
VIRGINI~VHOSPITAL
CENTER

Arlington
Dear Mr. Chairman,

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

Our organization :relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (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 ofren less than 5 cents. Replacing these revenue-based chlirges 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 all 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 imlJacted.

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

Sincerely,

.!}"J)f~. Co!tett~J)Jjy'~_..o_._ _ ..__.__._.,,__,,__ ,_, __ 0'_ •••• .Oo._._..__ .

Director of ComOluniCE:ltlons

VirginIa HOspitnl Center
email: doliyer@vlralnl .•hospitalcenter.com

'Office: 703.558.6364 - BFax: 703-558-6990 - lIcell: 571-215-3147

VlrfJlnia Ho~;rita' Centel' Web5ite: htto:llwww.virginlahQsp.telcenter.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) contribUtion methodoIogythat, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standanls. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to significantly increased.costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging wm
emergency response, code team alerting (ie. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges fur
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) fur these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result oftile 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 resuh, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the blL~iness ofproviding services to the public. We understand the USF goals are also
aligned'with the public interest as the USF helps defray the cost oftelephone service in rural
areas and fur low-income consumers as well as provides subsidies to schooIs, hl>raries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefure we urge)'On to reconsider the changes taking into account the adverse impact they
may cause in the bcalthcare community.

Jose deBorja

7601 ()Jkr Drive Towson, MD ~1204-7582 :r 4!0.837.1000
IDDAccC5S4tO.ii'1.1671 ~.sjmcmd.Drg
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October, 21, 2008.
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response stBndards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to signific.'lIlt1y 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
stretcbed and in an uncertain economy, this is not a welcome surprise.

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

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defiay 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 ur,ge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sjn~,

leanne4~~
Senior Associate Dean for
Administrstion and Registrar

Educating TotnorroW$ Doct~ .• Since 1851

MttI-DeJN HJIi~ttg h"WJQ~ BOX57141d Wttt.fm,m," DC 2fR15NI16

NltAflrol918 PtlZ :!raM7~1g2
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GOVERNMENT OF1'BE DISTRICT OF COLUMmA
DEPAll1'MENF OPMEN'rAL HEALtH

Oetober 21.2008

DearMr. Chairman,

We haw been IlI8de aware that the FCC is COlIlIic!a'iD8 revisions in the UDiverM1 Servil:e
FUIId (USf) CClIIIn1latiou. methodology that, 8Ol:oOIIIiDg to ClIIl'review, cou1cl have an
lII1vefIIe itllpllOt 011 ClIIl' CXgal,i>:4tion'. ability 10 mailItlIinpatia:It safilty lIIIll~
lespcmse lltalId8rds. It is our llIldentanitiDs that c:ellllirl 00IiJIi0DCIl\8 of'lhesemisions, if
llPPliedlo pagiDg ICrYices, WOIIld lead 10 aigaitie:aat1y iDmeased c:oslI S8 the carrlm wi11
_10 pua f!lrouBb.1ho8e COlII.ll to their Mtomen.

Our cqaniql/'XI Je1ics heavily OIlpesing savicee ibf bospital CllJl'!!Dunicati'lllll raosiDIl
fi'om _pIC)' fl'J!IlIOIlSO, code IllaIlI aIetting (ic. codeblue). SCCIIrity,llllI'SiDg IlIId
n_otherpatlcatoftlaled oomm1lllications. Today, we pay ICIIlllbarllO OOJIts per
m_ inUSF charga; fOr eachPllB"f.1IIl4 oftetlless1blIl15 cents. :R.ep1llciDg tbeso
~chargeswitha1latSl.00chatsowou1dcltamatiCllllyrai&&ourC08lll(bYI8
much BI 30% oWla11) lbr these"";'oes, cllllSinll our orpoization 10 mislt lIS \IlIfI altho
SCi'Yices. JU 11 time whllIl oarbll\IgelB arc alreacly slleldJecllDd in 8Il.unccrlIlin 1ICOllOIDY.
tbis i' not nweIl10111Cl JUIllIise.

As a result oftbe iIIl:reaIed CllIllS, WO wiUbe fOn;ed to re-eva1uatll our co.mmunicatIon
strlIlI:gY. 1'heson:visillns will JikeJy lead \II to redlll'e ourCOlIIllIJInicalOllS \III!F itt ordar
to ofliet the itImued CO!lb. As a lCIIlI1t, \\'Il feel tbatpalitlllt saf'et)'. secarlty llIld.
cmergeney. t\lSPOIISll~d be edwrse1y implll:lW.

