
101 Hospital Road
Patchogue, New York
llTI2

(631) 654-7100

Memorial Hospital Medical Center

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization's al?ility to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

AL,~
Vice President & CIO

A Tradition ofCaring ... Prepared/or the Future
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October 24, 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Joseph B. Hooks
Director of Technical Services

601 Children's Lane, Norfolk, Virginia 23507 • (757) 5GS·iOOO



+ Eden Medical Center
A Sutter Health Affiliate

October 24, 2008

Dear Mr. Chainnan,

201 03 Lake Chabot Road
Castro Valley, CA 94546
(510) 537-1234
(510) 889-6506 Fax

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surpnse.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public_ Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Peter Laidlaw
Communications Supe
Eden Medical Center
20 I 03 Lake Chabot Road
Castro Valley, CA. 94546
510-727-8217

Community Based. Not For Profit www.edenmedcenter.org



Caritas Good Samaritall MedicJr Center

AjfiIUtuJ withT~ University ScbooJ ofMedicine

235 North PearlS~t

Brocktoa, MA 02301-

tel: 508-421·3000

www.cuitaagoodsun..org

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology tha~ according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result. we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the·business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will nul cowter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

C 4 R I T ~ 5 (H R 1ST I H E ~ l THe :. R [



KindredfHospital
Chicago

North

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

2544 West Montrose Avenue Chicago, Illinois 60618

773.2672622 773.2672685 Fax wwwkindredhospilaichicagonorth.com
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October23,2008

Federal Communications CommISsion
446 12th Street, S.W.
Washington, D.C. 20554

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal 8erYice Fund
(USF) contribution nwthodofogy that, according to our review, could have en adverse impact on
our OfganizationJs ability to maintain patient safety and emergency response smndards. It is our
understanding that certain components of these reVIsions, if applied to paging services, would
lead to significantly increased costs as the carriefs will seek to pass through those costs to their
customera.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient..related communications. Today. we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-baeed charges with a flat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organizatIOn to revisit its use of the services. At a time when our budgets Bre
already stretched and in an uncertain economyI this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evalUate our communication strategy.
These revisions wIJ likely lead US to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, 5eCOl'ity and emergency response
could be adversely impacted.

We are in the business of providing servtces to the public. We Understand the USF goals are
also aligned with the public Intafest as the USF helps defray the cost of telephone service in
rural areas and for kMHncome consumers as \YBH as provides subsidies to schools, libraries,
and ruraf health clinics. However, we feel these revisions will nan counter to the interests of the
pubnc. Therefore we urge you to reconsider the changes taking into aooount the adverse
impact they may cause in the healthcar9 community.

IUol'mation Technology .Division
2151 Main Street, Buffalo, NY 14214



From: 4129280585 Page: 517 Date: 10124/200812:21:08 PM

We have been made aware tbat the FCC is considering revisioos in the Umversal Service Fund (USF)
contn"bution methodology that could have an advense impact on OUt organizatiOn'$ ability to maintain respome
standalds for our local hospitals. It is our understanding that certain oomponeo.ts of1hese mvisions~ ifapplied to
paging services, would lead to significantly increased costs as the carriers win seek to pass throUgh those costs
to their customers.

Our organization relies heavily on paging services comm:unieation fur oar on ca.11 and managcrne.nt team
m.embets who perform donor related services to our local hoSpitals. Today~ we pay Jess than 10 cents per
month in USF charges for each pager. and. often less than 5 cents. Replacing these reveune--based charges with
a flat $1.00 charge would dramatically xaise oUr costs (by as much as 300ft, overall) for·these setVices, causing
our'organization to revisit its' use of the services. At a time when our budgets are already stretched and in an
uncertain eoonomy, this is not a welcome surprise.

As a result ofthe inc:r:ea.~ cost'), we will be mn:ed to re-evaluate our communiCJltion strategy. These revisions
will likely lead us to reduce our COIDDllltlications usage in order to offset the increased OOSUJ. As a result, we
feel that the response to hospital needs could be adversely impacted.

