101 Hospital Road
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Memorial Hospital Medical Center

Patchogue, New York  Dear Mr. Chairman,

11772

(631) 654-7100

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 (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 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 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,

J. Fleming
Vice President & CIO

A Tradition of Caring ... Prepared for the Future



ek Children's Hospital
of TheKingsDaughters

October 24, 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 of these revisions, if applied to paging services, would
lead to significantly increased costs as the carmers 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 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 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,

~
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Joseph B. Hooks
Director of Technical Services

601 Children’s Lane, Norfolk, Virginia 23507 ® (757) 668-7000



L%“«, Eden Medical Center

A Sutter Health Affiliate 20103 Lake Chabot Road
Castro Valley, CA 94546
October 24, 2008 (510) 537-1234

{510) 889-6506 Fax

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 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
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 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.

~,

b\

Sincerely, ,)
-

Peter Laidlaw
Communications Supe r
Eden Medical Center

20103 Lake Chabot Road
Castro Valley, CA. 94546
510-727-8217

Community Based. Not For Profit www edenmedcenter org



Caritas Good Samaritan Medical Center

Affiliated with Tufts University School of Medicine

235 North Pearl Street

Brockton, MA 02301
tel: 508-427-3000

www.caritasgoodsam.org

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 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 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 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,

/}7{& W
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KindredYHospital
Chicago

North

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 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 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 of the public.

Therefore we urge you to reconsider the changes taking into account the adverse impact they _
may cause in the healthcare community. 1

Sincerely,
Maggim § :

Accounting Manager IL/WI District

|
|
|
|
g
E:

2544 West Montrose Avenue Chicago, lllinois 60618
7732672622 7732672685 Fox  www.kindredhospilaichicagenorth.com
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MEDIC RESCUE

We have been mode gwore thot the FOC s considering revisions in the Universal Service Fund
{USF} conmibution methodelogy thal, acconding 1o our review, could hove an adverse impact on
our orgonization’s ability 3o malniain patiend sofety and emergency sespoess siandaeds. # is our
undersivivding thot certain components of these ravisions, if applied io paging services, would
lead to significantly increasad costs as the carriers will seek fo pass fivough those coss jo their
customers.

Owr organization refiez heavily on poging sewvices for our daily emergency medicol services
{EMS) communicotions ranging from emergency response, ragion 13 strike teom olarfing (i.e
national defevse afiock), non emergent transportalion, pafient wheelchair vun services, securily,
and numercus other palientrekaed and siaff communications.  Todoy, we pay less than 10 cents
per month in USF charges for each poger, and offen less than 5 cenis. Replacing fhess ravenue-
based chorges with a flat $1.00 changs would dramatically roiss oo ¢osts (by os much o3

30% overall} for these services, causing ow organizaiion % revish #3 yse of the services, Afa
time when our budgels are already stretchad and in an uncerksin econony, this is not ¢ wekome
surprise.

As a result of the increased casts, we will be forced 10 reevoluoie owr communicotion simfegy.
These revisions will likely lead vs io reduce our communications wsage in ardex io cifset the
increosed cols. As & result, we el that polient sclely, securily and smergency response could
be adversely impacied.

We are in fhe business of providing secvices 1o the public. W understand the USF goos are
obso aligned with the public inferast o the USF helps defroy the cost of lelaphone service in rural
areas and for lowincoma consumers os well as provides subsidies fo schools, Fbraries, ond rurol
health clinics. Howevar, we feel fhass ravisions will run counser so the interesis of the public.

313 Bridge Streee
, 13009-2905
(7241 722 3821

{724) 728-36%6 FAX
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MEDIC RESCUE
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Sincerely,
Chuck Bowers
Systems Manager
313 Bridge Sireet
Bridgewatss, Pennsyhania 15009-2906
(724) 720.2629

(724} 728-3696 FAX
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(3 w, Catholic Health System
y We believe.

