
ROME
MEMORIAL HOSPITAL
Total commitment. Ttltal care.

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) eontributionmethodology 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 understal\ding that certain components of these revisions, if
applicd to pai~ing 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 hospiiaJ comnlUnications ranging
from emergency response, code team alerting (Le. code bllle), 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,
tllis 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 thepublicinterest as the USF helps defray the jXlst of telephone
service in rural.areas and· fodow"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 adverseililpact they lilay cause in th.e healthcare community.

(jcerelY, /

i:fl~
Buyer

1500 N. James Street, Rome, N.¥. 13440 .. (315) 338-7000
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Attention: The Honorable Kevin J, Martin
Chairman

Dear Mr, Chairman,

St. Margaret's Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (U5F)
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
patienNelated communications, Today, we pay less than 10 cents per month in U5F charges for
each pager, and often less than 5 cents. Replacing theserevenue,-based charges with a flat $1.00
charge would draniatically 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 uncertclin economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced tOTe-evaluate our communication strategy. These
revisions will likely lead us to reduce our comrm.ihications usage in orderto 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,

/;1
-Z:~~ J7;'~=-->"-~-

William Hanna
Vice Presid"nt, IT Infrastructure

University Clf Pittsburgh Medical Center

Affilialed with rile University ofPillshurgh
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DearMr.(~

We }-...".,b~made aware 1h!>.t!he FCC is considering revisil'llS in the Universal Service Fund
(USF) coo!rib1lli<>n methodology that, according 10 our review. could hove an adv""",, imIl"Ct on
<lllr <JtgamzatiDn·s abilily to mainl1lin p:ment sa."S<y and emecgeooy re<pOnse standards. It is aur
\.,~that certain COlllp<lDelIls ofthese revisions. if ilpplkd to pasmg semel'S, would
lead 10 signifi<:antly increased oos!£ IlS the carriers wall sew: to psss through mo.e COlliS to !heir
customers.

Q(lt (llgllDi2llIioo relies heavily on paging savices tor hospital communicali<m£ rallgiDg firlm
·en""!l'=:' resp<l&'e, cooe temt alcrfu>g (ie. code blllC).~. ntII$ingand numerous olher
palient-rel~comm;mi<:ations. T<lday. we pay ICSli tlwl. 10 Cl:IllS per montl1 in USF dw"ges fer
~ pager, and often less.lhan 5 oems. Replaeins these revenue-bascd cb8rg<:s with a !Ie! S1.00
cblage m.ulddramalicollylllise =eellll..(by as moch lIS 3li%ovcral!) forth£sc: sea-vices.
causing ollJ'Ol'gllIlizati<:m torevi&itits use ofthe ser:vi~. At a time when Otlrbudg~,..." 8lt'eady
51r"teb.ed .md in an uncertain ,"""""my, this is net a wd<mne surprise.

As"~t oflh< i!!C~coats. we will he ful':ed to ",-evaluate onr commllllication saategy.
The$e _isi<ms ....in likely lead us to reduce ouroomrnWlic3Uons usage in (lId« In offset tOO
inct>:ased <;<>SIs. As II result, we fed that patianl. safety, see!!riIy and_~y re<p<JIISe could
beadv"",oly~.

We ..., ill the buslDess ofproviding services to Ihe public. We omdets!lllld the USF pisare also
a\iglled wiIh the~Iic interest IS the USF helps deftlly the cost oftelephone service in t1mll
lI;r~ and fur low-income~ lIS well "" provides subsidies to schools, libraries, and rutal
healih clillli:s. However, we fee! these revisions ....>ill nm CO!lnli:r to~~ ofthe l'llb1ic.
'Hw.oro", we~ yYU \0 r=msider the chan,._lakil\S inro account the adverse impllCIlhey
Jtll>y cause in lhc bealtheare community.

SO!<li'l1H13d
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Upstate Medical University
~21,2008

Dear Mr. C1loiJman,

W. hqve be¢n madePm: Iba! the fCC i> <OIlllidoring revisiom in the Universal Service
FWld (USF) COllIrilmlioll meIl\odolosy tlJaJ, aca>tdlng to ourreview, wuId ha.. an
M!~iDqmt OIlO!!rorganil'.lltion'. abiJitrm~ pm.nt saft!yand~
\'CSPOIlSe slandards. It is _ undentllUding tim teIt>in"""'IJOII'"of~ Je\'isioIls, if
applied 10 paging~ wwJd load to signilicamly~ coolS as the=rltts will
ooel: to pass~U-C<I<l$tolheir...-s.

