ROME

MEMORIAL HOSPITAL

Total commivment. Total care.

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 compenents of these tevisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Ouwr 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 USFF 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% overdll) 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 ithpact they may cause in the healthcare community.

Sincerely, / .

{/, ina Hamlin, CPP
Buyer

1500 N, James Street, Rome, N.Y. 13440 ¢ (315) 338-7000



UP MC St. Margaret’s Hospital

US. Steal Tower
WXV rard St
Pitishurgh, PA.15219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin I. Martin
Chairman

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 commiunications. 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 dramiatically 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 commiinications usage in arder 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-incorne 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 reconsidéer the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

g/ S

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pittsburgh
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Desr Mr. Chairmap,

We have been made mvare that the FCC is considering revisions in the Untversal Seyvice Fund
{USF} contibition methodoelopy thet, according to cur revicw, could heve an adverse impect on
our axganization’s ability to maintsin patient safety and emergency respansc standards, His owr
ungerstandivg that certain components of these revisicns, if gpplied to paging services, would
teud to significantly increased costs s the carriers will seek to pass through those cosis to their
CUSIOmIETS.

Our organization relies heavily on paping services for hospital communications ranging fom
Smezgency response, code texmn alerting (Le code bled), soouwrity, mirsing and sumercus other
patient-reiated commumications. Today, we pay less than 10 cents per month i USF charges for
each pager, and often xss then § cenrs. Replacing these rovemue-baved charges with 2 Hs1 51.00
charge would dramatically raise our sosts (by 25 much s 30% overall} for these sexrvices,
causing onr organization to revisit s use of the services, At a time when our budgets are alveady
siretchad and in an uncertain evonomy, this is not a welcome arprise.

Ag a rezolt of the mersased coats, we will be forced to re-evaluate our commumécation straiegy.
These revisions will ikely lead us to reduce our communications usage in order to offset the
increased costs. As B yesult, we focl that pationt safety, secuvity and emergency respoase contd
be advexsely imparted.

We are in the busingss of providing services to the public. We understimd the USF goals are also
ahigned with the public interest gs the USF helps defray the cost of telephone service in rural
sreas and Tor low-income consumcrs gs well 2 provides subsidiet to schools, Kbraries, 204 aal
health clinics. Howover, we foel these revisions will nm coaster to the interests of the public.
Therefors we urge you 1o reconsider the changes taking into account the adverse impact they
iy cause in the healthrave conmaunity.

Simcerely,

8/ Iovd SOTHLYIq3d ras2 p3p SPirl a@eZ/iz/el



:_______——

Oct 21 08 02:26p metrocall §38-8315 p.2
Oct. 21, 088 174D e

73v tast Adamas Sireer

Tel 317.464 4720
Swrscuse, KY 13210 Fix 315.4654.4905
Depmeﬂdh'mm. TrRwLpsIEte 4du
{ificw of the Chalr State Hniversity of New Vork
Room 4143 » - »

HEAG44ETS

stan Upstate Medical University

Revident Eduoation Ofiee  October 21, 243

3155654533

3H3AB4. 4366 Fax Dear Mr, Chairmen,

et We bave beess made gware fhat the FOC is considering rovisions in the Universaj Service

Suite 117 Fand (USF) copribution methodology that, sccording to gur review, could have an

Syracose, HY Xz sdverae impact on o organization’s ability to makmisin patient safely and emerpency

3B 4545255 wsponse standards. It is our understanding that certain components of these revisions, if

5472 8813 Fax spplied to paging serviees, would lead 1o siguificandy jorreased costs as the carriers will

Cetcal Eare sock (0 pass through those costs to thesr customers.

g;gg:gm Oniy organization reties heavily on pagiap services for hespital communications ranging

. from emergency response, code tesm alerting {i.c. code bloe), security, mursiog and

mmerus other patisnt-celated communications.  Today, we pey bess than 10 cents pey
manth in USF charges for cach paper, 2=d often less thea § cepts. Replacing these
tevznod-bared charges with a Bat $1.00 charge would Srmatically rrise oy costs (by as
mmch as 3% overall) for these sorvices, causing our organization o revisit is use of the
services. Al titme when our budgets ave already streiched and im an wneertain ecomomy,

this & vt 3 welcome Suprise,

As 3 result of the increased costs, we will be forced (0 t-evaliste gur commmmication
stsitgy. These revisions will likely lead us 10 rednee our comemaications usage in arder
to offset the incressed costs. As a result, we feel that paticot safety, secarity and
emergency response tould be adversely impacted,

We ase i the business of providing services o the public. We snderstand the USF poals
ave also alignod with the public interest as the USF beips dafiay the cost of teiephone
servioe in rursl 6ress and for low-ificome consumers as well a5 provides subsidies o
schaols, ibrarics, and rural health clinics. Hewever, we fz2l these revisions will wun
counter 1o the inferests of the public. Therefore we vige you o reconsider the changes
taldng into accommt the adverse hmpact ey may cause in the heslheare commmity.

