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Delli' Mr. Chairman,

843 818 1985 P.02

We have been made aware that the FCC is considering revisions in the Univemal Service Fund
(USP) contrib\ltion methodology that, lIccxmiing to Olll' review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response stand!l11.ls. It is our
understanding that certain components ofthese revisions, if applied to Pllging services, would
lead to significantly m<:t'l'll.,qed costs a.q the carriers will seek to pass through those costs to their
eu..'ltomcn.

Our organization relles heavily on paging services lOr hospital communi<::ations ranging from
emergency response, code team alerting (i,e. code blue), security, nlll'8ing and numCfOus oth~
patient-related communications. Today, We pay less than 10 cents per month in USF oharges fur
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat S1.00
charge would dramatically raise our coRis (by atlmuch as 30% overall) fur these sel'Vlces,
OIUSing our orpnlzati<>n 10 revisit its use ofthe services. At s tnne when our budgets are already
stretched and in 8l'I \lIlOwin eCOl10171Y, this Is not a welcome sUl'prille.

As a result ofthe increased costs, we will be forced to re-evaluate O.UI communication strategy.
These revisiollS will likely lead us to reduce our communications usllge in order to 0l'J!et the
increased costs. As a result. we feel that patient safety, security and emerglll1cy response could
be adVtll'Sely impa4lted.

We are in the bUSinCS8 ofproViding services to the Ilvblic. We ut1derstend the USF !loals are also
aligned with the llllblic int_t as the USF helps defray the cost oftelephone service in rural

, areII5 and fur low-income consumers as well u provides subsidies to schools, libraries, and fUral
health clinics. However, we feel these revisions will ron counter to the interests ofthe pUblic.
Therefore we urge you to reconsider the chan!les taking into account the adverse impact they
may cause in the hea1lhcare collllllUllity,

Sincerely.

1304 WOiI Bobo NewllCllll HiShwly, Hlrt'Vi11., SC 29"0
843.3J!J..2100



Post Office Box 688
316 North Broad Street
Winder, Georgia 30680
770.867.3400

October 20, 2008

Dear Mr. Chairman,

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

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based c.harges 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 wekome surprise.

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

We are in the business ofproviding services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, librarie,;, 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 accOlmt the adverse impact they may cause in the healthcare community.

Sincere:l~~

I±mmond
Director Materials Management
Barrow Regional Medical Center 316 N. Broad S1. Winder, GA 30680



.dl[bPIEDMONT
9J~HEALTHCARE

October 20, 2008

Dear Mr. Chainnan,

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 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 ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in th(: healthcare community.

Dorsey
Pi mont Healthcare

anager, Infonnation ices Customer Care

2727 Paces Ferry Road • Atlanta, Georgia 30339 • 404~605¥5000 • www.piedmont.org



From: unknown Page: 212 Date: 10/2112008 1:19:52 PM

October 20, 2008

Dear Mr. Chainnan,

•••
~.

KAISER F'ERMANENTE

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, 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 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 orgliIlization 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 ofth!: 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 bminess 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 ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the hea1thcare community.

Kaiser Permanen·le Information Technology VP and Business Information Officer

Nine PiedmDnt Cl!oler
3495 Piedmont Rd., N.!:.· Adant.. Georgi. 30305·1736. (404) 364-7000
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Dear Mr. Chairman,

Page: 212 Date: 10120/2008 12:18:16 PM
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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 adve:rse impaet on our organization's ability tQ maintain patient safety 1600 7th A'enuo S.

and emergency response standards. It is our understanding that certain components Blrmin hom Al 35233
of these revi:lions, ifapplied to paging services, would lead to significantly 9 •

Increased costs as the carriers will seek to pass througli those costs to their Phone: (205) 939·9100

customers.
www.ch(.Yli.org

Our organization relies heavily on paging services for hospital communications
ranging from emergency response, code team alerting (i.e. code blue), security, nursing
and nwnerolls 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. Ail a time when our budgets are already stretched and in an uncertain economy,
this IslWt 11 w'lieome ~Iulllrise.