Ourorganizolioo I"Iies heavily Oil poging Seffloes fof' hospital com"",';' alioo:s ranging
Iinm emergency R:SpllIlSe, code team. alrmDg [t.e.. code blue), security, nursing and.
_ olhu palieaI·rclaledC<lml11UlIiwiolls. Today, "'" pay less than 10_p..­
l!1"'..llIh it! USF dmrges. fOJeacl1_, """ oJlon less !ban5 CCIl!$. Replacing l!Iese
revenne-b=O eharges willi a l1al$1.00 charge would dramatically raise ourCO&ls (by as
mu<h as :l(i% ovmll) for tlleoe S<:rri=, causilIg -OFfl""izalioe to revisit its ..., of!he
_<lees. AI a time when _ h:adgeIs ore already 5lreIcl><:d and in ll!i~ ""OllQIIl)!,
1his iii not aVR:kom<: surprise.

As • teSlllt of the increased 00sls, we wiD be fun:cd to~ 0IIfcoromnmc.'iop
5ll&lCgy. These~ wilt likely leod us to tednce our C<lmmIllIieatiousage U1 ooler
to o&et 1he~ <:oBlS. As a =IJ, "'" IeoI that patieolt ..at)', 5I:CllrlIy """
~ responsccouldbe~ iIllpat:1ed.

We ... 10 the blIsincssofpro1!idmgscr;.ioes Ivthe ""blil>. W,,~tIl!>usr ~
are Illoo align<ld willI the pIIb!ic _ as the USl' helps dcfuly the <:os! oftelcplIone
sen-iL-e in mmI """'" """ fw.Jow.._~ lI$ _U as provi<lc> mbsidioslO
:iChoolo, 11-...nc.. and Malhealthclinics. H"",t:1Cc:r•..., feet tbI:se revisions will ""'
count... to the interests Ofthe pllblie. Therefore we ll!ge you 10 rttOIlSider the c:bango:o
taking into= the adverse lmpae! l1ley may ¢allSC in the hoolthcare ,.,mm"nily.

Sin..my,

(]')4~~ .\-\<M.Q
lCimbedy S. Hare
Dcpa<tmalt0{Anesthesiology
SUNY Upstll!eMedical~
15(}:s. Ad"m, SL
Symcuse. NY 13210
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Federal Communications Commission
445 12"' StrEet SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Shadyside Hospital

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 s€lVkes, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

OUf 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-relatE!d communications. Today, we pay iess than 10 cents PE!r month in USF charges for
E!ach pagE!r, and often less than 5 cents. Replacing thesE! rE!venue-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 out 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 th" business of providing services to the public. We understand the USF goals are also
aligned with the publicinterE!st 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, IibrClries, and rural health dinics.
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.

William Hanna

Vice President, IT Infrastructure

University of Pittsburgh Medical Center

Affiliatedwith ihe University a/Pittsburgh
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TheWestem
Pennsylvania Hospital
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West Penn Allegheny Health System

Dear Mf~ Chairman,

We have been made aware that the FCC is considering revisions in the
Universal Service Fund (USF) contribution methodology !hat, accol'lflf1g to our
review, may have an adverse impact on our organization's abijity to maintain
emergency rnsponse standards. It is our understanding that certain components
of these revisions, if <IP!111oo 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 publJ(; safety communic.atlons. Today, we pay less than 10 cenlS per moiT.n
in I.)SF ch;;lfge8 for each pager, and often less than 5 cents. Replacing these
revenue-basect charges with a flat $1.00 charge would dram<;rtiG<l11y raise our
eusts (by as much as 30% overall) for these services, causing our organization
to revisit its use of the services. At a time when budgets 81'e already stretched
and in an uncertain economy. this is not a welcome surprise.

As a result of Ihe increased costs we, or our communication partners, will be
forced to na-evaluate our communication m~'1'. Tilese revisions will likely
lead us to reduce our communications usage in order to offsettheincreasad
costs. As a result. we feel that public safety and intemperability could be
adversely impacted.

We are in 1he busin...... of public safety. Wa understand the USF goals are also
aflgned with the public interest as the USF helps defray the cost of telephone
service In rural al'P...as and for low-income COll$Umers as well as provides
subsidies I;, schools, Iibrartes, and rural health clinics. Howeve., we feel these
revisions will run counrer to the interests of the public. Thel'efore we urge you 10
reconsider the changes laking into <IcCO!!!'!t the adverse impact they may cause
for public safety issues.

SlnCGrely~

#1~~
Matthew BukOlfan - Director Support Services
The Western Pennsylvania Hospital
4800 Friendship Avenue
Pittsburgh, PA 15224



Greater1.-t.1Z..1eto~,..
Health Allianc:e
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Dear Mr. Cha.innan,

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 impaet 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 ·:ustomers.

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 impaet they may cause for public safety issues.