Sincerety,
mwl:mﬁﬂ S Vo

Kimberly §. Hare

OB Adams St
Syracuse, NY 13210

Swilapex olr Madicins « Gradeats Siudisx « Hexith Profespions - Horsing « Univeraivy Hospiest

Iuproving ihe bealth of tha commmnitiss we serve through education, biomadical vesearch, ard baalth care



UP MC Shadyside Hospital

LS Sleed Tower
B At Saregr,
Pitsburgh, Pa, 13219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin §. Martin
Chairman

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. M 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 cormnmunications ranging from
emergency response, code team alerting {i.e. code blue), security, nursing and humerous 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 wilt likely tead 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
far 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,
4
7
,vy//"/ //g—-" @*”f’_ﬁ"%w—”“‘"

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medicai Center

Affiliated with the University of Pittshurgh
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¥ The Westemn

2E~  Pennsylvania Hospital

. West Penn Aliegheny Health System

Dear M. Chairman,

We have been made aware that the FCC is considering revisions in the

review, may have an adverse impact on our argéﬁiiéﬁm‘s ability to maintain
emergency response standards. 1 is our understanding that certain componants
of these revisions, if applied 1o paging services, would lead to significantly
increasad costs as the carriers will pass through those costs to their customers.

Our arganizstion relies hieavily on paging sefvices for our emergency response
and public safety communications. Today, we pay less than 10 cents per monily
it USF charges for sach pager, and often less than 5 cents. Replaging these
revenue-based charges with a iat $1.00 charge would dramafically raise our
eosts {(by as much as 30% overall) for these services, causing our organization
to revisit its use of the services. Al a ime when budgets are already sirefched
and in an uncertain economy, this is not a welcome surprise.

As 2 result of the increased costs we, or our communigation partners, will be
forced fo re-evaluate our cormmunication strategy, Thess revisions will ikely
Jead us 10 reduce our communications usage in oidgr to offset the increased
costs. As a result. we fesl that public safety and interoperability could be
adversely impacted.

We are in the business of public safely. Wa undersiand 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, librarles, and rural health dlinics. However, we feel these
revisions will run counter to the interests of the public. Therefore we urge you fo
recansider the changes taking info account the adverse impact they may cause
for public safety issues.

Sincaraly,

Yo P22
Matthew Bukovan - Director Supporl Sevices
The Westemn Pennsyivania Hospital

4300 Friendship Avenue
Pittsburgh, PA 15224



Crealer Hazdeto
Health Allianc

Che e v

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 aresult 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,

Brandon Demko
Greater Hazleton Health Alliance




I 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, 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 aresult 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 atso-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 counigr 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,

S Usns

Sara M. Usner
Telecommunications 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 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.

Regards,

Seth D. Anastasio

Fire Fighter / Communications Specialist
Willow Street Fire Company

2901 Willow Street Pike North

P.O. Box 495

Willow Street, PA 17584

Ph. 717-464-3651
WWW.WSFCS12.COM




UPMC Mercy Hospi-tal

L3S, Stead Tower

1 Cront Strect,
Pitistuarghy, PA 15219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

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 aur
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 blug), 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-incorme 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
heaithcare community.

Sincerely,

- 7
D [

William Hanna
Vice President, iT Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pittshurgh
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Health Partners
Northeast PA Region Oct 17, 2008
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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, 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 aresult of the increased costs, we will be forced to re-evaluate our commuinication
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 Campbell
Purchasing Supervisor
746 Jefferson Ave
Scranton, PA 18510
570-348-7075



Egi J KALEIDA

H £ A L T H
DeGraff Memorial Hospital
4435 Tremont Street

North Tonawanda, NY 14120

Dear Mr. Chairraan,

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. [t 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 10 revisit its use of the services. Ata 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 [eel 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 1o 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,

Mot ot
Madeline Cramb
Director, Infrastructure Services

Kaleida Health — 726 Exchange Street
Buffalo . NY 14210



UP MC South Side Hospital

L5 Steed Tower
A Crant Strect,
Pittsburgh, PA, 1521y

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin ). Martin
Chairman

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 monath in USF charges for
each pager, and often fess 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 econormy, 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 wilt likely lead us to reduce our communications usage in orderto offset the increased costs.
As a result, we feel that patient safety, security and emergenicy 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-incoime consumers as-well as provides subsidies to schools, librarigs, and rural health dlinics.
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,

. >
y2 S

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affilicted with the University of Pittsburgh
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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.

Qur 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



UPMC Biotronics

LS. Stes) Tower
B Strecd,
Pitishurgh, PA 13219

Federal Communications Commission
445 12" Strept SW
Washington, DC 20554

Attention:  The Honorable Kevin 1. Martin
Chairman ’

Dear Mr. Chzirman,

We have been made aware that the FCC is considering revisions in the Universal Sarvice Fund {USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s abifity 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 or paging services for hespital communications ranging from
emergency response, code teamn 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
€ach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
tharge would dramatically raise our costs {by as much as 30% averall) 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 wili 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
far low-income consumers as well as provides subsidies to schaols, 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
healthc¢are community.