As a result l)f 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. All a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel the.., 1'e...i~0I'.s wil! rot!

counter to 1he interests of the public. Therefore we urge you tQ reconsider the changes
taking into account the adverse impact they may cause in the healthcare community, .

Sincerely,

~~~
Telecomo1.lmlcations Direetor
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October 20, 2008

Dear Mr. Chainnan,

MORTON PL,ANT MEASE
HEALTH CAlIt

ST. ANTHONY'S
1-IE:AL't"HCARI!!:

ST. JOSEPH'StiAP11ST
HEALTH CARE

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 c: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 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 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 could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with thl: 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 aecount the adverse impact they
may cause in the healthcare community.

Tammy Ferrand
BayCare Health System
Sy:;tem Support Analyst
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FAWCETT
Memorial Hospital

Dear Mr. Choirmau,

We have been mad¢ aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution'methodology that, accordinglo our reView, could have an adverse impal.:t on
our organilation's ~ility to maintain patient safety and emergency response standllfds. It is our
understanding that eertain components of these revisions,. if applied to paging services, would
lead to signilicantly increased costs as thc carriers will seek to pass through those costs to their
customers.

Our org.mization r'llies heavily on paging services for hospital cummunications ranging from
emergency f1:spol1S¢, code team alerting (i.e. code blue), security, nursing and numerous other
patient·relat(:d communications. Today, we pay less than io cents per month in USF charges for
each pager. and often less than 5 CCllt~. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much a~ 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 weicame surprise.

As a result of the iJlcreased costs, we will be forced to r<revaluate Our communication strategy.
These revisi(lnS will likely lead us to reduce our commutlications lL'lage in order to offset the
increased co"ts. As a result, we feel that patient safety, security and emergency response could
be adversely irnpa<:;l:ed.

We are in thll busiIiess ofproviding services io the public. We understand the USP goals are also
aligned with the public interest as thc USF helps defray the cost oftelephone service in rural
areas and for low-ii\come consmners as well as provides subsii!Jes to schools, libraries, and rural
health cliniClL However. we feel these revisions will run counter to the interests of the public.
Therelore WI; urge you to recpnsider the changes taking into account the adverse impact they
may cause in thc htalthcare community.

Sincercly,

~rr0 So.Vt1de~ S
Cotnl'l1l1,ll iC.td..io,() S Svperr/i $,.0t:..,

21298 Olean Boulej'unl, P.O. Box 494960 • PorrCharkltlc. Florida 33949-4960 • (941) 629-11Rl

...-



From: 8444555 Page: 1/1 Date: 10121/200811:38:42 AM

Tampa
General
Hospital

DelU' Mr. ChBinnan,

We llave been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) (:ontribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response BtaIl.dards. It is our understanding that certain components ofthese 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 hospitaj 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 CCIIlS per
month in USlI' charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 chlU'ge 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 stretehed 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 resu1t, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business ofproviding services to the public. WeWlderstand the USF goals
are also aligned with the public interest as the USF heips defray the cost oftelepbone
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 win mn
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,

Valerie Anderson
Comrnwtications, Tampa General Hospital
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Winter Haven
Hospital

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisi(ms in the Universal Service
Fund (USF) contribution methodology that, according to our ::eview, could have an
adverse impact on our organization's ability to maintain patkllt safety and emergency
respolllle standards. It is our understanding that certain comI'<tnents of these revisions, if
applied to paging services, would lead to significantly increa,~ed costs as the carriers will
seek to pass lhrough those costs to their customers.