We are in the baaillli5ll ofptOYidiDg savices to !be J)llblil;. We \lI1denltmd tlle USF pls
are eIso a1isnedwith the J)llblic illtlnst lIS the lJSII beIps defi'ay the COlt ofldephone
service in rucII atelIS IDd tbr Iow-incoII1o COIISUl1lerll 18 weIIu provides subsidies to
seboolI, b1mllies, an4 EIID111elllth clinics. However. we feellheee revisions will run
coumer to tho~I$ ofthe public. 1'beteforewe urge you to teeoDIider tile changes
laking into lICC01llIl the advem impact !heymay ceuse in the hca1lhca:no community.

Sincaely,

~~.~
Toni S. 8al:ote
Juftlrln·tior, Services
Te1ecoInuwnieations Offille
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DeIIrMr. a"ln11"111,

We haw bcilm.1lIIIdo awm:e1IIlIt1hoFCC is MmlicIering revisious in1110UDM:Isa1 Servic:eFIIIId
(USF) «mit'1mtiop lIJiIlfIi,4l1ogyGJat"lJCl '.oting1o oar reYiBw. couldba1eanadveacimpllet OIl .
ouroagaiii'81~s abili'JlO ..e..,b. patieatsaky 8IMl e&'fi' 4F'*;Y ICSP..,.....,ds., Itis Our
IIId1eil;lIlIl.r'DgtbatczrIIIiD.O'U'IlCMM*dll of1h£se IUYisicms, if"PI"m.1o pagiDgsaoJces. WOlIId
lead10 sigJ';bdJy iIu IlllllSlS as1he...ljos will seek10 pass IIuoughd1osecosls to their
a,lI1nmC3x

OarOijp"j pI..:reIies IJ:aviIyOIlpaging laViccs tbrhospi1al00!J!!!!II'IiI....;0IlS ranging iiOlIl
hlM,B' '."'leap.." code teIIIll8IatiDg ('u:. 0Jde blue>. securiQ.llIIlSiugand iIiiIiIWiiiS odJl:r
palienHelatedClilliIlP1lj."...... TodII,y. 'We pay1ess1l8l 10 o:atsperllllJldhinUSPchages filr
eachpager. and.oflm.1css1Il8IlS ClllIIIS. RtpIacingdae~.J "*wid!. ."SI.oo
c:IJarBe woaId dJa"UI''':ally mi:!lB CJlIl'COSlll (byas IIlIICIJ.as~ ovaaIl) b1hesl=sarices, Wllsillg
Ol:IrOigauh aIW.,1'D nmsit its usc oldie senic:es. At.1imcwbcDoarluwJgds 81e aInmdy
SUlltichedand in1ID _lain enc....''I1.1his is nota welcomesmprise.

We are in the bush ellS ofpIO'IidiDg sehXes101hcpublic.. We III",". pa,MI theUSFpisarealso
atigned wilh1IIepublie i1lIeJ:estas1heUSFhelps defilI)'1be COllI:ol~ ser¥i.ce inmal.lIIJJifiJr Jow.i:DIlOiae0 liN'''. irS as-wdl as pN'tides soa...10 !Ilhoo1& IiIP1:im 8Dd I1IIllIZr:::a HolTAM:r,'We&tJ1I_nllvisinPswill.IUIlClC'..k:i:1otbeiufu:_ofdl8pub1ic.

-lJI8O)'OO to recOlllSider1hc~ tIkiDg irIto aoolOllll the ad.o:scimpllcttbey may
awse in the healdJl:are comw.wy.
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HOSPITAL

We have been made aware that theFCC is considel'illg revisioos in the UDivenal Se:tVice Fllnd
(US.F) COIlttibation -.netJvvIology thst, acamIing to our revWov, could have III sdvase impect on
ourOlBJ'"imion's ability to maiDtain pa1ieol saf«y and elnellltDC1 R8pOIlSC staDdatds. It is our
IIIldcmtandiag that certain componolllts oftbese revisioDs, ifapplied to paging services, would
lead to Bigaificautly increased costs as the carrim will seek to pass tbrough those costs to their
customers.

