VIRGINU;\, HOSPITAL

CENTER
Arlington

Dear Mr. Chairman,

We have been made aware that the FCC 1s 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 pattent 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
arcas 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,

Director of Communications

Virginta Hospital Center

email: doliver@yirginlahospitalcenter.com

B Office: 703.558.6364 - Bfax: 703-558-6990 - BCeil: 571-215-3147
Yirginia Hozpital Center Main #: 703-558-5000

Virginia Hospitat Center Website: hitp //www, virginlahospitalcenter.com
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St. Joseph
Medical Center

October 21, 2008

Dear Mr, Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribuition methodology that, according to our review, could have an adverse impact on
our orpanization'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
custormers.

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 sexrvices,

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 aresult, we feel that patient safety, security and emergency response could
be adversely impactex,

We are in the business of providing services {o 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 consumcrs 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 accouat the adverse impact they
may canse in the healthcare community.

Sincerely,
%3 i !

Jose deBorja

7601 Osler Drive  Towson, MD 21204-7582 I 410.5537.1000

A wpririt of innovation, a legacy of cara, TDD Access 4103371671 www.sjmemd org
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GrorgeTowa UniwrrsiTy erooL oF < MEDICING

Dean for Medical Education
The Joxeph 1. Burenay Professer of Mediva! Educotion

October, 21, 2008.
Dear Mr. Chairman,

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

Our organizaticn relies heavily on paging services for hospital communications vanging from
emergency fesponse, 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,
cansing our organization to revisit its use of the services. At atime 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 cornmunication 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 rutal
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urpe you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Mm

Jeanne Wilther, MA
Senior Associste Dean for
Administration and Registrar

Educating Tomorrow'’s Doctors. . . Since 1851

Med-Dent Building NWios Box 571416 Wetkingrgn DG 2oisy-ar6
xRy ag2e  Fox snab¥yaze2
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF MENTAL HEALTH

October 21, 2008

Dear Mr. Chainman,

We have been made aware that the FOC is considering revisions in the Universal Service
Fund (USF) contribation methodology that, acconding to our review, could have an
adverse impact on our organization's ability to maintain paticnt safity and emergency
response siandards. It is our understanding that certain components of these revisions, if
applied to paging services, would lcad to significantly increased costs &g the carriers will
seck to pass through thoss costs to their customers.

Our organization relies heavily ou paging services for hospital commumcations ranging
from emcrgeney respouse, code team alerting (i.c. code bluc), security, sursing 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 § cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically saise cur costs {by as
moch es 30% overall) for thess servioes, cansing ovr organization to revisit its use of the
setvices, Al e time when our budgets are alrcady stretched and in an uncertain acopomy,
this is not a weloome surprise,

As a result of the ificreased costs, we will be forced to re-evaluate our sommunicstion
strategy, Thess revisions will likely Jead us to reducs our comtmmications nsege in order
to offest the mcreased costs. As a result, ws feel that patient safaty, sscurity and
cmergency response could be adversely impacted,

We are in the business of providing sexvices to the pubkic. We understand the USF poals
are also aligned with the public interest es the USF helps defray the cost of telephone
segvice in rural aceqs end for low-incomo consumers s well as provides gubsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
coumtet to the imterests of the public. Therefore we urge you to reconsider the changes
hkhgmmmcadvmimpmﬂnymaymhﬂ\ehedﬂnmmmﬁty.

Sincerely,

Tont 8. Bacote
Telecommumications Office
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111 Michipsn Avoner, N.W.
Washington, D.C. 200102970
wiw.dechildrens.com

Desr Mr. Chainman,

WeMebmma&meMﬁcFﬂCsemﬂmngmmhmaUMSumFmd
(USF) condribuiion methodology that, acconding to our review, could have an adverse impact on .
our orgamization’s ability to maintain patient safily snd emergency response stapdurds. Itis our

. umderstanding that certain components of these rovisions, if applied to paging services, would
lead to significantly incressed costs as the carriers will seek fo pass thvoogh these costs to their
customers.

CICISENCY response, code team alexting (1.2. code blue), security, pursing and nomenous other
patient-related commpmications.  Today, we pay less than 10 cents per mondh in USF charges for
cach pager, and often less than 5 cemts. Replacing these revenne-based chatges with a Rat $1.00
charge wonld dramatically raise our costs (by as much as 30% overall) for these sexvices, causing
our orgizaiion 1o revigit its vse of the services. At a time whea our budgets are alrendy
stretched and in #n uncertain econony, this is not a welcome surprise.

As a result of the mereased costs, we will be forced to re-evaluate our commpunication strategy.
These revisions will likely lead ws to reduce our comnnmications usapge in arder to offset the
incrensed costs. As a result, we feel that patient safety, secorily and emergency response could
be alversely impacted.