Our organization relies heavily on paging services for hOSpitll.l communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we :lay less than 10 cents per
month in USF charges for each pager, and often less than 5 c~ nts. Replacing these
revenuc-based charges with a flat $1 .00 charge would dramati cally raise our costs (by as
much as 30% overall) for these services, causing our organiz~don to revisit its use ofthe
services. At Ii time when our budgets are already stretched ami in an uncertain economy,
this Is not a welcome surprise.

I,Ul'VI

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

We are in the business ofproviding services to the public. W" understand the USF goals
are also aligned with the public interest as the USF helps delhLy the cost of telephone
service in rural areas and for low-income consumers as well n,1 provides subsidies to
schools, libraries, and rural health clinics. However, we feel1.liese revisions willl'W\
counter to the interests of the public. Therefore we urge you I:) reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

Technology



l:S1;:S ~f' /tots
From: 813 971 7708
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Delta Health Care Center of Tampa
1818 East Fletcher Avenue Tampa, FL 33612

(813) 971-2383 fax (813) 971-7708

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 th,lt 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, aod often less than 5 dents. 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 impacte.d.

We are in the business of providing services to the public. We understaod 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 urgcl you to reconsider the changes taking into account the adverse impact they may
cause in the healthcare community.

Sincerely,

Jr£L--
Randy Keene
Administrator



From: 8!~.1.57721 Page: 1/1 r' •

• UNIVERSITY COMMUNITY
tI"HEALTH
October 21, 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contributi'ln 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, ifapplied to paging aervices, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

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

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

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

Sincerely, {d
. C-J. _L . . /'
~J..L~

Stephanie Perez
Director, Telecommunications

UnJvonity eo"""""IJyHospual" 3IQQEa.rt FletcnerAvmue. Tampa. F/Qrida. 33613' (813) 971·6000
Uni...-sity Comm,mlJy Hosp/ttzl-Corro/lwood " 7171 North Dale Mabry H;g!Iway. Tampa. Florida, 33614 " (813) 931·2222

Hel,,! Eilts Menwrial Haspltal ' /395 South Ptnell"" Avenue. Tarpon Spri_ Florida" (727) 942·5000

VIsit our web,lte at www.uch.org
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CoMMUNITY HOSPICE
Cornpassionate Guide

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 non-profit 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 c:osts to their customers.

Our non-profit organIzation relies heavily on paging services for hospice 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 non-profit 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 wfth 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.

EdAca
Director of Info'rmatlon Technology

4266 Sunbeml Road Jacksonville. Aortda )2257 TeI901.268.5200 Fax 901.268.9795 www.communityh03pll;:e.com

. (onJmllnlly Focused· Commllnlty·Sul'Ilorted .. SerVing £~lkc;. Cloy, Duval. Nassau (Jnd $,. j01lns COlln~iCs. SJncc 1979. .



OCALA REGIONAL
MEDICAL CENTER

Dear Mr. Chainnan,

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 organizatioIl's ability to maintain patient safety and emergency response standards. Itls 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 orgllllizatioll 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 o)mmunications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 oents. Replacing these revenue-based charges with a fiat $1.00
charge would dr,unatica1ly raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

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

We are in the bUllinesS 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 rura1
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. H)wever, 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 imp.aet they
may cause-in the healthcare community.

Sincerely, .

&k\~~~

1431 SW Arst Avenue. Ocala, Florida 34474.352-401-1000. www.OcalaReglonal.com
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October 20, 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considCnng tevisions 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 signifiClmtly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services fur hospital communications rlWging from