October 23, 2008

Federal Communications Commisslon
445 12th Strest, S W.
Washington, D.C. 20554

Dear Mr. Chairman,

Wa 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 ig our
understanding that certain components of these revislons, if applied to paging services, would
lead to significantly increased costs as the carriers will 8sek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency responsse, code team alerting (i.e. code biue), security, nursing and numerous cther
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 fiat
$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 sarvices. At a time when our budgets are
already sfreiched 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 iikely lead us to reduce our communications usage in order {o offset the
increased coste. 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 heips defray the cost of telephone service in
rural areas and for low-income consumers as well as provides subsidies to schooils, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests of the
public. Therefore we urge you to recongider the changes taking into account the adverse
impact they may cause in the heaithcars community.

Sincerely,

Robert P, Graves
Telscommunications Support Specialist {1

Information Technelogy Division
2157 Main Street, Buffale, NY 14214
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October 22, 2008

We hive been made aware that the FCC is considening revisions in the Universal Sexvice Fund (USF)
contribution methodology that could have an adverse impact on our oiganization's ability to maintain response
standards for our local bospitals. B 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. :

Qur organization relies heavily on paging services communication for our on call and management team
members who perform donor related services to our local hospitals. Today, we pay less than 10 cexnts per
month in USF charges for each pager, and often less than 5 cents. Replacing thesé revenme-based charges with
a flat $1.00 charge would dramatically raise our costs (by s mouch as 30% overall) for these services, causing
our organization to revisit its use of the sexrvices. 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 he 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 the response to hospital needs could be adversely impacted.

We are in the business of providing scrvices Lo 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 raral 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 mway catse in the heaithcare community.

Sincerely,
Margaret Cosentino
Vice President of lnformation Systems

110 Broedway & Buffalo, New York 14208-1650
TL6.8H3.6667 (T16.85 DONCR) & 1.800.227.4771 w TI18.853-6674fay = unyts.org



Getwell, ba well,
stay well at home

Vinittng Nursing Assecistion
of WNY, ine.

VNA Hofre Care

2100 Wehrie Drive
Wiliamsgvile, NY 1422}

Tel216.530.8000
Pax 716,630.8660

WWWYTIR WTTY. COm
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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
companents of these revisions, if applied to paging scrvices, would lead to
significantly increased costs as the carriers will seek to pass through those costs to
their customers.

Qur organization relies beavily on paging services for caregiver communications
ranging from emergency response, security, nursing and numevous other patient-
related communications. Today, we pay less than 10 ceats 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 arc already stretched and in an
uncertain economy, this is not 2 welcome surprise.,

As a result of the increased costs, we will be forced to re-evaluate our
commupication 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 belps 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. Thexefore we urge
you fo reconsider the changes taking into account the adverse impact they may
canse in the healthcare community.

Sincerely,

Judy L. Banmgartner
Vice President and Chief Operating Officer
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e O BAE SYSTEMS
PO Box 16512 -

York, Pernsytvania 174061512
7472268000

October 23, 2008

Dear Mr. Chalrman, p i

7

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 orr 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% overall) for these services,
causing our organization to revisit its use of the services. Af a time when
budgets are already stretched and in an uncertain economy, this is not a
welcome surprige.

As a result of the increased costs we, or our communication partners, will be
forced to re-evaluate our communication sfrategy. 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 a defensae contract primarily to the U.S. Government. We understand the
USF goals are aligned with the public interest as the USF helps defray the cost of
telephone servica 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 getting product to the soldler in the field.