Sincerely,

Brandon Demko
Greater Hazleton Health Alliance



~ ..Lancaster General

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, ifapplied 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 ofthe 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 partoers, 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 ofpublic safety. We understand the USF goals are1lJ:so"aligned
with the public interest as the USF helps defray the cost of telephoue service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and lUral healtli cIillics. 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,

Sara M. Usner
Telecommwllcations Supervisor
Lancaster General Hospital



Willow Street Fire Company
2901 Willow Street Pike North

P.O. Box 495
Willow Street, PA 17584

Dear Mr. Chairman,

We have been made aware that the FCC is conside,ing revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impaGt 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 comm'mications. 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.

Regards,

Seth D. Anastasio
Fire Fighter / Communications Specialist
Willow Street Fire Company
2901 Willow SO'eet Pike North
P.O. Box 495
Willow Street, PA 17584
Ph. 717-464-3651
WWW.WSFC512.COM
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Federal Communications Commission

445 12mStreet SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Mercy Hospital

We have been made aware that the FCC is considering revisions in the Universal Service Fund (U5F)

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 af these revisions, if applied -to paging selVices, 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 <I time when our budgets are already stretched, and
in an uncertain economy, this is not awelcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead usto 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 wei! as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions wili 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,

~~~~ 4~=·--'"---
William Hanna

Vice Presid"nt, IT Infrastructure

University Cif Pittsburgh Medical Center

Affiliatedwith the University afPittsburgh
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MERCY~
Health Partners
Northeast PA Region

Dear Mr. Chairman,

Oct 17, 2008

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 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,

John Campbell
Purchasing Supervisor
746 Jefferson A',fe
Scranton, PA 18S10
570~348-7075
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DeGraff Memorial Hospital
445 Tremont S~'eet

North Tonawanda, NY 14120

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions ill 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 tbat certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers ,,>ill seek to pass through those costs to their
customers.

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

As a result oftlu: 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 \\>ith the public interest as tlle 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.adversc impact they
may cause in the healthcare community.

Sincerely,

l)y;bVt~
Madeline Cramb
Director, Infrastructure Services
Kaleida Health - 726 Exchange Street
Buffalo, NY 14210
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Federal Communications Commission
44S 12~ Street SW

Washington, DC 20S54

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Ch<lirman,

South Side Hospital

We have be"n 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 compon€.nts 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 heavilvon paging services for hospital communications ranging from
emergency response, code team alerting {Le. code blue), security, nursing and numerous other
patient-telatl~d 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 comm~nicationstrategy. These
revisions will likely lead us to reduce our communications usage in orderto 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 aswell 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,

Z;/~ 4~>'7~~~--
William Hanna

Vice Presid"nt, IT Infrastructure

University of Pittsburgh Medical Center

Affilkited with the University ofPittsburgh
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We have been ITiade awa..'"e rha1' the FCC is considering revisioD.S in fu-e Un...;vets.a! Se.rvlc.e
Fu.id (US F) contribution. met.b.odclog:y· tl-:::l.t. e..ccort.;:;~ to our re\i::w. ce-uld ha-.....e an
adverse impac( on our organintio,,-'s ability to maintain pacient safety and emergency
reoj)On..~ stani1?;'ds_ It is our 1.IO.d.ersTFnding that certain components oftbse revisions, if
applied to paging services, would 1ead tn significantly !=eased costs a5 the can:iexs v.ill
~k to pass thr:::ugh those costs to tb=i.r C'.l5tomers.

Our organization relies hea\11y on paging services fur hospital =Jrrications ran,;;ing
from emergency response, code team <'lorting (i.e. code blue), security, mlrsing and
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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.

Sincerely,

Richard Rose
Director of Facilities
West Penn Allegheny Health System/Canonsburg General Hospital
724-746-6460
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Federal Communications Commission
445 12" Street SW

Washington, DC 20554

Attention: The Honorable Kevin J. Martin

Chairman

Dear Mr. Cheirman,

Biotronics

We have be"n 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 awelcome 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 commuhications 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 U5F helps defray the cost of telephone service in rural areas and

for low-income consumers as well as provides subsidies to'schools, liQraries, and rural health clinics.
However, we teel these revisions will run counter to the interests of the public. Therefore we urge
y.ou to reconsider the changes taking- into account the adverse impact they may cause in the
healthcare community.