We arc in tileb~ ofproviding SQhliaz La the public. We UIJdenland !he USF goals are also aligJWA with
the pUbllc intex'est as the USF hel~ deftay the cost oftelephone service in :l'\U'al areas and fur low-income
CODSUiIle'ts as well as provides subsidies to schools, h"braries. and mraI health clinics. However. we feel these
revisions will run counter to the interests ofthe public. Thereforewe urge yt:R110 reconsider the changes taking
into account the adverse impact they may C81lSe in the healthcare community.

Sii1c.erely,

/Jtur-~
Marg&ret Cosentino
Vice .PresidcmtofInfurmation Systems

no Broadway II Buffalo, New York 14203-1630
716.853.6667 (716,85.DONOR) .. 1.800.227.4771 18 716.858-6674 fu .. unyt3.org
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From: 4129280585 Page: 6/7 Date: 101241200812:21:08 PM

OCtober 21, 2008

DearMr.C~

We have been made aware 1bat the FCC is considering revisions in the Universal
SeJvice Fund (USF) contn'burion methodology that, according to our revicwt

could have an adverse iropaot OIl our organization's ability to maintain. patient
safety and emergency response srandank. It is Om' understandina that certain
components ofthese revisions, ifapplied to paging~ would lead to
significIDtly increased costs as the carriers will 8eCk to p888 throu&h those costs to
their eustomen.

Our organiution relies heavily on paging~ fQC" caregiver oommunications
ranging from emergency re1pODSe. security, nursing and llUIIIeI'OUS otherpatient­
related. eommunitations. Today, we pay less than to eeots per month in USF
charges for each pagcr~ and often _ than S cents. R.eplacing these revenue­
hued charges with a t1at $1.00 charge would dramatically raise our costs (by as
much as 30% ovmlll) fur d1ese services. causing our orgarri7Bfioo to revisit its use
ofthe services. At. time when ourbudgecs are already stretched and in an
uncertain economy, this is not a. welcome surprise.

As a result oftile increased costs, we will be foteeeI to rH'Yaluatc our
communication strategy. These revisions Wrnlikcly lead us to reduce our
communications usage in order to offset the increased costs. Nt aresuIt. we feel
that p8tic:nt safetY, security and~ response could be adversely impeded.

We are in the business ofproviding services~ the public. We understaod the
USF goals are also aligned with the public interest 1$ the USF bcIps de&ay the
cost of~ephone service in rmal mas aDd for low-income 00IISlJD'lerS as well as
provides subsidies to schools,h~ and rural health clinics. Howevet', we feel
these revisions will run eoWder to tile interests ofthe public. Thaefo.re we urge
you to reconsider the changes tBkins into a.:count the adverse impact they may
cause in the bcalthcare community.

S~y,

M~
Judy L. Baumgan.ner
Vice President and ChiefOperating Officer
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BAESy*mI
OlOund Systtm5
PO 9cx 16512
'IIbl'l.~ 174Q6,.:l.S12
717-226-8000

October 23, 2008

BAE SYSTEMS

Dear Mr. Chairman, ,
I I

We have been made aware that the FCC Is oonsldering revisions in the Universal
~ervice Fund (USF) contribution methodology that, according to our review, may
have an adverse impact on our organization's ability to maintain emergency
response standards. It is our understanding that certain components of these
revisions, if applied to paging services. would lead to significantly increased costs
as the canters will pass through those costs to their Customers,

Our organization relies heavily Ofll paging services for our emergency response
team and Production Operation communications. Today. we pay less than 10
cents per month In USF charges for each pager. and often less than 5 cents.
Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs (by as much as 30% overaU) for these services,
causing our organization to revisit its use of1he services. At a time when
bUdgets are already stretched and In an uncertain economy, this Is not a
welcome surprise.

As a result of the increased costs we, or our communication partners, will be
forced to re--evaluate ·our communication strategy. These revisions will likely lead
us to reduce our communications usage In order to offset the increased costs.
As a result. we feel that public safety and interoparability could be adversely
impacted. .

We are a defense contract primarily to the U.S. Government We understand the
USF goals are aligned with the pubtic interest as the USF heJps defray the cost of
telephone service in ~ral areas and for Iow-inc;ome consumers as well 88
provides subSidies to sohoofs, libraries, and rural health ctinlcs. However. we
feel these revisions will run counter to the interests of the public. Therefore we
urge you to reconsider the changes takfng Into account the adverse impact they
may cause in getting product to the soldier In the~.