emergency response, code team alerting (ie. codeblue), security, nursing and numerous other
patient-related l:ODllllUDications. 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 $\,00
charge would dramatically raise our costs (by as much as 300,{, 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 sutprise.

As a result ofthe increased costs, we will be furced to ro-evaluate our comnumication 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 goaIB 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 wen as provides subsidies to sclIools,libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefure we urge you to reconsiler the changes taking into account the adverse impact they
may cause in the healthcare community.

1100 N. W. 95 8t_. Miaml. Fl. 33150
F... Phy.idm ~ott"1-800-*-3434

www.nprthshoNmesf;cal.com
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Sincerely,

~

plantation
General Hospital

. ,-'

Dear Mr. Chainnan, .:: 'i I"":" .' '"",'>
We ha~e been made aV:;ate~"", ihli FCC is, C,~nsidering revisions in the Universal Service Fund
(USF) conlributioll \Ilethodol :y that,acc9.rding to our review, could have an adverse impact on
our orglll)i~tion~ s abIlitY, to: '. tainpati~tsafeiy and emergency response standards, It is our
understanllinti that Certaih'j;(j ,pne~tsofthes,e revisions, ifapplied to paging services, would
lead to sigoifiCan9yj)lC~: :0Sts ,ils iJle.~mri+irs' wjJls~el>topllSst:hrl!ugh those costs to their
custo\Ilers~ :<' .. ' '", " ',"" " '.,' ,,'.', '''' ",', ' ','" '
'. . "". :.. ";::'~ " . "' . ;"~' ... .... . ,'..

Our organization ieHeshWlVi oJi'paging seIvices fOIho~piW co~wricationsl'llDging fro~
emergency response; code ti·, i alerting (i.e: code bIlIe), secUrity, nursing and numerous other
patient-related commwiicatio ;. Today. we pay less than 10 cents per month in USF charges for
each pager. and often lesS . 5 cerits. Replacing these revenue-based charges with a tIat $1'.00
charge would dnunatlcally'r e our costs (by ,as much as 30% overall) for these services,
causing our organilation,tor ' isit iis;iJse ofthcservices. /l.! 'a time when our bUdgets are already
stretched an,d in all Uncertain 'onomy, this is' not a welcome surprise. '.. . . . . . .

As a result of th~ inCreaSed c :ts; w~ ~l~~ forced ,to re~~a1uate our communication strategy.
These revisions will likely Ie' us'to ted,iice our coii1niUnicatjoDs usage in order to offset the
lru:re~d CQst~. 'All, iI resiiIt;e feel !hatpatlentsafeti'. s¢urity and emergency response could
'be adversely impacte<L'" " ,

We are in the b~i~Ss ofpi' I iding~~ices to th~ public. We understand the USF goals are also
aligned\vith the pubIiciili¢'r t as th(l UsF helps ,defray the, cpst oftelepb,one service in rural
areas and for low-incQni~'c wners as weU asprqvides ~ubsidies'.tO schools, libraries. and rural
health clinics. lio,wever.,we "I't!ll\SC revisions will run co\iiltedp tJ1e interests of the public.
Therefore we urge:, 'yOl1.to r' nSider the,changes taking intO account the adverse impact they
may caus~ in the heaJthcai:ii 'minUnity: ' . , ' , .

I

N>,J
1
~

Plantation General Hosp4 .401 Northwest 42nd Avenue. Plantation, Florida 33317 Ph: (954) 587-5010
• www.Pl8nralionGeneral.com

Wd \7~:SG:G~ 9OOGHGlO~ :a,eO ~H :aBed uMOu~un :wo,:!
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NIVERSA[
FIBER SYSTEMS

P.O. Box 8930·24203
14401 Industrial Park Rd.
Bristol. VA 24202

Dear Mr. Chainnan,

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

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 ,;harge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are alIeady stretched and in an uncertain economy, this is not a welcome
surprise.

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

We are in the business ofpublic safety. 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
. ofthe public.' Therefore we urge you to reconsider the changes1aking intoaccoUllt the .
adverse impact they may cause for public safety issues.

Sincerely,
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IDELRAY
.Medical Center

5352 Linton Boulevnrd
Delray Beach, FL 33484
561-498-4440

October 21, 2008

Dear Mr. Chairman:

We have been mnde 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, wonld 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 t"am 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 dmmatically mise 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 busin.ess 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 ..s provides subsidies to schools, libmries, and rural health clinics. However, we feel these
revisions will run ,~ounter 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, ~