Ourorganm.tY>u relics heavily011~ seIViees lOr hospital C('lD!T!lurications ranging fiom
eI1liIigelleY respouse, code team alerting (iA code bIDe), 5CCUrity, tIlII$ing aDd IIUIIIeIIl1IlI other
patieI1t-re1Bted IX'mamnicstioos. Today, we pay !ells than 10 ce:ots perDlIIJllh in USF dlsrges lin'
eech pager, aDd often Iesa tban 5c:enlt. ReplaeiD8 these M'alIl&-ba!ecI cbar8es with a flat $1.00
charge wouMd:J~)'~oar wsts (by as much as 30% overall) itt t:hese servH;es,
ClIII3iDg ourOtplljlll! ion to m'isit its use ofthe serW:es. At atime when ourb1Idgetll are aIreIldy
slIetdIed and inan IllICa'Iain economy, this is not aweh:olDe sutprise.

Ai a RII\llt ofthe iIIaeased wsl8, we will be timled to~our COlDIllIlIlicat strategy.
TIlesorevlsions will Jil(dy lead lIS to reduceour Wlltl llnnjeatioDS1JSll8ll inOl'derto ofliret the
inaeased costs. As aI6SUIt, we leel thllt patient safi:ty, security end emctgalCy respoose could
be adVCllely impacted.

We are in thebusincsa ofpmviding lIa'Vil:eI; to the public. We IIIllIerl;und the USF goals are also
aIignccl with the: pool¥: interest as the lISF helps deftay the cost oftdepboDe service in mral
lIIeIIS and liIr low-income COll$llJIIllIS as weU as provides subsi4ie& to schoo1'I, libraries, and rural
health clillks. However, we feel these revisions willlllll COlll1tQ: to the interests ofthe pvbfu;,
1"Ilerelbrewe uxge yon to IeOOlISi4er the dlaxIges taIdng into lalOunt the ecM:ne impact they
llIlty cause in the lleallhcare coIIllllUlllty.
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we haII8 been 1R8dII.-e that lie FCC ill ClIllIidal'illlJ "wlIICllS in!heumu ..
8eMCIEI Fund (USF) c:onIribUIIan~tIlat, llQXIIc&lg lD GlII' l1IVi8W, cxdd
hlNU artach_lmP8Clon ClUfOigailZillloo'. BbIIly1D.......paIient" and

"emeIgellCJ .espar_"tdaicl&. ItIs 0IIl'1dIei.......rg tI1iIl c:ertak1 c:oniilOil8lllS
c:lthe8G18\1IIu.. ' appIed ID paging seMalS, would 1DlII1D iViIIlc&ldly
~ta eI 3'dCOllIs 881he eatrIln willI8llk ID pass tIiIaUgh tIOSI Ql!If8 to thliIr
CIJ6IOmllt8,

I

ourOliHiidz8lion I8IIa& IlBaVIy CII'I psgIrig S81"jit8s rar...-.~
IW,,"llailUIIlI8iglllIGY'espllIISl'l, t:Odele8m8lllrllngr....code"), llllCIIIily,
~ llI'Id ~oa-pglient"Bla' .~ TGdrly. wepeyl8sS
tIllBl10 l:8IlllI petmantbln USF _gee fIIreadl PIIIIllI'. lIlI!S CIIlIIn _ tI1IlII6
... RepIlItq Ihelle l8V8IlI.l8ob8sI GlWlges"a tIlIt$1.oo c:haIgeWOllld
dJana\ll!'8Jl1l8il1e outC08lB (by 8B1lIUd1. 3O'lCo CM1ialt) ilr1Iles88llIvIc8a,
c:aJ&llllIlIIll'Oi_iRaIIon10nlVIllIls use c:l1he sel'tIIcIs. II. aana when our
1lUdlP"''8I8''''aIIe1cti8d1RI in lIIl UIIClllW.. ecGI.'If, 1IlIs is nat. wakxlille...
/lis a resultc:l1he inaI clad ClCIIIa, we wII bll fonled to I&8lI8IUaI8 our
ClINIIIJlICa\Io "'lde(Jy. these nWiska_"IIkiIIy'"• to i8dUC80ll1'
ClIIIIlIIIIIik: llICG& in anInr to oft'aat Ihll ~ICfB asad ClllllIs. /lis .....we feel
IlatJlIIIi8nt li8lilly. SlICUriI.y and 8lI'IGlguIIlly .....188 CllIIId beadVeJ.'h1 !!'1ed