We are in the business of providing sexvices to the public We undesstand the USF goals are also
aligned with the public interest as the USF helps defiay the cost of telephone scrvice in rural
a@mamsmmms@aﬁsmmmmm
health dinics. However, we feel these revisions will ran couster to the inferests of the public.
mmmehwhhmeommunny
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Denr My, Chairman,

We have been made aware that the FOC is considering revisions in the Universal Service Fond
(USF) contribution wethodology that, according to our review, could bave an adverse impact on
our orgenization’s sbility to maintain paticnt gafety and emargency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, woukd
iead to sipnificantly increased costs es the carriers will seek to pass through those costs to their
customers,

Our organization relics heavily on paging services for hospital commmunications rangiug from
emergency response, code team alerting (e, code blue), security, mursing and mumerous other
paticnt-related conumunications. Today, we pay Tess than 10 cenis per month in USF charges for
each pager, and often less than 5 cents. Replaging these revenue-based charges with g flat $1.00
charge would diamatically raise our costs (by as mrich a3 30% overall) for these services, .
causing our organization to revisit #s use ofthe services, At 2 tims when our budgets are already
stretchied and in an vncertain economry, this is not 2 welcome surprise.

As a result of the incrsased costs, we will be foreed to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our commuunications usage in onder to offset the
increased costs. As a result, we feel thet patient safety, security and emergency response could
be adversely mpacted,

We are in the business of providing scrvices to the public, We understand the USF goals are also
aligned with the public interest as the USF helps defiay the cost of telephone service in rural
areas and for low-moome consumers a3 well as provides subsidies to schools, tibrarics, and rural
health elinics. However, we fael these revigions will rin counter to the interests of the public.
Therefore we urgs you to reconsider the changes taking into account the adverse impact, they
mey cavse in the hesltheare community.

Sincerely,

TN
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cusiomers. ' .

Our organization refles haavily on paging services for hospitel communications
mmmmmwmmmmym.
musing Bnd numerous other patient-relatad communications. Today, we pay less
mmm;amﬂnhwmmwmm.wmmms
conis. mmmmmuuﬂmmm
dramatically raise our costs (by as much as 30% overatt) for thess sarvices,
causing our organization t revisit ks use of the services. At a thme when our
budgetsm akeady streiched and in en uncertuin economy, this is not a welcoms
aApise,

As a recult of the increasad costs, weo wil Eﬂhﬂgmw
cominunication sirstegy. These revisions us
communiications usage in order ) cffast the incveased cosls. As @ result, we feel
that patont safety, security and emergency respanse could be advereely impacted.

Wa are in the tussiness of providing services to the public, We understand the
USF goals ane aiso siigned with the pubkic interest as the USF helps dafray the
cnst of télephone service in rural areas and for low-income consumers oS woll 55
provides subsidies to schools, Bbraries, and nral heaith clinics. However, we fes]
these ravisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking info account the adverss impact they may
catge in the heaithcare community.

_Sincerely,
Communicafions Manager
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GBMC

HEALTHCARE % - ‘ -

Dear Mr. Chairman,

We have been made aware that the FCC i3 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 emergenicy response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the scrvices. 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
increascd costs. As a result, we feel thet 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 bealthcare community.

Sincerely,

Diane M. Hott, CMRP

Purchasing Manager
Greater Baltimore Medical Center

6701 North Charles Street / Baltimore, Matyland 21204 7/ 443.849.2000 / www gbme.org
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SOUTHERN MARYLAND
oIy, HOME HEALTH SERVICES, INC.
% - 10403 Hospital Drive, Suite G-09
& Clinton, MD 20735
HEary se (301) 856-3192 or (800) 819-3007

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 maintsin 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 coromunications. Today, we pay less than 10 cepts per month in USF charges for
each pager, and often less than 5 ceats. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing
our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not 2 welcome surprise.

As a result of the increased costs, we will be forced to re-cvaluate 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, sacuntyandemcrgencymsponsecould

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 servics in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinies. 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,

Billing/IT Manager
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Dimensions Healthcare System

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, conld have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is ovr
understanding that cextain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the cavriers will seek to pass through those costs to their
customers.

Our orgenization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code bipe), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cenis per month in USF charges for
each pager, and often less thm 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 dse 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 Tikely lcad us to reduce our comemumications usage in order to offet the
increased costs. As a result, we feel that patient safity, mmtyandemﬂgmymponseooxm
beadvasdym.tpmted.