,,-(.... .-""

Li~~
Director
Materials Management Department
Delray Medical Center



October 21, 2008

Dear Mr. Chairman,

PARRISH
MEDICAL CENTER

951 N. Washington Ave.
Titusville, Florida 32796

Phone: 321·268·6111
www.parrishl1lcd.com

I

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution met'1odology 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 tln·ongh tllOSe costs to their
customers.

Our organization relies heavily on paging services for hospital conu11tUlications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and nUl11erous other
patient-related eonullunications. 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 ah·eady
stretched and in. an uncertain economy, this is not a welcome snrprise.

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

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

~ tT:<~Y/~
topher Mc. ,C"li'ie'
ice Pres·ofessional Services
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BIENVILLE ORlHOPAEDlC SPECIALlSlS, LLC

Dear Mr. Chainnan,

We have been made aware thaI the FCC is considering revisions in the
Universal Service Fund (USF) contribution methodology that, according to
our review; could have an advel'ie impact on our organization's ability to
maintain patient safety and emergency :r:esponse standards. It is OllT

understanding that certain components ofthese revisions. ifapplied to paging
services, would lead to significantly increased coStS as Ihe carriers will seek
10 pass through those costs to their customers.

Ow organization Telies heavily on paging services from hospital
communications ranging from emergency response, nursing and numerous
other patient-related communicalions. Today, we pay less chan 10 cents per
month in USF charges for each pager, lUId often Jess than 5 cenlS. Replacing
these revenue-based cha1ges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) {or lhelle services. causing our
organization to revisit its use ofthe services. AI'a time ....hOll our budgets are
already stretched and in an uncertain ec;onomy, this is 001 a welcome
surprise.

As a result ofthe increased costs. we will be forced to re-evaluate OUI

communication strategy. These revisio"s will likely lead us to reduce our
communications usage in order to offset the iocreased costs. AF. a result, we
fed that patient safety and emergency response coll1d be adversely impacted.

We are in the business ofproviding services to tbe pUblic. We understand the
USF goals are also aligned with the public iuterest as the USF helps defray
the cost oftelephone service in rura1 areas and for low-income CCll5UlllCJ'5 as
_11 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.
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BIENVILLE ORTI-fOPAEDIC SPECIAUSTS, LLC

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the
Uoivma1 SelVice Fund (USF) conttlbution methodology that, according to
our review; could have' an adverse impact on Our organization's ability to
maintain pali""t safety and emergency ""ponse stwldards. It is OUT
understanding that certain components of these revisions, ifapplied to paging
services, would lead to significantly increascd costs as the carriers will sed<
to pass t!Irough those costs to their customers.

Our orgllllization relies heavily on paging services from hospital
communications ranging from emergency response, nursing and llUmerous
other patient-related communications. Today, we pay less than 10 cerrts per
mooth in USF charges fot eill:h pager, and often less than 5 ccnts. Replacing
these TevetIUe-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30"10 overall) for these services, causing OUt

organization to revisit its u.'le of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is nol 8 welcome
surprise,

As a result ofthe increased costs, we will be forced to re-evaluate OUt

communication strategy. These n:visions "iU likely lead us to reduce our
commWlicatiollJl usage in order to offset the increased costs. As a result, we
feel that patient safety aod emergency response could be adversely impacted,

We are in the business ofproviding services to the public. We understand the
USF goais are also aligned with the public interest as the USF helps defray
the coS! of telephone service in rura1 areas and for low-income consumers as
well as provides subsidies tn schools, libraries, and rural health clinics.
Ho~er, we feeltllese revisions will nm cowrter to the interests afthe
public. Therefore we urge you to reconsider the changes taking into account
the adverse Impact they may cause in the bealthcare community,

Sincerely,

?fi"1I.'~"".Ilb
(...(;m Hudson, M,D,
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Dear Mr. Cbainnan,