We 818 i111Je Ilu8lneI& tIPlCWllihg S8I\'Ices to thD pWIc.. we undel_1d Ihe
USF gllIIIs aresI9lIllIigii8d.... the puIlIic lilIllnlSI:8B the USF helPScI8IiIIy the
crl8t tllIlItipIlOII8 seMal in naat.1Ii88II and for IortIlCOlll80lI\IUirllIIlJ 81 wei as
jAuvide$1l1t1 ·:la3tollb:ds,.alel, atId nnIhBallbc*I\cL H dbllWl'. we reel
1hefle......is wII RID ClUIIer101Ile_esIll ofthe pubk. 11..."Wiit lIIge
yau 10 IQCOIllIlder the ctRlges IaIrinlI inlD 8CCOlI'It tha adVII38l11lp8ct theY may
c:eueu in the I\8aIIhciII8 ClIlImIIlily.
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GBMC
HEALTHCARE~

--- .. ------. --- ... ' ''.'---

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USp) 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
1lI1derstanding that certain components of these revisioDs, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

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

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

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rura1
areas and for low-income consumers as well as provides subsidies to school:>, libraries, and rural
health clinics. However, we feel these revisions \\'ill run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Diane M. Holt, CMRP
Purchasing Manager
Greater Baltimore Medical Center

6'701 North CbarleR SttiCtt I Baltimore. Maryland 21204 1443~849.2000I www,gbmc.ofg;
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SOUTHERN MARYLAND
HOME HEALTH SERVICES, INC.

10403 Hospital Drive. SUite G.Q9
Clinton. MD 20735

(301) 856-3192 or (800) 819-3007

Dear Mr. Chairman,

We have been l1Ulde awan: that the FCC is considering revisions in the Universal Service Fund
(USF) COIl!nllution methodology that, according to our review, could have an lIlM:.tse impact on
our otgl'ni7Jltion.'s ability to maintain patient safety and elllelgCllCy response standards. It is our
und«sIanding lhat =1llin components ofthese revisions, ifapplied to paging services, would
lead to signi1i=tly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organi7JltiOll relies heavily on paging services for hospital connnUllicatiODS tangi.ng from
emergency response, code team alerting (i.e. code blue), security, nUl'SiDg and IlUlll.elOUS other
patient-related communications. Today. we pay less than 10 ceDIs per month inUSF charges for
each pager, and often less than Scents. Replacing these revenue-baseci cbarges with a flat $1.00
cbarge would dramaticallyIaise our cosm (by as much as 30% overall) fortbese services, causing
our orgaNzation to revisit its use ofthe senices. At a time when our budgets sre already
stn:tched and in an uncertain economy, this is not a welcome surprise.

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

We sre in the business ofproviding services to the public. We IIIIl!erstand the USF goals sre also
aligned willi the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rura1
health clinics. However. we feel these revisions will ron counter to the inrerests of the public.
Therefore we urge you to reconsider the changes taking into a.ccowrt the adverse impact they may
cause in the healthcare community.

Sincerely,
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Dimensions Healthcare System

Dear Mr. ChaimItUl,

We have beenmade aware that the FCC is oonsidering revisions ill the Univelllll1 Semce Fund
(USF)COIIIIibuIion methodo1ogy that, lIl:C01'ding to our review, could have an adverse impact on
our OIglIIIization's ability 10 maintain patient safety and emel'I1,flDCY respoIISC SlalIdards. It is our
U1IIIl:'r.dauding that cer1ain oompontilCS oftIJese revisions, ifapplied to paging lICl'Yices, would
lead to signific:antly inc::n:ased COSIS as the CIIIrien; will seek to pass through those C05ilI to their
customers.

Our organimon relies heavily on paging servWes fur hospitlIl CO!IlIIlWliI:aI rangiDg from
~n:sponse. code team alerting (i.e. code blue), security, nursing and 1IiiiiltlI1liiS other
palient-relatedcohjiilll"il'Btioos Today, we pay less tban 10 ocols per month in USF cbarges fur
each ptger, and often less tban 5cents. Replaeing these revcnue-based d>aiges with a flat $1.00
<:barge would dmmaIically r.IillC ourC06IS (by as DIIJIlh as 30% ovendl) fur these services, cmmng
ourorganbarion to revisit its lise ofthe services. At. a time when our budgets are already
stJelr.hed and inanUIlCedaiII economy, this is notawelcome surprise.

As a result ofthe incleased rosl!, we will be ftnted to re-evaluate our cnmmmication strategy.
These revisions will likely lead~ to reduce our l'O!DDJJmiadioos usage in<mler to oftSet the
inaeascd costa. AB a result, We feel that patient safety, security and emergeucy response could
be~impacted.