Sincerely,
0.... . ~ .
l~~r-
Barbara Knox
Purchasing Manager and
USA Mobility Account Manager



LITTLB COMPANY OF MARY
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Dear Mr. Cbaj'...........UIllI

We have been mac:UlI~'ware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution' ethodology that, according to our review, could have an adverse impact on
our organization's: ility to maintain patient safety and emergency response standards. It is our
understanding that , . components ofthese revisions, ifapp]Jed to paging services, would
lead to significantl ' costs as the carriers will seek to pass through those costs to th.eir
customers.

Our organization heavily on paging services for hospital communications ranging from
em.ergencyrest:lOl1S~lcode team alerting (Le. code blue), security, nursing and numerous other
patient-related unications. Today, we pay less than 10 cents per month in USF charges for
each pager, and 0 less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would • .cally raise our costs (by as muc~ as 300ft, overall) for these services,
causing our 'on to revisit its use ofthe services. At a time when our budgets are already
stretched and in an , . economy, this is not a welcome swprise.

As a result ofthe in'.'~~costs, we will be forced to re-evaluate our communication strategy.
These revisions .• Iy lead us to reduce our communications usage in order to offset the
increased costs. As result, we feel that patient safety, security and emergency response could
be adversely imp

We are in the busu"• ofproviding services to the public. We understand the USF goals are also
aligned with the pu, c interest as the USF helps defray the cost oftelephone service in rural
areas and for low-m e consumers as well as provides subsidies to schools, hOraries, and rural
health clinics. How: , we feel these revisions will run counter to the interests ofthe public.
Therefore we urge to reconsider the changes taking into account the adverse impact they
may cause in the h, care community.

~~I..UA:~~
Helen Gartelmann!
Telecommunication: SUpervisor

~

2800 West 9Slil stre1, Evergreen Park, IL 60805 • 708.422.6200. www.LCMH.org

I .



• A MAGNET
~ NURSING HOSPITAL

Dear Mr. Kevin Martin. Chairman

~~elnor

DELNOR

HOSPITAL

300 Rendall Hood
GooeVEl, Illinois 00134

Tel 630/208.3000

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review. could have an adverse impact on
our organization~s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions~ jfapplied to paging services. would
lead to significantly increased. costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue). security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services.
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy. this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we fecI that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income conswners as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions win run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

00702Ci:
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October 23,2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is OUT

understanding that certain components ofthese revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to Pa5S through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing
our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions wiJIlikely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the pUblic. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they may
cause in the healthcare connnunity.

Sincerely,
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Dear Mr. Chairmall l

Page: 2/2 Date: 10/23/2008 95845 AM
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Sincerely,

We have been mack aware that the FCC is considering revisions in the Universal Selyice
Fund (USF) contrinntiOll methodology that, according to our review, may have au
adverse impact on our organi/,lil.ion's ability to maintain l:Olcrgency response standards.
It is our understanding that certain components of these revisions, if applied to paging
servi.ccs, would lead to significanLly increased costs as the carric:rs will pass through those
costs to their customers.

Our org;fnization relies heavily on paging services for Our emel'gcn.cy response and puhlic
safety communlloatioJls. TodaYl we pay less than .10 cents per month in USF charges for
each pager, and often kss than 5 cems. Replacing these revenue-based charges with a
flat $1.00 charge would dramatkoally raise our costs (by as much as 30t;{, overall) for
these selvicGs, causing our organization 10 revisit its use of the servic~s. At a time when
bUdgets arc already stretched and in an uncertain economy, this is not a welcoIIle
surprise.

As a result of the increased COsts we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As (l result, we feel that
public sarely and intc,roperability could be adversely impacted.

We are ill the business of public safety. We understand the USF goals ,lre also aligrled
with the public interest as the USf' helps defray the cosL of telephone servicc in rural
areas and for Jow-income consumcrs as well as provides sllbsidies to schools, lihrarjes,
and rural health dinks. However, we fcd these revisions will run Counter to the interests
(,( the public. Therefore we urge you to rc.consid<.:r the changes taking into account the
Hlversc impact they may cause for public ::;afety issues.