We have been made aware that the FCC is considering revisions in the
Universal Sen.ice Fund (USF) contribulion methodology !hat, """ording to
our review; could have an adverse impact on our organization's ability to
maintain patient safety and emergency response standards. It is OUT

understanding that certairl components ofthese revisions, ifapplied to paging
services, would lead to significantly mcreased eosts as the carriel'S wiJI seek
to pass through those costs 10 their customers.

Our organization relies beavily on paging set"iices from hospital
communicati01l' mnging from emergen.cy respollSC, nursing and nwnerous
otherpatien1-reIated communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing
these revcnue-based charges with a flat $1.00 charge would dl'lTnatically
raise our costs (by as much as 30% overall) for these services, causing our
organization to revisi1 its use ofthe seNices. At a time when our budgets are
already stretcl>ed llI1d in an uncertain economy, lhis is not a welcome
surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our
communication SlI'ategy. These revisions will likely lead w to reduce our
communications usage in order to offset the i11l:Ie8$Cd costs. As a result, we
feel that patient safety and emergency response could be adversely impacted.

We 8{C in the business ofprovidiog services to the JllIblic. We understand the
USF goals are also aligned with the pUblic inteNst as the USF helps defray
the cost oftelephone service in rural areas llI1d for low-income consumers as
well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions wiU run COUJ1ter to the interests ofthe
public. Therefore we urge you to reconsider the chimges taking into account
the adverse: impact they may cause in the healthcare community.

Harold Hawkins, M.D.
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BIENVILLE ORTHOPAEDIC SPECIALISTS, LLC

Dear Mr. Chainnan,

We have been madc aware that the FCC is consideriog revisions in the
Universal Service Fund (USF) contribution methodology tJiat, according to
Our review'. could have an adverse impact on our organimtion's ability to
maintain patient safety and emergetlCY response slandards. It is our
Wldcrstandiog that certaiD components of these revisions, ifapplied to pagir1&
serv~s, would lead to si&JIificantly increased costs as the carriers will seek
to pass through those costs to theif customers.

Our organization relies heavily on paging services from hospital
cXllnmunications ranging from emergency respott$l!, nutsing and numerous
other palient-related communications. Today, we pay 1e.'SI.an, 10 ceDts per
month. in USF charges for each pager, and often less than ~ cenls. Replacing
thcse reveoue-bascd charges with a flatlit.OO 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 unc:ertain economy, this is nol a wek:ome
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 u..age in order to offset the mereased costs. As a result, we
feel !hat patient safety and emergency response could be adversely impacted.

We are in the busiDeSs ofproviding services to the public. We undenrtand the
USF goals III'C also aligned with the public interest lIS the USF helps defray
the cost oftelephone service in nrral areas and for low-ineome consumers liS

well as provides subsidies to schools, libraries, and rural health clini~. .
However, we feel these revisions will run counter to the interests of tbe
public. Therefore we urge you to reconsider tile changes takiDg into account
the adverse impact they may cause in the healthcare eommunity.
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BIENVILLE ORTHOPAEDIC SPECIALJSTS, LlC

Dear Mr. Cbairmal),

We have been made aware that the FCC is considering revisiof\5 in. the
Universal Service Fund (USF) contribution methodology that, according to
our review; could have an adverse impact 011 our organization's ability to
maintain patient safety and ~enC)'re.ponse s1andards. It is our
understanding that certain components ofthese revisions, if applied to paging
.ervices, would lead to significantly increased costs as the C3JTiers will seek
to pass through tbose costs to their customers. .

Our Otgan.ization relies heavily on paging services from hospital
communications ranging from emergency respoose. nursing and numerous
other patient-related communications. Today, we pay less than lO cc:nts per
month in USF charges for each pager, and often less than 5 cents. R.eplacing
these revenue-based charges with a flat $1.00 charge would dramatically
raise 0\11' cos1s (by as much "" .10% overall) for these services, causing our
organization to revisit its use ofthe services. At a time when our budgecs m:e