Sincerely,
Barbéra Knox

Purchasing Manager and
USA Mobility Account Manager
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Litrie CoMPANY OF MARY
HOSPITAL AND HEALTH CARE CENTERS

In Pursuit of Pain-Free Health Care®

understanding that in components of these revisions, if applied to paging services, would
lead to significantly costs as the carriers will seek to pass through those costs to their

-.i : ymseourcosts(byasmuchas30%overall)forthesesemues,
causing our organizdgion to revisit its use of the services. At a time when our budgets are already

stretched and in an Upcertain economy, this is not a welcome surprise.
As a result of the in ed costs, we will be forced to re-¢valuate our commumication strategy.
These revisions lead us to reduce our communications usage in order to offset the

increased costs. AsM ult, we feel that patient safety, security and emergency response could

We are in the busindgs of providing services to the public. We understand the USF goals are also
aligned with the pubfic interest as the USF helps defray the cost of telephone service in rural
areas and for low-infome consumers as well as provides subsidies to schools, libraries, and rural
health clinics. How#tver, we feel these revisions will run counter to the interests of the public.
Therefore we urge yt
may cause in the hegk

Smcerel

Helen Gartelmann i
TelecommunicationSupervisor

|
|
%

2800 West 95® Streeﬂu- Evergreen Park, IL 60805  708.422.6200 « www.LCMH.org
I '
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DELMOR
HoOSPITAL

300 Rendall Hoad
Geneva, llingis 80134

Dear Mr. Kevin Martin, Chairman 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 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), sccurity, 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 thesc 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 aresult 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 fecl 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 intercsts of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Qa702C¢
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HOSPITAL

HI"E INGALLS MEMORIAL

ONE INGALLS DRIVE
Ingalls Harvey IL 60426
(708) 333-2300

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 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 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, libranes, 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,
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Scrvice
Fund (USF) contribution mcthodology that, according Lo our review, may have an
adverse impact on our organizalion's ability to maintain cmergency response standards. |
Itis our understanding thal certain components of these revisions, il applied to paging,
services, would lead to significantly increascd costs as the carriers will pass througli 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
cach 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% overally for Lo
these services, causing our organization 1o revisit its use of the Services. At a time when HE S
budgets are already stretched and in an uncertain ceonomy, this is not a welcome :
surprise.

As a result of the increased costs we, ol our cormmunication partners, will be forced to re-
cvaluate our communjcation strategy. These revisions will likely lead us to reduce vur
communications usage in order L offset the increased costs. As a result, we feel that
public salcty and intcroperability could be adversely impacted.

We are in the business of public safety. We understand the USE goals are also aligned
with the public inferest as the UST helps defray the cost of lelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rura] health clinics. However, we feel these revisions will run counter to the interests
vt the public, Therefore we urge vou o reconsider the changes taking into account the
sdverse impact they may cause for public salety issues.

Sincerely, L _
- s
\_: ' |
~
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500 E. Ogden Avenue, Suite C » Hinsdale, IL 80521 » (888) 220-MIDC » FFax: {630) 654- 125




T er we FEE Y T L L e ]

809 West Centre! Rood Tolopkons 47.618.1000
@ Nortiewes? Commenity Healthcare Arfmgton Heights, linis 60005.2592 :“mnl..m

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contnibution 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 (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
cach 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 économy, 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 busincss of providing services to the public. We understand the UST 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.
Thereforc we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,
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Depar:ment of Family Medicine (MC 663}
Colleg e of Medicine

1919 ‘West Taylor Street

Chicayzo, INinois 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 organization’s ability to maintain ecmergency response standards.

It is our understanding that certain components of these revisions, i’ 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 raisc our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. Ata 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 commumication 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 safcty. 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 ¢linics. 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,

%}.\_ - %\/ f-/

Naomi Ashley-Benedict

Project Coordinator — Administration
Department of Family Medicine

PPhone (312) 996-1103 « Fax (312) 996-2579 « www.nic.edw/depts/incfp
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CALIFORMNIA B EPARTMENT

Mental Health

Metropolitan State Hospital

11401 South Bloomficld Ave., Norwalk, CA 90650

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contributicn 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 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 organ zation 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 cornmunications. 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 aresul 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 aresult, 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 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, %_W_) %«Aj

Roseann 4ugustus, Communications
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4
ST. VINCENT | e
Mercy Medical Center (419) 251-3292