/"'"

/'
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We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability [0 maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
custorner~.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team. alerting (i.e. code blue). security. nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in VSF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat S1.00
charge would dramatically raise our costs (by as much as 3(}1Yo overall) for these services,
cau!'ing our organi7.arion to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result. we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services ro the public. We understand the usr goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics_ However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,



UIC COLLEGE OF
UNI~SITY ~&.~~~~ MEDICINE

Depar:ment ofFamUy Medicine (Me 663)
Coller e ofMedicine
1919 ',Vest Taylor Street
Chicaao, Illinois 60612-7248

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that. according to our review, may have an
adverse impact on our organi.2ation's ability to maintain emergency response standards.
It is our UDderstanding that certain components of these revisions, i1' applied to paging
servi~would lead to significantly inaeascd costs as the carrier.) will pass through those
costs to their customers.

Our organimtion relies heavily on paging services for our emergency response and public
safety communications. Today, we pay Jess than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-baied charges with a
flat $1.00 charge would dramatically raise our costs (by as much as JO% overall) for
these services. causing our organimion to revisit its use ofthe services. At a time when
budgets are alteady stretched. and in an uncertain economy, this is not a welcome
smprise.

As a result of the increased costs we, or our commtmication partners, will be forced to re­
evaluate our comnnmication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperabiJity could be adversely impacted.

We are in the business ofpublic safety. We 1mderstand the USF goals are also alignM
with the public interest as the USF helps defray the cost oftelephont- service in rural
areas and for low-income conswners as well as provides subsidies 10 schools, libraries,
and rural health clinics. However, we feel these revisions WJll nm counter to the interests
of the public. Therefoxc we urge you to reconsider the changes takiIlg into account the
adverse impact they may cause for public safety issues.

Sincerely,

~i-- -~,-~----...
Naomi Ashley-Benedict
Project Coordinator - Administration
Department ofFamily Medicine

Phone (312) 996-1103 • Fax (312) 996-2579 • www.uic.eduldeptslmcfp
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Mental Health
Metropolitan State Hospital

11401 South Bloomfield Ave., Norwalk, CA 90650

October 2] , 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contributic1n methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanc.ing that certain components ofthese revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organ:zation relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other patient­
related communications. Today, we pay less than 10 cents per month in USF charges for each pager,
and often Jess than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs (by as much as 30% overall) for these services, causing our organization
to revisit i:s use of the services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a resull of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions ,villlikely lead us to reduce our communications usage in order to offset the increased
costs. As;t result, we feel that patient safety, security and emergency respOnse could be adversely
impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas
and for low-income consumers as well as provides subsidies to schools, libraries, and rural health
clinics. H lwever, we feel these revisions will run counter to the interests of the public. Therefore we
urge you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,~
Roseann I- .ugustus, Communications
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From: 6162579932 Page: 216 Date: 10/24/200810:07:16 AM

Dear Mr. ChalrmfUl;

We have been made awafC that the FCC i. corulidering revi8\c)nS in the L1niv*,rsal Servil:e
Fund (USF) contribution methodology that. lU:C01'ding to our review, lMy have an
udvcrse impact on our organi7.ation's ability to tluUntam emergency r~spcmse standards.
It is our undmtaDding thut certain cOlnponcnts oftho!-e rcvision$. if applied to puging
services. would lead to significantly mcreaed custs as the canitrS will poss thruugh those
costs to thuir cu.'\tomers.

Our orgsnizAtion rcl1c8 heavily un P"Ming services for our cmerg4..'tIcy rcsponlle and public
satety euuununieations. Today. we pay Jess than 10 cents per month ill lJSF charges for
each pegCl\ and often less than S cents. Replacing tbcse rcvenuc-be.~d chQJ'gc.c; with a
n. s1.00 charge wou.1d dramatically raise OUf costs (by 8ti luuch as 30% uvcraJl) for
these sc-vices. caus;ng our mgani7.ation to revisit itll use of the services. At a time when
budgets are already stretched and in an u1\Cel'l.ain cco.oomy. lhis i!i nOl Uwelcome
surprise.