Sincerely,

/,?::~~ 4r,",,-r~~-
William Hanna

Vice President, IT Infrastructure

University of PittsburghMedical Center

Afflliciledwith-the UniversUy ofPittshurgh



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,

John Cauvel
Vice President, Information Systems
Lifetime Care
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~psonhealth
System Executive Office

October 20, 2008

Dear Mr. Chairman,

35fJ Parrish Street
Canandaigua; New York 14424

585·396-6000
Fax; 585-396-8534

www.thompsonhealthcom

•

We have been m!!de aware that the FCC i~ 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 ",mergency respon~e ~tandard~. It i~ our
understanding lhat certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs a~ the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital eommunication~ ranging t!'om
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related ·~ommunications. Today, we pay less than 10 eent~ 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 dramaticaIJy raise our costs (by as much a~ 30% overalJ) for these service~,

causing our organization t,Hevi~it its use ofthe·services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a weleomesurprise.

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

We are in the business of providing services to the public. We understand the USF goals nre also
aligned with th,~ 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 oftlle public.
Theretore we urge you to reconsider the changes taking into. account the adverse impact they
may cause in the healthcare COI1l11lU£lity.

Sincerely,

~L~~
Deborah K. Weymouth, FA
Executive Vice President!dr··~·,r-.ThOlilpsonHealth
Chief Operating Officer, 1<.F. Thompson Hospital

rr T.'wq!$VIJ I/(l$i;:la'l, fnc, 6 i,{M, fWHlO COrJiinw'fJ!l Cam Center" FJ TfmmpsDfl FOiJnd;;tioN, Inc. .. FUJI f'iiJfJflt,'es. in::[)mornt/~,'r

j:.i;1q~!{ Laka,,,' ClImnwn!:t' Cilre Nai\w){k, i1lc "' Ontario Cf1Ufll>y AI!;:i~i),,'!t({ i,ifr: $ul1(W{I, fm:, • ff r S,~l1im COII!tlwr;irie:,', h;;



UPMC
US Sl~,,_'l TO\~'er

6i;\)Cmnt StT('('i,

Pitl'ihurgll, PA. 15219

Federal Communications Commission
445 12'" 5treet SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

UPMC Northwest

We have been made aware that the FCC is considering revisions in the Universal 5ervice Fund (U5F)
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.

OUf organ.ization relies heavily· on paging services for hospital communications ranging from

emergency r,~sponse, code team alerting (Le. code blue), security, nursing and numerous other
patienHelatE'd communications. Today, we pay less than 10 cents per month in USF charges fot

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. Ala time when our budgets are already stretched, and
in an uncertain economy, this is not awelcome 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 th,~ 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 10w-incolTle 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,

;;?:~ 4~=",~..--
William Han na

Vice Presidelnt, IT Infrastructure

University of Pittsburgh Medical Center

Afflfimedwith the University o/Pittshurgh



UPMC
u.s, Sk'{'1 TU'~·('r

(.,(~1 Ctill1t 5tn,<'t,

PiIL<;ll\1rp,h, F'A 157!';I

Federal Communications Commission

445 12mStreet SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Horizon Hospital

We have be"n made aware that the FCC is considering revisions in the Universal Service Fund (U5F)

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.

OUf organization relies heavily on paging services for h.ospital c0rflmun"lcatlons ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patienNelatr'd 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 tore-evaluate our communication strategy. These
revisions will likely lead us to reduce our COmrT!uhications 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 servi<:e 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- intoaccooht the adverse impact they may cause in the
healthcare s;ommunity.

Sincerely,

William Hanna

Vice President, IT Infrastructure

University of Pittsburgh Medical Center

AfJifiatedwith the University ofPinsburgh



Medical excellence d05t'r 10 flom/!

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 org,mization 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,

Maria E.Campano

TelecommunicaJ:ions Technical Coordinator
Jefferson Regional Medical Center
"Medical Excellance Closter to Home"
Offfice: 412-469-5477
Fax: 412-469-7688
E-mail: maria.campano@jeffersonregional.com

P.O. Box 18119 • 565 Coal VaHey Road. Pittsburgh, PA 15236-0119. 412-469-5000 • jefJersonregional.com
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Federal Communications Commission
445 12'" Street SW
Washington, DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Western Psychiatric Hospital

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

patienHelated 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 selVices, 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 orderto offset the increased costs.

As a result, we feef 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 rUf(l1 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,

~;~_. ;:Z~=-~-~--
William Hanna

Vice President, IT Infrastructure

University of Pittsburgh Medical Center

Affiliatedwiththe University ofPilL<;hurgh



DIVISION OF TELECOMMUNICATIONS

of Alle:glleny
621 COUNTY OFFICE BUILDING. 542 FORBES AVENUE

PITTSBURGH, PA 15219
PHONE (412) 350-5661 • FAX (412) 350-4754

DONNA L. BUETTNER
VOICE COORDINATOR

October 17, 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, 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.

Sincerely,
Donna L. Buettner
Voice Coordinator
County of Allegheny
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SJncerely, ".

,7tM'1l~~Oy<.. / .
.Mary PllImolle ;, " ' .
TclecommnitK:atiom Manage! .

. ~ "..

l086Ftaiudin~ • "
Johnstown. FA1~ .,,'
81:4534-9000 '

J'l Mtmbir~Ih.~HhIl1r Sy<lttil