We are in the business of providing services to the public. We umderstand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephane service in rural
areas and for low-ipcome consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will ran 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 healtheare community,

Sincerely,

Wayne Chesson
Telecom Manager
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: ‘ -1708 West Rogers Avenue

Mt. Washington Pediatric Hospital Baltimore, Maryland 212094596
Aduvncing the care of childrer. A jointly qoned corporate affiliate of 410-578-8600
The University of Maryland Medical Systein and
Dearyn A Lealth System

We have been made aware that the FCC is considering revisions in the Universa] 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 tearn alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay Jess than 10 cents per month in USF charges for
each pager. and often less than 5 cents. Replacing these revenue-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 vs to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, secunity and emergency response could
be adversely impacted.

We are in the buginess 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,

‘) NNod ~Nnad

Aceredited by fomt Commission en Accreditation of Icakthenre Organizatiors and by Commission un Accreditation of Rehabilitotion Facilltics
www mwph.ors,
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HEALTH

Dear Mr. Chairmman,

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 onr
mderstanding 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
CUStOImETS. :

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (3.e. code biue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and ofien Jess than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit 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 likefy lead us to reduce our communications usage in order to offset the
increased costs. As a result, we fee] 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 wath the public interest as the USF belps defray the cost of telephone service in rural
areas apd for low-income consumers as well as provides subsidies to schools, libraries, and rural
bealth 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
miay cause in the healthcare community.

Codriieie G F o n

Patricia A. Kenon

Corporate Manager, Telecommunications
(410) 601-5773
pkenon@lifebridgebealth.org

Sirai Hospiral of Baltimore + Northwest Hospitel Cantar - Lavindal Hebraw Ganetrie Center ond Hospital
and reigtag sobrsrdiarias end affiligtes

’
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Northwest Hospitet Contor
NORTHWEST e
Randallstown,
I IOSPITAL 4105712200
a LifeRridge Health center 410-521-7531 TIV

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, conld have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding thai certain components of these revisions, if applied to paging services, would
1ead 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 revenne-based charges with a flat $1.00
charge would drarnatically 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 cur 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 fee] 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,

P e e e e e T

WV ZLPLiLL 8002/02/01 918G L/L 8B T UMOUNUN (lioiy




- _ From: 410735 4775 . Page: 22 Date; 10/20f2008 8:44:53 AM

eyt Lvvw *

JOHNS HOPKINS
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Telecommunications Services

5801 Smith Avene, Svite 31108
Bajtimorg MD 21209
410-735-6620 / Fax 410-735-4775

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 commumications ranging from
emergency response, code team alerting (i.c. code blue), security, nursing and numercus 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 revenuc-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our oxganization to revisit its use of the services, At a time when our budgets are already
siretched and in an vncertain economy, this is not a welcome surprise.

As a regult of the increased costs, we will be forced to re-evaluate our communication sirategy.
These revisions will lkely 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 intesests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Smcemly,

%Commﬂa Director

Johns Hopkins Telecommunications
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BON SECOURS HOSPITAL

Bon Secours Baltimore Haallh System

Dear Mr. Chairman, 10/20/2008

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, aceording 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 oarriers 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 ¢ach 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
revigions will likely lead us to reduce our communications usage in order to offsct 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 serviee 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 {o the interests of the public. Therefore we urge you to reconsider
the changes taking mto account the adverse impact they may cause in the healthcare community.

I

F M
I
or of Information Systems

Bon Secours Baltimore Health System
(410) - 362- 3411 (office)

(410} - 207-3613 (mobile)

(410) - 362 -3577 (fax)

E-mail - Sanjay_Purushotham@bshsi.org

2000 Weet Balimore Siresd, Baldmore, Maryland 21223 410/362-9000 A minitlry of the Sislers of Bon Secours — Qood help to those in need




MEDICAL FACULTY ASSOCIATES

THE GEORGE WASHINGTON UNIVERSITY

October 17, 2008

Dear Mr. Chairman,

We have beer: 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 atime when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the ircreased 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,

Praveen Toteja

CIO ,

Medical Faculty Associates

George Washington University

[NFORMATION TECHNOLOGY AND SERVICES
2150 PENNSYLVANIA AVENUE, NW, SUITE 5-110 * WASHINGTON; DC 20037 * 202-741-3636 * FAX 202-741-3640
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SUMMERVILLE POLICE DEPARTMENT - 350 West 80 North Bireet » Summervifle, Seuth Caroling RI453 - 863-45 14100

Dear Mr. Chaitman,

We have been made awara that the FCC is considesing revisions in the Universal Service
Fund (USF) contribution methodology that, acconding to our review, may have an
wdverse hmpact on onr organization’s ability to mainiin emergency response standards.
Tt 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
ocosts to their cugtomers,

