_-Jf-.~~~~1_2-__~-_-~~_-_~-_-$~O~'O~O-_._-._-+_--...-.--$-25-9,00 _._l_. $3,108,00

Funding
Request
Number

27579

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 I

~.- ..,......,............ ~'_l·,'··_""' ·"'_('''' ·_·''''_-'

80 Sou1h Jefferson Road
Whippany. NJ 01981

January 10,2007

Michael P O'Connor
USF Consultants
P. 0, Box 6641 1

Monona, WI 53716~0641

Ae: Funding CommItment for Funding Year 2006, Packet 10# 74059

Dear Michael OIConnor:

Rural Health Ca.re Division

www,rhc.unlversalaervlce,org
Phone:I-BOO·229·5476

The Rural Health Cere DIvision (RHCD) of the Universal Service Administrative Company (USAC) has completed
a review of your FCC Forms 486 or 466A and made decisions with respect to your request for support of
telecommunications or Internet services. This letter Is to advtse you of our decision9. We have sent this letter to
both the rural Hep mailing address (above) and the rural HCP physical location (below) if 1hese addresses are
different.

HCP Number: 13131
'. ~c HCP Contact Name: James Dahl

Hep Name: Fort HealthCare - Whitewater Cllnic
HCP Address: 1461 West Main Street

Whrtewater, WI 53190

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

Service Provider Nam@: Charter Fiberlink, LLC
~ntice Provider IdentIfication Number (SPIN): 143005761

Based on the Information provIded on your applications, the AHCD 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 6130/07). The estimated total support amount fisted below is what the RHCD has reserved for your request.

Service: Unspecified - 10000 Kbps
Account Number: 300093287101~3150-002

r---Type 01 Ellglble Suppart EstImAted Non-Recurring Monthly Estimated I FundIng
Sef\flce Support End Date Months of Support Recurring Tota! Support Aequegl

Agreemont VStart Date I
Support Amount Support Amount Amount I Number

/
v

Contract 7/1/2006 6/30/2007 12 $0.00 ~25y $3,108.00 28814

I
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.
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Universal Service Fund · Rural Health Care Specialists
PO Box 8&41 Mononl, Wisconsin 53116-0641 [BOB) 268·2565

'''' ,..//

Letter 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 oonnected to Charter
FiberLink. Fort HealthCare also has 3 clinics each with a single 10M IP service
connection into Charter FiberUnk. 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
I"N'FORLVIATION

20M $1225/mo
Clinic

Her 13128

10M $1225/mo

Chaner FlUB

10M $ 1225/mo

/
Clinic

HCP 13131

10M $1225/mo

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 Consultants: Dedicatod. knoWiedluulble. txperienc8d
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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 $259.

Our choice of an appropriate Urban Rate, SeNice 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.

URBAl"J RATE
INFORMATION'

Clinic
Rep 13128

10M $483/mo

20.M $655/mo

10M $483/mo
Charter HUB r---..-.

JOM $4R3/mo
J

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 rateJ-$966[urban rate] for a total of $259 in support.

The 20Meg Service Urban Rte of $655 per month was doubled to $1310. The result
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 K

1
\:

" :1

',',','" ',' Ii
) " ..11

!,l

Universal SOrvlCR Fund -Rural Hoalth Care Specialists
PO Box 6641 Mooan8, Wisconsin 53116..0641 [8081268..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,

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
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.

/
20M $1225/mo

10M $1225/mo

Clinic
f-lCP 13129

l-lospitaI
HCP13127

, Charter HUB

1OM $1225/mo

Clinic
Hep 13128

RURAL RATE
INFORMATION

10M $1225/mo

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.

IISF Consultants: Dedlc9tnd.lmowI8dgelble~ atporionced
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Jan 14,2008
Re: Universal Service Fund Appeal

Our choice of an appropriate Urban Rate, Service Type j 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.

Hospital
HCP 13 J27

I
20M $655/mo

URBAN RATE
INFO.RMATION

Clinic
Hep 13 J28

10M $4B3/rllo

Charler HUB
lOM $483/mo

Clinic
Her 13129

toM $483/mo

Upon 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 $483 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 Ruralliate $1225 - Urban Rate $483 total $742 in support;
increasing the support for the 10M service from $259 to $742.

Thank you for your assistance.

Sincerely,

Michael O'Connor
President

Attachments FCL 28614 (1 pg) Contract (4pgs) VerizoCl Urban Rate (7pgs)
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USAC'\
Universal Service Administrative Comp.1ny Rural Health Care Division

Administrator's Decision on Rural Ifealth Care Program Appeal

Via Electronic a"d Certified Mail

.rvtarch 17, 2008

Mr. Michael O'Cotmor
President, USF Consultants
PO Box 6641
Monona, WI 5371t5:::U641

Re: Regyest for Recalculation of Support - Mutiple Hep'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 (Rl-ICD)
partial funding for Funding Year 2006 applications covering six health care providers
(Hep) listed in AttBchment A to this letter. USF Consultants' a,ppeal requests that USAC
grant a lower urban rate, based on a point-to~hub network configuration. Upon revievv,
USAC concludes that the requests for funding for all Funding Year 2006 applications
noted in Attachment A were con'ectly 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.
USAC has contacted t.he 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. Therefore, RlICD
correctly calculated support.