already stretched and in an uncertain economy, this is not a welcome
stuprise.

As a result of the increased coots, we will be forced to re-evaluate our
communication strategy. These revisions will likely lead us to reduce our
communications wage in order to offi;et the increased costs. As a result, we
feel tbat patient safety and emergency response could be adversely impaeted.

We are in the business ofproviding services to the public. We unders1and the
USF gollls are also aligned with the public intere$! 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 rwal health clinics.
However, we feel these revisions will. run wunter to t~ interests of the
public. Therefore we urge you to reconsider the changes taking into account
the adverse impact they may cause in the healthcare Wl1lIJI.umty.
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BIENVILLE ORTHOPAEDIC SPECIALISTS, LLC

Dear Mr. Chaionan,

We have been made aware that the FCC is considering revisions in the
Universal Service Fund (USf) contribution rnetbodology that, accordi:og to
oW' review; could have an adverse impact Oll our organization's ability to
maintain patient safety and emergency response standards. It is aUf
understanding that certain compolien1s of these re~ions, ifapplied to paging
services. would lead to significantly i:ocreased costs as the carriers will seek
to pass through those costs to their customers.

Our or!:anization relics heavily on paging services from hospital
communicatians ranging Ji'om emergency response. nursing and oumerous
other patient-related communications. roday, we pay less than 10 cents pet
month in USF chargc:l 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) far tbese services, causing our
organizatioo ta revisit its use afthe services. At a time when our budgets are
already stretched and in an uncertain ccanamy, this is oot a welcome
surprise.

. As a result of the incteaSe<I costs, we v.iD be forced ta re-evaluate oor
communication strategy. These revisioJlS will likely lead us to reduce oUT
communications osage in order 10 offSet the incrClllle<l costs. As a result, we
feci tbat patient safety andemergency Jespanse could be Bdversel.y impacted.

We are in the busin= ofproviding services to the public. We uoderstand the
USF goals are also aligned with the public interest as the USF helps defray
the cost oftelephone setVice in I'\IJlII areas and for law-income consumers as
well as provides suhsidies to schools,libraries. and rural bealth clinics.
However, we feel these revisiOlls will run counter ta the interests oflbe
public, Therefore we urge you to recoosider the changes taking into account
the adverse impact they may cause in the heaJthcare community.

Sincerclx., "A __
~1r-\~'t>

Robert Tarell, M.D.
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BIENVlLLE OR1HOPAF.OIC SPECIALISTs, LLC

DenT Mr. Cbainnall,.

We !lave been made aware that the FCC ill considering revisions in the
Universal Service Fund (USF) contributiOll methodology tbat, according to
oUrTeview;could !lave an adverse impact on our otgani<:ation's ability to
maintain patient safety and emergency response standards. It is our
understanding that certain components of tltese revisions, ifapplied to paging
services, would lead 10 significantly increased costs as the carriers win seek
to pass through those costs to tbeir customers.

Our organizatinn relies beavily on paging scrvi<= from hospital
communications ranging from emergency response, nursing and numerous
other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for eacll pager, and oftell Jess than 5 cents. Replacing
these revenue-based cbarges with a flat S1.00 charge would dnunl1tically
raise our costs (by as much as 300/0 overall) for these services, causing our
orgmization to revisit its use orlbe services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome
swprise. C

As a result ofthe increased costs, we will be forcui to re-evaluate our
communi<:ation strategy. These revisions will likely lead us to :reduce our
communications usage in order to offset the increased costs. As a restllt, we
feel that patient safety and emergency response could be adversely impt.eted.

We are in the business ofproviding services to the public. We understand the
USF goals are also aligned with tbe public interest as the USF belps defray
the cost oftelephone scrvice in rum1lU'C1l5 and for )llW-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 tbe
public. Therefore we urgc you to reconsider 1he changes taking into account
the advel'Se impact they may cause in the healthcare community.

Sincerely,

Ir/«
Jeffic:y Noblin. M.D.