As tl result ofthc increased costs we. or our cumtnwlic~lt.ion panners. will he forced 10 re·
evaluate our communication strategy. These revisions wi1l1ikcly lead us to reduce our
comwnunications usage in order to offset the increased costll, A~ a rC!tult. we tecl that
public safety and interoperability could be advcnely impacted.

We are in the business oCpuhlic safety. We~tand the LJSF goals~al~l aligned
with the p~blic intcn:st as the USF belps defray the cost oftelcphontl service in l1.U'Ul
llTeaA aDd fur low-income consumers as well as provides SUbsidiL'1:l to schoob. librari~.

and rural health clinics. However. we feel these revi.,ioas will run counter to the int«ests
ofthe public. Thercrore we urge you to reconsider the ehungCl$ taking into llCCount the
adverse impact they may cause for public safety issues,

Slncm:ly.
John RamAcy
Se:cutity ManuI"'
Anea;$1oo Ht:aJl.h
J~~. MI 49211'

I I t I

n.., ".. "'" .......



From: 6162579932 Page: 3/6 Date: 10/24/200810:07:16 AM--------

DearMr.~

Wo have been made aware that the FCC is conaiderlDg revisions in the U1livenal Service Fund
(USF) contribution methodology that, accordiDg to our review. could have an adverse impact on
our organization'. ability to maintain patient safety and emergency response standards. It it our
uoderstamIing that certain components ofthese revisions, ifapplied to paging services. would
lead to sipi1icant1y iDcreUCd costs as tile C81'1'ier8 will seek to pass tbrough those costs to their
C\JItOft1e1'S.

Our orpniation relics heavily on paging senrices for hospital communications ranging ft'om
emeraeneY~ code team l1erting (i.e. oode blue), seourity, nursing and numerous othct
paUent.mated communieatlons. Today. we pay less thaD 10 cents per niOnth in USF cbtqes for
each pager. and often less than S cents. Replacing these revcm.ue-baaed charges with a fiat S1.00
cbarge would drama1ically ratse our costs (by as much. 300A! overall) for these~
causing our orgsniauon to nMsit its U80 of the services. At a time when our budgets are already
stretched aDd in 8ft llOOeI'tain oconomyt this is not a welcome surprise.

As. result oftbe inczeased costs, we will be forced to re-evaluate our comnnmieation strItcgy.
Those revisions wlu likely lead us to reduce our communications usage in order to offset the
increased costs. As. roeul4 we feel that patient safety, security IDd emerglllOY respcmse could
be adversely impaote4.

Wo are in the busiDeM ofproviding services to the public. We understaftd the USF goals arc also
aIigood with the public inteteSt 81 the USF helps defray the cost ofte1ephoDe IOl'Vicc in rural
areas and for )ow-moomo COD8lDDel'8 as wen at provideB subsidies to 8Chools, libraries. and rural
health olinic8. HoW\MJr, we fccl1bese revisions will nut coUD1e1' to the in1erestB oftbe public.
Therefore we urge you to reecmaidc:r the chah,ps taking into account the adverse impact they
may cause in the hea1tbca.re community.



From: 6162579932

• Memorial
Hee!thtarre

Dear Mr. Chairman,

Page: 4/6 Date: 10/24/200810:07:16 AM

We have been made aware that the FCC ill considering revisions in the Unlvetaal Service Fund
(USP) contribution methodology that. according to our review, could have an adverse impact on
our organization's ability to maintain patient 5Ifety and emergency response standard5. It is our
understanding that certain components of these revi,ions, ifapplied to paging services, would
lead to significantly increased costs as the caniets will seck to pass through those costs to their
customers.

Our orpnization I'lies heavily on paaing services for hospital communications ranaing from
emergency response, code team alerting (i.e. cede bluCh $CC:Ulity, nursing and numerous other
patient-rel8ted communications. Today, we pay less than 10 cents per month. in USF charges for
each pager, ando~ less than Scents. Replacing these revenue.based charges with a fllll $1.00
cJ\arge would dramatically raise our oosts (by as much as 300/0 overall) for these lICtVlees,
causing oW' organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

All a result oftile increued costs, we will be fmud to m-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we f~] that patient safety. security and emergency response could
be adversely Impacted.