We II{e in the business ofproviding services to the public. We undersIand the USF goeIs are also
llIigned with the public interest as the USF helps defray the cost oftelepbone senicein nIIll1
areas and fur low-income COlJ.'lUlllt.n as well asprovides lllJbsidies to schools, libIaries, and IUllI1
heal1h clinics.~, we ff:el these revisioDs will run eowrter to the intmem ofthe public.
TheiC:fure we urgeyou to reeonsidr:r the c:baDges taking into aceouot the adverse impact they may
cause in lhe hea1thcare COJIIm\IIIity.

~~~TeIeeoIb MaDagoor
- -. .._--. ---- - _ .. ----
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'\ ''''"",
Mt. Washington Pediatric Hospital

Adlmtring Iitt "" ifrlriidren, A jainlly aTOned corporal' affilial. if
The Unif"pi~and MtdiCllI 51"',. Q11d
Dearmr. lWH..llh Sy.I""

1708 We.t Rogers Avenue
llaItimore, Maryland 21209-4,,96

410-578-8600

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, couid have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards, It is our
understanding Ihat certain components ofthese revisions, ifapplied to paging services, wouid
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 ,:ommunications. 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 organimtion to revisit its use of the services. At a time when our budgets are already
stretched and in. an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications lL'i8!le in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

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

Sincerely,

fJ"}1txirl~

,'\cm'dllrd b~' Il\ir'lt C"mmi!diun on ACl:fC'\.1itatlon of IIl'(lJthCf\r(! OrgoniUltlOl'l$ AmI by Cum~:.-ion un Accrcdilo.ltotIl'( Rwbilitvtio!'l FadlttiE'5
\\."W"; .mwpltot;!.



From: unknown Page: 2J2 Date: 10/20/2008 3:06:27 PM

Fi.
LIFEBRIDGE
HE.ALTH

Dear Mr. Chainnan,

2401 WOOl Be_e Avenue
BMI"","" MD 2121,,5271

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

OurO~O[lrelies heavily onpaging services fof hospital communications tanging from
emergency response, code team alerting (i,e. code blue). security, nursing and nwnerous othef
patient-related communications. Today, we pay less than 10 cents per month in USF clIIIl'ges for
each pagel", and often less than 5 cents. Replacing these reven1l6-based charges with aflat $1.00
charge would drllmatically raise our costs (by as much as 30"11> OVerall) for these Sel"vices,
causing our organization to rr:visit its use of1he services. At a time when Our budgets are already
stretched and in liD unCel"tain economy, this is not a welcome swprise.

As a result ofthe increased costs, we will be forced to I"lH\vaIuate our communication sttategy.
These revisions will likely lead us to reduce our communications usage in order to offilet the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impamd.

We are in the business ofproviding 5emces to the public_ We understand the USF goals are a!Bo
aligned with the public interest as the USf helps defray the cost oftelephone Sel"vice in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. Hl)wever, we feel these revisions will fun counteJ: to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adVCfse impact they
niay cause in theb.ealthcare community.

s~, _ ~ __
~~a'-o~
Patricia A. Kenon
COIporate Manager, Telecommunications
(410) 601-5773
pkenon@lifebridQ'ehealth.org

Sinai J.llIQiti'1 of Baltimore' NOl'thwut HOIDit81 cantlr· Levind$11t ~bl'ew Gafiettit CIl!fIl\:r lind IioJpltat
andndBed~ Bndfffi/iftes



r~'
NORlHWEST
HOSPITAL

Dear Mr. Chairman,

NDIthwe~ HospitBI een...
S401 Old Com Road
Randallstown. MO Z11;w.;11l5
41Q.SZ1·ZZOO
41Q.SZ1·2531 TTY

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

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat 51.00
charge would d1amatically raise our costs (by as much as 300/0 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 SUIprise.

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

We are in the business ofproviding services to the public. We lmderstand 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 cOlmter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,



Date: 10120I2OO88:44:53 AM

JOHNS HOPKINS
UNIVERSITY

Telecommunications Services
5801 SmUll Avenue. Suite 311 DB
Bailimore MD 21209
410-735-6620 I Fax 41Q-735·4n5

Deat' 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 organimtioo's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to signifiClllltly increased costs lIS 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 l:ommunications. 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 30010 overall) for these services,