Ifyou wish to further appeal this decision, you luay file an appeal \\lith the FCC. Detailed
instructions for filing appeals are available at

http://www.uSBc.org/rhc/about/filing-appeals.aspx

Sincerely:>

USAC

2000 L Street N.W Sul~., 200 WBs11Ington, DC 20036 Voice 202,776.0200 Pax 202.776.0080 WWN.uoac,or~
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ATTACHMENT A

Listing of Health Care Providers Subject to this Appeal

.-
HCPNo. ,HCPName ,F,RN.'._"..-
13127 Fort HealthCare - Fort Memorial 27579
"o")'1.,""LOo.~ Fort HealthCare Lake Mills Clinic 4J624£"~....~.. --

Lake Delton Urgent Care ~'07..J

Marshfield Clinic ~/OYI
:;-"

~,./r;'J

fT'if'.!t ':I FrarreisemrSkemp Prairie du Chien }} 196
'!III""":OA..J,I Fort HealthCare Whitewater '!86rlf' '

2000 L Street, N.W. SullO 200 Washington. DC 20036 Voice 202.776.0200 Fox 202.776.0080 WWW.UfJ9C.Ofj:l
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May 5,2008

William England
VP Rural Health Care Division
Universal Service ,Administl~ati\le Company
2000 L Street! 1\1.W. f Suite 200
VVashingtonf 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 clinic 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 V2 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
Charter Bus/ne.ss
608-826-1341
Lisa.kressin@chartercom.com

8413 Excelsior Drive
Suite 120

Madison, WI 53717
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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 to 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 newark. If an
additional location, Point C, is added to the network for a lOMeg 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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Charter~
Business"

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,

Lisa Kressin
Director of Sales Operations
Charter Business
Phone: 608-826-1341
Email: Iisa.kressin@chartercom.com

84\ 3 Excelsior Drive
Suite 120

Madison, WI 537 J7
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(}69489 Statement of service
August 23, 2007

Charter¥
" 'BlJsines$~

, . " ' .. ,., " *002211"_

~LS!ORDR SUITE 120 MADISON Wl53717

, 6.3S000s0CQ'RP 2300224460a232007 NN"'NNY 01
#~W;NKLJT'·. .
:~.·.'·l.e."~~.~.A..•..~'A0029#.
FOR'f'}:Ici\l::;THCARE

··~~;:t_g~~E
FQRt'ATK1N'~bN' \\'153538-1960

"1.11II1I..1,1'1I11,1"I"lInl;~I."nulll ..n,U,nlllul,1 Account
Phone Number

For service at

Contact Us ''\--

~

FORT HEAL:rfolCARE
300093287101~150002

(920) 568-5137
611 ESherman Ave
Fort Atkinson WI 63638-1960

,Charter Business Support "
24 hours/day. 7 days/week
866-603-3199
www.Charte....Bu.ine••.com

4,900.00

-4,900.00

4,900;00

$4;900.00

1 -:12":>' 6b
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6350 0030 CO RP 23 0022.wJ 08232007 NNNNNY 01

Thank you for choosing Chat9r Communlcaffons

Charge Details
P.revlous·Balance 4.900.00

Aug 6 Paymenf-lhanlcyou -4.900.00

Payrr'lQ(Jts rece/v9dafter08/22/07 'Nfl appearon your next bfll.

L.
~ ·Charter Buslne..

sap 1-sap 30 CB Data WAN5ewlce 1.225.00
Monthly Charges $1,226.00

For 0932812-01 FOrt Healthcare ·'461 W~hffewater WI
53190-1568

Sap 1-sap 30 CB Data WANSeivlce 1.225.00
Monthly Charge. . $1,226.00

For 0932873-01 Fort Healthcme20l1ETY~~1tIsWI
53551-9678· '. .." ...

Sep 1-59p30 CBoatO~serVlCe-- -- ·1.225:00
Monthly ChargeS $1,221.00

~~~~..,...,

For 0933072~1 ForfHeolthCare 400 DoCtors';~ek
WI 53038-9527 '.. . .'" .

Sep 1-sep30 CBDc1tOWAN5ewlce 1.225.00
Monthly Cha'rgel $1.226.00

Account

CODtocfUs

Augult 23, 2007 \

FORT ~EAL1HCARE\
300093287101~150~
Charter Buslnell Support. .
24 houn/day • 7 days/wee .,
866-603-3199 .

\\

Cb4rter BQ$lne" Total
Total Due by 09/15/07

$4~900.00

$4,900.00

Important Information aboUt your SerVice

Thank you 19r chOosing ChCrterFberllnk. LlC a ChOtter
COlYlrnlJrllccitlons CompQny.

~ : ;':- :", ~ ..