We are in the business of providing services to the public. We understand the USF goats are also
aligned with the public Interest lIS the USF helps defray the cost of telephone service in rural
areas and for low~jnoomeconsumers as well as provides subaidiet to schools, libraries, and rural
health clinics. However, we feel these revIsions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse Itnpad they
may cause in the hee.lthcare community.

Sincerely, ,1£-.,.z:
~ .......,.r' _'

rank Fear
Chieflnfonnation Officer

Medical &c.I~not. ~ Who c.,.. I826 W King StrHt C)INono, MI 48867 f) 989.723.S211
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~ Medicaf £)aIenc:e. CompassIotIate Care.

Dec Mr. CbairmaD,

We have been made aware thst the FCC is WIlIidcriDg revisions in the UDiwaal Service Fund
(USF') cootribution methodolosy _ according to our review, could have 8Il1dverse~ on
our orpnizstiott'. ability to maintain patiCDt afsty aDd emergency respoDlJe staDdIrds. It is our
uncIIr8tBndin8 that certain componen.ts oftbese revisions, ifapplied to pqin& services, would
leed to sitptificantly iDcreasccl costs as the carriers will seek to paa through those COlts to their
eustomcrs.

Our orpniution relies heavily on paaing ..nces for hospital communications fIDIina fto.m
emergency responIfJ, code team aIe.rt:in, (i.e. code blue), sewrity, nU1'8iq and muueroUi other
pttieat-relaU:d comft'WDieatiou. Today, we pay less than to cen1II per m011th in USF cblraes for
each papr, aad often leu thin Scem. Replaciq these~bued charps with a flat S1.00
charp would dramatically raise OW' com (by as much 18 30% overall) (or these servicea.
CBllring our orpnizetion to revisit its use of the services. At a time wben 01iI" budgeta .. already
stretebtd IIId in an unca1ain CCOI1ODly, this is not I welcome surprise.

As a result ofthe increased costs. we will be forced to re.-evalUlte our commuaiCltion strategy.
Theie n:viIitmI willlibly lead \It to rcduee our commUDieatioDl UllgC in order to oftiet the
incleased costs. As. result. we feel that peticmt safety, ICCUrity II1d c:mergency respoue could
be IIdvcrsely impacted.

We are in the bu.hwl ofprovidiq services to the public. We UDderstaDd the USF goels are also
aligned with the public Interest u the USF helps defray the cost oftelephone .-vice in runJ
areas and for low-income consumers as well as provides subsidies 10 schools, Ubrariee, and rural
halth clinics. However, we feel these revtsloas will run counter to the imerestI ofthe public.
Therefore we urge you to reconaider the obanga tIkina iDto account tbe Idvene impect !My
may C&UIe in the hea1thc81c community.

TOTFt. Fl.e1



From: 6162579932 Page: 616 Date: 101241200810:07:17 AM

Allegiance
HEALTH

Dear Mr. (.'hajnntm,

We have bam made awaf~ that the FCC is oonKidering i'cvi~jons in tnt: Universal Service Fund
(USF) contribution methodology that, accx1fding to nUT review, cuuld have un advol'Ae impact on
our urgani1.al.ion'!l ability 1.0 maintain patient ~arety and emergency TL'SIX'05C slAndurds. It is our
undcrslandiDg thal cm:ain compollents or these rcvi1ricms. ifapplied to paging twrVicc.", wc.luld
lead to signiftCilntly jnc~l costs a.'i lhe carriCf'lol wiIJ SCl,-k lc> pal'!/; through tho:w cc.lsts to their
CU:lftllmers.

Our organi:f.l1tion relics heavily nn paging services for hO!JPital cummunicat,cms ranAing tTom
emergency taponso, code team alerting (i.e:. codo hlue), liCCU1'ity. nursing and nllmauus other
patient-related communication~. Today. we pay I~'j than 10 Ctmts per mc.mth in l1RF charges for
each papr~ and often less lhun 5 ccn~- Replacing these rov."uc..buud ChtttgC1l with a flat $1.00
ch~ would dramatically rltisc our costs (by us much tl!i 3(Y'lo overall) thr tht..~ ~'fVjCOl,

(;jtusing our urganizaucm to rcvi!rit its usc of the services. At a timt: when our budget.. are 1Ilrcady
stretched and in an uncertain cecmomy, lhi~ is not a welcome AUrpriSC.

