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Dear Mr, Chairman,

We have been made aware that the FCC i considering rcvisions in the Universal Service Fund
{USE) contribution methodology that, according to our review, could have an edverse impact on
our organization’s ability to maintain paticnt safety and emergency response standards. Tt ig our
understanding that certain components of these revisions, if applied to paging services, would
lead 10 significantly incrmased costs as the carriers will seel to pass through those costs to their

eustomers.

Qur organization relies heavily on paging services for hospital conmmunications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-retated communications. Today, we pay less than 10 cents per month in USF cherges for
each pager, and ofien less than 5 cents. Replacing these revenue-based charges with & flat $1.00
charge would dramatically raise our costs (hy as much as 30% overall) for these services,

oausing our organization to revisit its use of'the services. At atime when our budgets are already
stretched and in an unoertain economy, this is not a welcome surprise.

As a resulf of the increased costs, we will be forced to re-evaluate our cotnmunication strategy.
These revisions will likely lead us to reduca our communications usage i order to offset the
increased costs. As & regult, we foel 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 heips defray the cost of telephone service in rural

: greas and fr low-income consumers a3 well as provides subsidies to schools, libraries, and rursl
-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 commmuunity,

Sincerely,

[~

1304 West Bobo Newsom Highway, Hartsville, SC 20580
8423392100
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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.¢. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise. :

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

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

Sincerely,

'on Hammond

Director Materials Management
Barrow Regional Medical Center 316 N. Broad St.  Winder, GA 30680
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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 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.

cdmont Healthcare
anager, Information ices Customer Care

2727 Paces Ferry Road * Atlanta, Georgia 30339 = 404-605-5000 = www.piedmont.org
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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 setvices, 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 organization to revisit its vse of the services. At a ime 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 stratcgy.
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 consurners as well as provides subsidies to schools, libraties, 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.

o

#Hawrence GIPanatera
Kaiser Permanente Information Technology VP and Business Information Officer

Sincerely,

Ninc Picdmont Cenler
3495 ilmant Ad, N.E, = Atlaata, Georgia 30305-1736 » (404) 364-7000
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CHILDREN'S
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. Children are the
Dear Mr. Chﬂﬂ'ma-n, cantar of our lives.

We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, could
have an adverse impact on our organization’s ability to maintain patient safety

and emergency response standards. It is our understanding that cettain components ;.\ L 4ci0 .
of these revisions, if applied to paging services, would Jead to significantly !
Increased costs as the carriers will seek to pass through those costs to their Phone: {205) $39-9100
customers.

1600 7th Avenue 5.

www.chsys.orp

Qur organization relies heavily on paging services for hospital communications

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

As 3 result of the increased costs, we will be forced to re-evaluate our commumnication
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 telcphone
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 mun
counter to the interests of the public. Therefore we urge you to reconsider the ¢hanges
taking into account the adverse impact they may cause in the healthcare community,

Sincerely,

Lucy Fleming, t
Telecommunications Director
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MORTON PLANT MEASE ST. ANTHONY'S ST. JOSEPH'S-BAFTIST

HEALTH CARE HEALTH CARE HEALTH CARE
HMEALLTH EYETER 17757 V.9, HWY 19 M. SUNTE 800 CLEARWATER, FL 33704 (727)467-4500 WWW.BAYCARE.ORG

October 20, 2008

Dear Mr. Chairmnan,

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. Itis our
understanding that certain components of these revisions, if applied to paging services, would
Jead 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-cvaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

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

Tammy Ferrand
BayCare Health System
System Support Analyst
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Memorial Hospital

Dear Mr. Chairman,

We have been madé aware that the FCC is considering revisions in the Universal Service Fund
{USF) contribation'methodology that, according to our review, could have an adverse impact on
our organization’s bility 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
custoners.

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

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

We are in the businiess 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-ihcome 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 faking mio account the adverse immpact they
may cause in the héaltheare commumty

.

Sincerely,

o Savpdek S .
Commud 1 Cation S SuPervi Soc

© 21298 Olcan Bouleyard, PO. Box'4949ﬁo « Port-Charlotte, Florida 33949-4960 « (941) 629-1181
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Tampa
! General
Hospital

Dear Mr. Chairman,

‘We have been made aware that the FCC is cousidering 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.¢. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 ccnts 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 budpets are already stretched and in an uncertain economy,
this is not a welcome surprise.

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

We are in the business of providing services to the public. We understand the USF goals
ate 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, libraties, and rural health clinics. However, we feel these revisions will rn
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely, 4/ ngdm[r/

Valerie Anderson ,
Communications, Tampa General Hospital
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Winter Haven
Hospital

QOctober 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 -eview, could have an
adverse impact on our organization’s ability to maintain patiznt safety and emergency
response standards. It is our understanding that certain compvinents of these revisions, if
applied to paging services, would lead to significantly increaszd costs as the carriers will
seek to pass through those costs to their customers.

Our organization relics heavily on paging services for hospitul communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related corumunications. Today, we »ay less than 10 cents per
month in USF charges for each pager, and ofien 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 organizarion 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-evalilate our communication
strategy. These revisions will likely lead us to reduce our coimmunications usage in order
to offsct the increased costs. As a result, we fecl that patient safety, security and
emergency responhse could be adversely impacted.,

We are in the business of providing services to the public. W understand the USF goals
are also aligned with the public interest as the USE helps defiiy the cost of telephone
service in ruraf areas and for low-income consumers as well «: provides subsidies to
schools, libraries, and rural health clinics. However, we fecl these revisions will run
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,

Liwirvlil
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Deita Health Care Center of Tampa
1818 East Fletcher Avenue Tampa, FL 33612
(813) 971-2383 fax (813) 971-7708
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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 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 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 fo revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

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

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

Sincerely,

o

Randy Keene
Administrator
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UNIVERSITY COMMUNITY
HEALTH

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 organjzation’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 carniers will seek to pass through those costs to their
customers.