Sincerely,

William Hanna
Vice President, [T Infrastructure
University of Pittsburgh- Medical Center

Affiliated with.the University of Pitsburgh




Dear Mr. Chairrnan,

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. Ata 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



358 Parrish Steet
Canandaigua: New York 14424
585-386-6000

Fax: 585-396-6534

System Executive Office www. thompsonheaith.com

QOctaber 20, 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 uncértain 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 oftset 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, librarics, and rural
health clinics. However, we feel these revisions will fun 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,

bt/

Deborah K. Weymouth, FACHE
Executive Vice President/€L0; Thompson Health
Chief Operating Officer, F.F. Thompson Hospital

EL Thompson Hositlal, lnc. = MM Pwaeg Contlnaing Gare Center » EE Mwmipsan Foundstion, fee, o FFTH Praperies, ingsrperatedd
spae bakas Comeuney Dare Neowdek, e = Gntarie Couaiy dAdvanced Life Suppoit, ng. » FET Sanior Communities, lng.




UPMC oo

0.5 Steel Tower
B Crant Streed,
Atisburgh, PAL 15219

Federal Communications Commission
445 12" Streat SW
Washington, DC 20554

Attention:  The Hanorable Kevin 1. Martin
Chairman

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 rasponse, code teamn 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) fot these services, causing our
crganization 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 comimunication strategy. These
revisions will likely ead us to reduce our cammunications 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 fural areas and
far 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,
. >
r//f%—/ /%rzﬂ%w—”‘”

William Hanna
Vice President, iT Infrastructure
University of Pittsburgh Medical Center

Affitiored with the University of Pittshurgh



UPMC Horizon Hospital

LLS. Steel Tower
AN Grant Strogt,
Pittxlarpl, PA 13219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Cheirman,

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 emerpency 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 3 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 rura! health clinics.
However, we féel these revisions will run couniter ta 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,

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliared with the University of Pittshurgh




EFFERSON

REGIONAL MEDICAL CENTER

Medical excellence closer 1o fiome

Dear Mr. Chairran,

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 (1.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 orgeanization 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 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,

Maria E.Campano

Telecommunicarions Technical Coordinator
Jefferson Regional Medical Center

“Medical Excellance Closter to Home”

Offfice: 412-469-5477

Fax: 412-469-7588

E-mail: maria.campano@jeffersonregional.com

P.O. Box 18119 + 565 Coal Valley Road » Pittsburgh, PA 15236-0119 « 412-469-5000 « jeffersonregional.com
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Ex{eia R
A Health

Dear Mr, Chairman,

We have been made aware that the FCC is considering revisions in ths Universa! Service

Fund (USF) contribution methodology that, gccording to our review, couid have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. Tt is our understending that certain components of these revizions, if
applisd to paging services, would lead to significantly mncreased costs as the camriers will
seck to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team sleriing (i.e. code blue), security, uur"mg and
numerous other patient-related communicatons. Today, we pay less than 10 conts per
manth in USF charges for each pager, znd ofign less than 5 cents. Replacing these
revenue-based charges with 2 flet $1.00 charge would dramatically raise our cosis (by as
much as 30% overall) for these services, causing our organizadon o rvvisit its use of the
services. Ata time when our budgets ars alreedy siretchad and in an uncertain econemy, |
this is not a walcetne surprise.

As a result of the increased oosts, w2 ml,! be forced 1o reevaluate our oommmanm
sTziegy. These revisions will likely Jead us to reducs our communications usage in ordey
10 n‘:f'\-? the increased cosis. Asa rcs-u}t, we feel that patient safety, security and
emergency responsé could be adversely impacred.

" We zrein ihe uhemCSS of providing servicss to the public, We undarstand the USF goals
zre £lso aligned with the public imterest as the USE helps defray the cost of telephone
service in rural areas and for low-micome consumers as well a3 p'wndes subsidies to
schools, libraries, and rurad health elinics, However, nre feel these revisions will run
counter to the interests of the public, Therefore we wrge you to reconsider the changes
taxing imto account the adverse impact they may cguse in the healthcare commmunity,

Te{m,.., Mehoit $-Crs ”M’%“"L
Frisk Hojpftal




UP MC Western Psychiatric Hospital

U5 Sl Tonwey
B Uit Strect,
Patisburgh, PA15219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have bean 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. K 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 revenué-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 fikely 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 fural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health dlinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you 1o reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,
- 7
D

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Afffliated with the University of Pittshurgh




DIVISION OF TELECOMMUNICATIONS

County of Allegheny

821 COUNTY OléFlCE 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 resuit 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 businass 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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