Ociober 24, 2008

Kevin Martin

Federal Communications Commisaion
445 12* Stroet, B.W,

Washington, D.C, 20564

Dear Mr. Chalrman,

We have been made aware that the FCC (s considering revislons in the Univereel Service Fund (USF) contribition
methadology that, socording fo our review, could heve an adverse impact on our orgenization’s abliity ko maintsin
patient aalely and emergency reeponee standerda. It is our underetanding that certain components of these
revisions, ¥ sppiied to paging serviows, would lead lo significantly increacad cosis s the cartiers Wil eeek b pase
fhrough thoss costs lo their oustomers.

Qur orgenization rellea haavily on paging services for hoepital communioations ranging from emergency responss,
code feam alering (.e. code bius), gecurity, nursing and numerous other paient-related communications. Today,
we pey less than 10 cenig per month In USF cherges for aach pager, and oflen leas then 5 gents. Repiacing thess
revenue-based charges with a flat $1.00 charge wouid drematically raiee our costa (by ae much as 30% overal) for
theas servioes, causing our organization ko revielt s ues of the services. At a time when our budgets are slready
sireiohed and in an uncertain economy, this is nol a weloome surpriee,

© Asaresult of the inoreased 0osts, we wil be foroed 1 re-evalisie our communication siratagy. Theee revisions wil
kaly lead us b reduoe our communications usage in order o offect the increassd conle. As & reeult, we feel that
patient safely, seourity and emetgency reeponse could be adveresly impeoiad,

Wae are In the bueiness of providing servicas 1o the public. We undersiand the USF goals are aleo sligned with the
publio Interest a¢ the USF heipe defray the cost of tslaphons sarvioe In rural arees and for low-Incoms coneumens 8s
wel &8 provides subsidies to achools, Ibraries, and rural health ofinios. However, we feel theee revigions wif run
counisr i the intersets of the public. Thersfore we urge you tp reconsider the changes taking info account the
adverge iImpact they may cause in the hesithoare community,

oot

Bonnie Bach
Diracior Safety and

A MRusER OF MERCY HEAITH PARTNERS
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Dear Mr, Chairman,

We have been tmadc aware that the FCC, is considering revisions m the Universal Service
Fund (USF) contribution methodology that, accordig 1o our revicw, tnay 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 applicd to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers,

Our organization relics heavily un 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 conts. Replacing these revenuc-based charges with 4
MNat §1.00 charge would dramatically raisc our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At atime when
budgets are already stretched and in an uncertain cconomy, this is not & welcome
surprise.

As u result of the increased costs we, or our commuanication partners, will be forced 1o re-
evaluate our communication strategy. These revisions will likely tead us to reduce our
communications usage in order to offset the increased cosis, As a result, we fecl that
public safcty and interoperability could be adversely impacted.

We are in the business of public safety. We understand the ST 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 subsidics to schools, librarics,
and rural health clinics,. However, we foel these revisions will run counter to the interests
of the public. Thercfore we urge you 1o reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

John Ramscy
Sccurity Manuger
Allegignee Health
Juckson, M1 49281
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Servi'oeFmd
(USF)eomibuﬂonmoﬁmdologyﬂm,awordingmowwview,eouldhmemadme impact on
ommganizaﬁm’sabiutymmdmdnpaﬁemﬂaymdmwmponfem. It is our
mdmﬂnnﬂngﬁﬂwﬁnwmpmmofﬁmwﬁdms.ifapphedw”ngmwgmulq
lcﬂmﬁpﬁﬁMyWMasﬂwmﬁmuﬁnmkmpmthmughﬂmemmwm
customets,

Our organization relies heavily on peging setvices for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numetrous othot
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 coats (by as much as 30% overall) for these services,
causing owr orgsnization to revisit its use of the services. At a time when our budgets are already
stretchod and in an uncertain economy, this is not & welcome surprise.

As a result of the increased costs, we will be forced to re-svaluate 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 tural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these tevisions 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.