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BIENVILLE ORTHOPAE.DIC SPECIALISlS, LLC

Dea~ Mr. Chainnan,

We liave been made aware that the FCC i, considering revisionl; in the
Universal Service Fund (USF) ~OIltribution methodology that, according to
our review;could have an adverse impact on ouT ol'ganization's ability to
maintain patient $lIfety and emerge1l-cy tesponse st!lllda:rds. JI is OUT

understanding that certain components ofthese revis.ions, ifapplied to paging
services, would lead to sil!11ificantly increased costs as the carriers will seek
to pass 1hrough those costs to their customers.

Our organization relies heavily on pagitlg services from hospital
communications ranging from emergency re9]lQnse, nursing and numerous
other patient-related communicatiolls. Today, wc pay less thalllO cents per
month in USF charges for each pager. and often less tb.<m 5 ~cnts. Replacing
these revenue-based charges with a flat $1.00 charge would dtaJDatioally
raise our costs (by as much as 30% overall) for the5C 5Crvices, causing our
organization to revisit its use of the services. At a time when our budgets are
already streWhed and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs, we will bc forced to re-ev:aluate our
oommunicatioD. stxa1egy. These revisions will likely lead us 10 reduce our
communications usage in order to Dffset the increased costs. As a result, we
rccl that patient safety and emergency respon...e could be adversely impacted.

Weare in the business of pToviding services to the publi~. We undetstand the
USF goals are also aJil!11ed with the public interest as the USF helps defray
the ~ost of telephone service in rural areal; and for low-income QOnsumcts lUI

well as provides subsidies to schools, libraries, lIIld l'IIl'a1 health clinics.
However, we feel tbese revisions will nm COunter to the interests ofthe
public. Therefore we ul'ge you to reconsider the changes t.'lking ilt10 account
the adverse impact they tnllY awse in the healthcare community.
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235~~eenmade aware that the FCC is consideringrevisions in theUoiv~al Service FundB=5ntn'butiOUmethodology that, according to our review, could have an adverse iI'lIpact on
teJ, .• 'mon's ability to maintain patient safety and emergency response standards. It is our
.....~ that certain components ofthese revisions, ifapplied to paging services, would

lead to significantly incRased costs as the carriers will seek to pas$ thnrugh those costs to their
customers.

Our organization relies heavily on paging services for hospital communications l'llllging from
CIIIllI'gency response, code team alerting (i.e. Code blue), security, nursing and numerous other
patiem.re1atcd communications. Today, we pay less than 10 cents per month in USF charges fur
ead1 pager, and often less than Scents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise oUr costs (by as mucl1 as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At It time when our budgets are already
stretched and in an uncertain economy, this is not awelcome smprise.

As a result ofthe increased costs, we will be foIced to re-evaluate our communication strategy.
These revisioils wi1llikely lead us to reduce our oommunications usage in order to offset the
inaeased costs. AJl 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 nm counter to the interests of the public.
'11Jllr\lfore we urge you to reconsider the changes taking into account the adverse iI'lIpact they
may cause in the healthClire community.

CARITAS CHRIS"l HrAl1H CARE



Dear Mr. Chairman,

We have been made aware 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 agency's ability to provide for public safety and emergency
response standards. It is our understanding certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass those costs on to their customers.

Our agency relies heavily on paging services for public safety communications ranging
from emergenc:y response, public and community calls for service, specialty team
alerting (Le. S.WAT. and Bomb), and other security communications. Today, we pay
less than ten cents per month in USF charges for each pager, and often less than five
cents. Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs, 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 change.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy and could lead us to reduce our communications usage in order to offset the
increased cost,;. As a result, we feel that public 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 providing
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 public safety
community. .

Sincerely,

Douglas N. Dart", Sheriff
Adams County