causing our organiZlltion to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome smprise.

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

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

-'~~---~Contrella, Director
Johns Hopkins Telecommunications
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Dear Mr. Chairman,

BON SECOURS HOSPITAL
Bon Seoours BaftimDI8 HeaJlh Systom

10/2012008

We have been made aware 1Itat1Ite FCC is considering revisions in the Universal Service Ftmd (USF)
contribution methodology thill, 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 th..t certain components ofthese revisions, ifapplied to paging services, would lead to
significantly increased costs as the oamers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospilll1 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 cenls per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-besed charges with a flat $1.00 charge would dramatically
raise our costs (by lIS much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

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

We are in the business ofproviding services to the public. We understand the USF goals are also aligned
with the public In.terest as 1Ite USF helps defray the cost oftelephone service in rural areas and for low
income conSUIDCl'S as well as provides subsidies to schools, libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests ofthe public, Therefore we urge you to reconsider
the changes taking into 8CCOunttho adverse impact they may cause in the healthc8fo community.

Since l~
f ::::=:::-

Sa Uay c1sho
Exec ve'biJ or ofInformation Systems
Bon Secours Baltimore Health System
(410) - 362- 341 I (office)
(410).207-3613 (mobile)
(410) - 362 -3577 (fax)
Bomail - Sanjay]urushotham@bshsLorg

2.000 Well BBldmore Srreet, Balrtmore, MIU\,IMld 21223 410/362.-3000 A minitilty of the SlSLers 01 Bo1I SeCOUfS- Good hsJp 10 tholle in need



MEDICAL FACULTY ASSOCIATES
THE GEORGE WASHINGTON UNIVERSITY

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 imPlll:t 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 tlrrough 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
emergencyresponse could be adversely impacted.

We are in the ousiness 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 ac(:ount the adverse impact they may cause in the healthcare community.

Sincerely,

/f)M/~~
/ '~veen Toteja '

CIa
Medical Faculty Associates
George Washington University

INFORMATION TECHNOLOGY AND SERVICES

2150 PENNSYLVANIA AVENUE, NW, SUITE 5-110 • WASHINGTON; DC 20037 • 202-741-3636 • FAX 202-741-3640



From: 7707921978 Page: 1/1 Date: 1012212008 3:23:30 PM

------------

CHARLOTTE FIRE DEPARTMENT

CommuDiC4tions Division
228 East 911I Street

CharloUll, NC 28202
104-336-1598

DearMr. CbIJimum,

We have been~~ that theFCc is oon<ricIeriDg nl\'illions in the lJniversaI Serviee
~ CUSF)~buIion nvthocIoIogythat, lIllCllt'lIiIJB to ournl\'i~, Illily have8IIlldw:ne
UlIp\ICt on our orpnjzllt/on's ability 10 ma;u"'irIlll1Je1genc:y~SIImdanIs. It i.J OUr

~ tIJet llCrfllin ""''I" ""1JI oftlwse reviaions, if&pplied toJIIging servieea. 'wl>u!d
lead to~ iDereascd COIlllIlS fbc eauieIs Will pllllS duougb tbo6e COId8Io theirCI1WoIlJerB.

Out OlplllQ1ion relies heavilyonJIIllliIIll serrice8 forour_geneylllllpon&c: lIIIdpuhiic
lI8Ifty~ Today, we pay lCllB _10 Clll'lfS per IIlOIItb in USF ages fur each
JlII8Cr. 8Dd often less than scenlI, Rqllacing these~ dJar&es with. tl8t SI.OO
~wouJd cIramaIieaJJy raise oar COIIt5 (by IS1IIIIl:b as 30% 0Yl:nlIl) fur tIlese -mces,
CllU.'liog - OIgau

i
'

Alion 10 revisit its use of/he -..ices. At a lime when budseb are aIJeady
streldJed lIIId in 811111lCel111ln eouwm" this is not a wekome IIIl'prise.

A3 a tesuIt ofille ilAA asCII COllIs we, or ourrotlllDlmiealio)lBl1nerB, wiD be 1lHwd to re
eYaIuafe ourCXllIIIJJlIoicB 8tIlIIetlY. Thesemisions will likely lad lI$lo reduce our
em"i1I1.,icalioIuI \IS8{le in Older to oJfBet the ioa I dQlJIB. As aresult, we teeI. thatJlIlbIic
safety and~ eouId be advetsely ilDJe:l.td.

We are in the busiuCS$ ofpublic; afi:ty. We uodIssllmd tile USJl goals ate abo aIiped with
the pIbIic~ IS the USF hdps deby thec:ostoftdepboue semce in nn1areas and for
~COIIIIIlIk!tJ 85 well.pnrvidca lIIIIxicIles to 8dIoo1s, b1lJmies, IIlld mralllli8lth
ll.IiIiK:s. Iiowew:I-, - i:d these lCl'isi0Dll wiD nm ClOUDtetto the intaCiilb oftbo public.
1'Ile.iefOie we III:ge you to I'ellOmUb- the 4'.baPges tBDng into IlllllOIBlt the adwme impect they