L] e ALAS saL
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O Memorial

Hezlthcare

Degr Mr. Chairman,

We have been made aware that the FCC is considering revigions 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 (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 leas 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 2 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 helips defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
hsalth 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.

Smcem] Y f
;rank Fear

Chief Information Officer

Medical Excellence. People Who Care. | 826 W. King Street  Owosso, M) 48867 p 586,723.5211
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2% Medhcal Excellence, Compassionate Care.

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) coutribution 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,

Qur organization relies heavily on paging services for hospital commmunications ranging from
emergency response, code team alerting (1.e. code blue), seourity, nursing and sumerous 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 av 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 foreed 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 petient safety, sccurity and emergency response could
be adversely impacted,

We are in the business of providing services to the public. We understand the USF goals are aiso
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 hegltheare community,

Sinceraly,

ﬂ@ww
V.2 &QIW

1234 Napler Avenue, 5t. Joseph, M1 49085 ~ (269)983-.8300 - www.lakelandhealth.org

TOTAL P.01



From: 6162579932
-

Allegiance
HEALTH

Dcar My, Chairman,

Date: 10/24/2008 10:07:17 AM

We have been made aware that the FCC is considering revisions in the Lniversal Service Fund
(USF) contribution methodology that, according to our review, could have un adverse impact on
our organization's ability to maintain paticnt safety and emergency response standards. 11 is our
understanding that certain components of these revisions, if applied to paging services, would
Icad to significantly increased coats as the carricrs will seck to pass through those costs to their

customers,

Onr organization relics heavily on paging scrvices for hospital communications ranging from
emergency response, code team alerting (1.¢, code blue), security, nursing and numerous other
paticnt-related communications, F'oday, we pay less than 10 cents per month in USF charges for
cach pager, and often less Lthan 5 conts. Replacing thesc rovenuc-baswd charges with a flat $1,.00

churge would dramatically raise our costs (by as much as 30% overull) for these services,

cuusing our organization to revisit itg usc ol the scrvices. At a tine when our budgcets are alrcady

stretched and in an uncertain ceonomy, this is not @ welcome surprise,

As a result of the increased costs, we will be forced to re-evaluate our communication strulegy.

These revisions will likely lead us to reduce our communications usage in order to offset the

ingreased costs, As a result, we feel that patient safety, sccurity and emergency response could

be adversely impacied.

We are in the business of providing services (o the public. We understand the US) goals are also

aligned with the public intercst as the USF helps defray the cost of telephone service in rural

arcas anl for low-income consumers as well as provides subsidies o schools, libraries, and rural
health clinics. However, we fecl these revisions will ran counter to the interests of the public,

Thercfore. we utge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcarc community.

Sincercly,

Mary M Harmon

Suporvisor Communication Ceater
Aliegiancc Health :
Mary.harmon@allicgiencehealth.org
517-788-4879
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Alta Bates Summit S e rmsEomraie
Medical Center Oakland, CA 94609

A Sutter Health Affikate Informal~jon Technology

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 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 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 of the public. Therefore we urge you to reconsider the changes

taking into account the adverse impact they may cause in the healthcare community.

Allen B. Arthur
Manager, Networks & Telecommunications

Community Based, Not For Profit



chdrens

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 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 — 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 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 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.

Since

Steve Ri

Telecom Manager

Children’s Medical Center of Dallas
1935 Medical Center Drive

Dallas, TX 75235



DORCHESTER COUNTY
EMERGENCY MANAGEMENT DEPARTMENT

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

Sincgrely,

Ron Arroyo Z

Communications Coordinator
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Texas HeaurH RESOURCES
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 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 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 of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sinceraly,

4 /’?74/4?’

anda Lahoud, PMP, CPHIMS
Administrative Director
Value Realization
THR Tnnovative Technology Solutions
612 E. Lamar Boulevard
Arlington, Texas 76011
817 462-6058
NandaLahoud@texashealth.org