As a result ofth~ increased costs, we will be fhrced to rc--evlduatc OUT communication ~lrategy.

These rcviilions will Hkl$ly lead u.~ to reduce our communicationH usage in (')T(ier to ons~ the
incrcuod costs. M a result. we teel that putjent safety, security and cm(.-rg~cy fC:4ponsc could
he advcn1e1y impacted.

We are in the b~iness ofpruviding 8tirViccs l() the public. We UndL11>lund the t JSF soals are also
aligned with the public intercst 0.'1 the USP helps defray the co~t 01" u:k"honc: ~icc in runl
area." and tor low-income conllumcrs ll.'l well a~ provides subsidies to schools, Iibmries. and rural
health clini~. However, we fcclth~ reviAion8 wiII ron c.:ounter tn Ihe intcr~l..' of the public.
Therefore we urge you to reconsider the changes taking into accnunt the adverse jmpact. they
mayca~ in the h~ltbcarc cummunity.

!ilincercly,
Mary M Harmnn
Suporvisot (;n1T1'munLcatiOTl Center
J\Ut=giancc H"alIth
Mury.harmcm@allcgian~bcalth.org

517-78&4879

I ,. I



Alta Bates Summit
Medical Center
A Sutter HeaIlh Aftiale

Dear Mr. Chainnan,

Infonnal-Ion Technology

350 HaINIhome Averoe
Oakland, CA 94609

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our understanding that
certain components ofthese revisions, ifapplied to paging services, would lead to significantly increased costs
as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging fiom emergency
response, code team alerting (i.e. code blue), security, nursing and nwnerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often less
than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically raise our
costs (by as much as 300,!o overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretchedani in an uncel1ainecommy, this is nota welcome
surpnse.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased
costs. As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the~ ofpoviding servires to the public. We lDb'stJOOthe USF goals are also aligned with the
public interest as the USF helps defray the cost of telephone service in rural areas and for low-income
conswners as well as provides subsidies to schools, libraries, and rural health clinics. However, we feel these
revisions will run counter to the interests ofthe public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they maycareinthelraltOCaecmmmity.

Allen B. Arthur
Manager, Networks & Telecommunications

Cormllriy Based, Not For Profit



C~ldrerrs
MEDICAL CENTER OF DAllAS

October 21,2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that. according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5·cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
ririse our costs (by as much as 300,!o overall- adding over $50,000.00 a year) for these services, causing
our organization to revisit its use of the services. At a time when our budgets are already stretched and
in an uncertain economy, this is not a welcome surprise.

As a t:e:sult ofthe increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge you
to reconsider the changes taking into account the adverse impact they may cause in the healthcare
community.

SteveRi
Telecom Manager
Children's Medical Center ofDallas
1935 Medical Center Drive
Dallas, TX 75235



DORCHESTER COUNTY
EMffiRGENCY~AGEMENTDEPARTMENT

Communications Support Division
212 Deming Way, Box 3 Summerville, SC 29483
843-832-03411563-0341 FAX 832-0343/563-0343

21 October 2008

FCC

Washington, DC

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an adverse
impact on our organization's ability to maintain emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services,
would lead to significantly increased costs as the carriers will pass through those costs to
their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat
$1.00 charge would dramaticaDy raise our costs (by as much as 30% overaD) for these
services, causing our organization to revisit its use of the services. At a time when budgets
are already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that public
safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned with
the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as weD as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the
public. Therefore we urge you to reconsider the changes taking into account the adverse
impact they may cause for public safety issues.

~A_~
RonAri-~YU
Communications Coordinator



From 8174627496

TEXAS HF..ALTH REsOURCES

Dear Mr. Chairman,

Page: 1/1 Date: 10/27/20085:24:30 PM

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components ofthese revisions, if
applied to paging services, would lead to significantly increased costs as the caniers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically mise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the pUblic. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for lOW-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests ofthe public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare conmlunity.

21
ince ly,

C!71c!tIt --
anda Lahoud, PMP, CPHIMS

Administrative Director
Value Realization
THR Imlovative TeclJnology Solutions
612 E. Lamar Boulevard
Arlington, Texas 76011
817 462-6058
NandaLahoud@texashealth.org