JJlI)' cause fw JIllblic safety issues..



From: 7707921978 Page: 1/2 Date: 10I22l2OO8 3:16:16 PM

1~/22/266a 15:28 843-851-4188 SUMMERVILLE PO PAGE 61182

_E.Owens
a.rot IIIPoJee

Dear Mr. Cbainmm,

We hf,...... been nlllde _1hIIl1he FCC is considering revi:IialIs in the Uniwna! Service .
Fwld (USP) conlribution melbodoIogy 1hat, allO<lniing to 0IIl' ftIlIiew,lDIY have an
adverse hnpact OIl our OIgl1uilati'lll's ability to lII8itll$ln emagaIlly IQIJIOlL'lC sblDdards.
It is our lIlllkntandl.og tba1ca1IIin COOlpo..eots oftbese revisioos, ifapplied 10 pagiJ)g
Jel'\'iees, would lead 10 significantly incJelIsed c:osts lIS 1IIe caniers will pISS through1hose
00!ltB to lhcir eustomerlI.

Our orgunization reliCll heavily QII paging lltrVic:es for our lDIIelgCI1(IY rapoIlIe and public
5ld"ety c"o,nll ,nicatillllS. Today, we pay Ies tlWll0 =WI permOlllh inUS!' cbarges fur
each~, aod o.tteo 1esll1hllD 5~ RepIaciDg 1hese~ cbIraes with a
Bat $1.00r~ would dramaliailly raisevurCOSb (by lISmllllh 8830'6 OVfa'llIl}mr
these 1lerVices,-mgOlll' l>tglIIIizaliom to nMsit ils use oftbc services. At" lime when
buclaets arnlllready stltlIcb(ld and in an IIIIIlertllin t'JCODOIDY, this is not awelcome
Illrprise.

All a mult ofthe IncJeased CDlIl$ we, or DlIJ: OOIDD11IIlitationpIIlb~ will be £breed to J'f>

ewl_ ourcomnumi~omStmtIegy. These~ willlikdy leed US to reduce our
commllllica1lons usage in Oldet to offilet the lJJcrealIed COlllB. As II resu1t, we fed t!lIlt
public~ andI~ could be advenIely impeded.

We ate jll the businaB ofpubljc sa&ty. We1Illdcrlda"dtbe OSF goa\s lin: also aligned
with dlepublic un-st lItI1be USF belps demJy the C08l of te!epboo.e servil;C in rural
areas and tOr low-i:tlcome CIWUIIleI:S 8B well as JlI'O'ride$ suMidies to Itbools, Ilbnries,
llIId lIIIlII heldth cliDics. However, we feel these revisiolI8 will run counter 110 the interests
of1be public. 'Ibetetilte we urge you to _!rider tho ohanges taking ioI'o aocount1tt6
ad1let'Sll impact they may WllIIl fur public safety i$sIles.



From: 410 452 2920 Page: 2J2 Date: 101221200810:19:16 AM

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 OUI Ieview, could have an adverse impact on
our organiZBtion'~ability to maintJlin patient safety and emeJgellCY response standards. It is our
understanding that certain components ofthese Ievisions, ifapplied to paging services, would
lead to significantly incteaSCd costs as the camers 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 (ie. codeblue), 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"10 overall) fur these services,
causing our organization to revisit its use ofthe services. Ai a time when our budgets are already
stretched and in an IIJICertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These Ievisions 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 emexgency response could
be adversely impaCted.

We are in the bu.'liness ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps deftay the cost oftelephone service in rural
areas and for 1<n1j'-income con!l\llIleJ3 as well as provides subsidies'to schools, horaries, and rural
health clinics. However, we feel these revisions will ron counter to the interests ofthe public.
TJwllfore v:e urge yOU to reconsider~ changes taking into account the adverse impact they
.,cause mthe bea1theare coIlllIlUlltty.

Sincerely,

Earl W Johnson
Director ofAncillary Services
University Specialty Hospital
601 S. Charles Street
Baltimore Md. 21207
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WINDHAM
HOSPITAL

&celkmc8 In Community Healthcare-

October 22, 2008

Dear Mr. ChainnBn,

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

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related cOIllIllunications. 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"10 overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

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

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

Sinc"ly,

<ff'WJwt
Kevin TUPper"--:Y
Director, Information Technology

www.windhamhospital.org 112 Mansfi.ld Ave.Willimantic, CT 06226 860.456.9116



From: unknown Page: 111 Dale: 10I22l2OO81:10:47 PM

MCXI-IMD

Dear Mr. Chairman,

DEPARTMENT OF THE ARMY
HEIoDQUAR7ERS.CAllI. R. ·OARHAU AIlIlY MEDICAL CENTER

3_ OARItAU. LOOP
FORT HOOD, TEX4S 7£644.4162

21 October 2008

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

Our orgwmation relies heavily on paging services for hospital COIIlII'Iunications ranging from