Our organization relies heavily on paging seyvices for our emergendy response and public
safety comanmications, Today, we pay less than 10 cents per month in USF charges for
each paget, snd often less then 5 conts. Repiacing these revenne-based charges witha -
flat $1.00 charge would dramatically raise gur costs (by as much as 30% gverall) for
these services, causing our organization to revisit its vse of the setvices. At a time when
budgsts ar: already streiched and in an uncertain economy, this is not s welcoms
surprise,

As a result of the increased costs we, ov our commumication partners, will be forced to re-
evalunte our communication strategry. These revisions will likely lead us to reduce our
communicitions usage in order to offset the increased costs. As a result, we fee] that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the (JSF goals are also aligned
with the public interast a5 the USF helps defimy the cost of telephone service in rural
areas and for low-income consumers an wel} as provides subsidies to sthools, Hibraries,
and rural health clinics. However, we feel thege revisions will nm counter to the intereats
of the public, Therefore we urge you fo reconsider the changes taking imo acoount the
adverss impact they may canse for public safety issnes.

Smcemly, !

Service With Irtegrity
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—UNIVERSITY
SPECIALTY HOSPITAL

CINVIVERSITY OF SIARYEAND MELONCAL SYSTEM

October 22, 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 imopact 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 throngh 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 biue), security, mursing and munerous 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 commmunications usage in order to offset the
increased costs. As a resuit, we feel that patient safety, security and emergency response could
be adversely impacted. \
We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF belps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
bealth clinics. However, we feel these revisions will run counter to the interests of the public.
Tyggforc we urge you to reconsider the changes taking into account the adverse impact they
%g cause in the bealthcare commmunity.

Sincerely,

Earl W Johnson

Director of Ancillary Services
University Specialty Hospital
601 8. Charles Street
Baltimore Md. 21207
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WINDHAM
HOSPITAL

Excellence In Community Healthcare

October 22, 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
nnderstanding that certain components of these revisions, if applied to paging services, would
fead 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 orgamization to revisit its use of the services. Ata time when our budgets are already
stretched and in an uncertain economy, this is not 2 welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we 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 nural
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.

Sinc@y,
1,
2 Whiy

Kevin Tupper#
Director, Information Technology

www.windhamhospital.org 112 Mansheld Ave, Willimantic, CT 06226 860.456.91 16
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DEPARTMENT OF THE ARMY
HEADQUARTERS, GARL R DARNALL ARMY MEDICAL CENTER
38000 DARNALL LOOP
FORT HOOD, TEXAS 78644-3752

MCXi-IMD 21 October 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 cettain components of these revisions, if applied to paging services, would -
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

* Qur organization relies heavily on paging services for hospital 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 thesc 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 communijcations usage in order 1o 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 nural
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,




Westinghouse Proprietary Class 2

! wesl-inghnuse m?;?::lﬁzlse Electric Company

Columbia Fuel Site

P.0. Drawer R
Columbia, South Carolina 29250
USA

Kevin Berdin Directtel: 866-224-6992

Senior Ac_c_ount Executive Direct fax: 866-379-1368

USA Mobiltty Yourref: USF fee increase

October 22, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) coniribution 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 nuclear regulatory preparedness
communications rarging 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-cvaluate our communication strategy.
These revisicns 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 consurers 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 as well as our nuclear fuel organization.

Sincerely, d / £)-.

Larry Baines,
Manager, Enterpnse Information Systems

A BNFL Group company




DEKGAPE s 7

e A Division of Agape Healthcare

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, 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 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 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 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. Bowever, 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:.

Siric,c:m\ely,

/ 4

CEO Agape Healthcare Services

6041 S. Syracuse Way Suite 220 Greenwood Viflage, CO 80111
P: 720.482.1988 F: 720.482.1990




1301 Puncinbowd Street »  Honoluiu, Hawail 96613« Phone (808 5389011 « FAX: (808) 5947-4646

QOctober 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Sérvice Fund
(USF) contribution methodology that, according to our review, could havé an adverse impz:_ict 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 théir
customers.

Our organization relies heavily on paging services for hospital communications-ranging from
emergency respense, code team alerting (i.e. code blue), security, nursing and numg;iouS‘ 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 sérvices,
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,

Sincergly,
.—d-“"">

David A. Valentini
Manager, Biomed Eng Svcs & Telecommunications Services

A Queen's Mealh Systerms Compeany
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October 17, 2008

Dear Mr, Chalrman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
confribution methodology that, according to our review, could have an adverse impact on our
organization's ability o maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would [ead t
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization refies heavily on paging services for physicians ranging from emergency response,
hespital communications and other numerous 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 alady stretched and in an uncertain economy, this is not 2 welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. As a
result, we feel patient safety and emergency response could be adversely impacted.

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

Sincerely,

Clesbran

Rose Hamura
Manager