emergency response, codc 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 30010 overall) for these services,
causing our organization to revisit its use ofthe services. At a time wbeo our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

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

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



Westinghouse Proprietary dass 2

8 Westinghouse Westinghouse Electric Company
Nudear Fuel
Columbia Fuel Site
P.O. Drawer R
Columbia, South Carolina 29250
USA

Kevin Berdin
Senior Account Executive
USA Mobility

Dear Mr. Chainnan,

Direct tel: 866-224-6992
Direct fax: 866-379-1368

Your ref. USF fee increase

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 impact on
our organization's abilitS' 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 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
surpnse.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions willlikety lead us to reduce our communications usage in order to offset the
incJ"ll3Sed costs. As a result, we feel that patient safety, security and emergency response could
be l1dversety impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
~igned 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 as well as our nuclear fuel organization.

Sincerely, d (J~

Larry Baine!, ~
Manager, Enterprise Information Systems

A BNFl Group company



APE Hospice
A Division of Agape HeaJthcare

October 17, 2008

Dear Mr. Chairn1an,

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

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

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

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

fSf"'"t~
Q;)Woods. II

CEO Agape Healthcare Services

6041 S. Syracuse Way Suite220 Greenwood Village, CO 80111
P: 720.482.1988 F: 720.482.1990



130 I Punchbowl Strc.'et

October 20, 2008

Dear Mr. Chaimlan,

------- -------------------------~

Hono!uiu< Hawaii 96813 • Phone r808! 538-901 J • Ff'\X.: (808) 547-4646

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 adve.rse. impact on
our organization's ability to maintain patient safety and emergency reSpbhsestandards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass tliroughihose c.osts to their
customers.

Our organization relies heavily on paging services for hospital i:ofumunicationsr<lll~ngfrom
emergency response, code.tearn alerting (i.e. code blue), security, nursing and nwnerous other
patient-related coD11l1unications. Today, we pay less than 10 cents pertnonth in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1,00
charge would draniatically raise our costs (by as much as 30% overaU) 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 econOniy, trus 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 USFgoals are also
aligned with the public interest as the USF helps defray the cost of telephone service.in rural
areas and for low-income conswners as well as provides subsidies to schools, libraries,ahd 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.

Si~~

David A. Valentini
Manager, Biomed Eng Svcs & Telecommunications Services
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We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
orgilllization's ability to. maintain patient safety .and emergency response standards. It is our
underslllnding 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 refleS heavily on paging services for physicians ranging from emergency respa1se,
hospital 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 5cents. Replacing these
rewnue-based charges with a flat $1,00 charge would dramatically raise our costs (by as much as
30% overalO for these services, causing our organization to revisit its use of the services. At a time
wlien our budgets are a1mady strelched and in an uncertain economy, this is not awelcome surprise.

As ;1 result of the increased costs, we Will be forced to I'MValuate our communication strategy. As a
TeSldt, we feel patient safety and emergency response could be adversely impacted.

We are in the business of providing slllVices to the public. We understand the USF goals are also
aligned with the public inlares! as the USF helps defray the cost of telephone service in Nral areas and
for the Iowincome consumers as well as provides subsidies to schools, fibraries and rural health
clinics. However, we feellhese revisions wiD 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.' .
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Dear Mr. Chairman, ,.

Sinc:erely,

Ro.o:e Hamura
Manager