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

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

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
arcas and for Jow-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
ray cause in the healthcare community.

Sincerely,
\Sta;‘d\aﬂu‘—t ;J/b//

Stephanie Perez
Director, Telecommunications

University Community Hospital * 3100 East Fletcher Avenue, Tampa, Florida, 33613 * (313) 97{-6000
University Communily Hospital-Carroliwood * 717 North Dale Mabry Highway, Tampa, Florida, 33614 * (813) 932-2222
Helen Ellts Memorial Hospital * 1393 South Pinellas Avenue, Tarpon Springs, Florida * (727) 942-5000

Yisit our website at www.uch.org



Naortheast Florida

COMMUNITY HOSPICE

Compassionate Guide

Dear Mr. Chalrman,

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-prefit 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 non-profit organization relies heavily on paging services for hosplce communications
ranging from emergency response, code team alerting (l.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. Ata
time when our budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

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

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

Sincerely,

Director of Information Technology

4266 Sunbeam Road  Jacksonville, Florida 32257 Tel 904.268.5200 Fax 9042689795  www.communityhospice.com




OCALA REGIONAL

MEDICAL CENTER

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. Ifis 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 numerocus 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 s&a&gy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patxcnt safety, secunty 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 fecl these revisions will rur 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,

Qufont=lied,

1431 SW First Avenue » Ocala, Florida 34474 « 352-401-1000 » www.OcalaRegional.com
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INORTH SHORE

Medical Center

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 cerfain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek fo 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, code blue), security, nursing and numerous other
patient-related commuaications, 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 arc already
stretched and in an uncertain economy, this is not 2 welcome surprise.

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

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for Jow-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.

Lujs Estrada
1.7, Director

1100 N. W. 95 Strect « Miami, FL « 33150
Fraq Physician Reforrat 1-800-994-3434
www northshoremadical.com
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From: 276 669 9461 Page: 11 Date: 10/21/2008 2:48:10 PM

INIVERSAL

FIBER SYSTEMS

PO. Box 8630-24203

14401 industrial Park Rd.
Bristof, VA 24202

Dear Mr, Chairman,

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

Fund (USF) contribution. methodology that, according to our review, may have an
« adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers,

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

surprise.
As a resilt of the increased costs we, Or our communication partaers, 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 ate in the business of public safety. We understand the USF goals are also aligned

" with the public interest as the USF helps defray the cost of telephone service in rural

areas and for low-income consumers as well as provides subsidies to schools, libraries,

- and rural health clinics. However, we feel these revisions will run counter to the interests
- of the public.- Therefore we urge you to reconsider the changes taking into account the =~

adverse impact they may cause for public safety issues.

Sincerely,

L4

c/fmm?
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DELRAY

Medical Center

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

October 21, 2008

Dear Mr. Chairman:

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

Our 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 § cents. Repiacing 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-evaluale our communpication 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 a5 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, o

Materials Management Department
Delray Medical Center
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951 N. Washington Ave,
Titusville, Florida 32796

. s Phone: 321-268-6111
Dear Mr. Chairman, www.parrishmed.com

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.
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BiENVILLE ORTHOPAEDIC SPECIALISTS, LLC

Dear Mr. Chainman,

We have been madc 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. Itis our
understanding that certain components of these revisions, if applicd to paging
services, would tead to significantly increased costs as the carriers will seek
10 pags through those costs 1o their customers.

Our organization relies heavily on paging services from hospital
cormmunications ranging from emergency response, nursing and numerous
other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often Jess than 5 cents. Replacing
these revenue-based charges with a flat $1.00 charge would drarsatically
raise our costs (by as much as 30% overall) for these services, causing our
orgénization to tevisit its use of the services. At'a time when our budgsts arc
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
fecl that patient safety and emergency response could be adversely impacted.

We are in tbe business of providing services to the public. We understand the
USF goals are also aligned with the public interest as the USF helps defray
the cost of telephone service in rural arcas and for low-incame consumers as
well as provides subsidies to schools, libraries, and rural health clinics.
Fowever, 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.

incerely,

TR "

John Drake, M.D.
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Dear Mr, Chairman,

We have becn made aware that the FCC is considering revisions in the
Upiversal Service Fund (USF) contribution methodology that, aceording to
our review, could have an adverse impact on our organization’s ability to
matatain patient safety and crmergency responsc standards. It is our
understanding that certain coraponents of these revisions, if applied to paging
services, would lead to significantly increascd costs as the carriers will seck
to pass through those costs to thejr customers.

Our organization relies heavily on paging services 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 each pager, and often less than 5 conts. Replacing
these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs {by as much as 30% overall) for these services, causing our
organization to revisit its use of the scrvices. At a time when our budgets are

“already stretched and in an uncertain economy, thie is not a welcome
surprise, '

As a result of the increased costs, we will be forced to re-gvaluate our
comrmunication strategy, These revisions wil] likely lead us to reduce our
commounications usage in order to offset the increased costs. As a result, we
feel that patiemt safety aod emergency response could be adversely impacted.

We are in the business of providing services 1o 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 consurners 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

puhlic. Therefore we urge you to reconsider the changes taking inte account
the adverse impact they may cause in the healthcare community.

Sincerely,

anx/m

m Hudson, M.D.
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BIENVILLE ORTHOPAEDIC SPECIALISTS, LLC
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BIENVILLE ORTHOPAEDIC SPECIALISTS, LLC

Dear Mz. Chairman,

We have been made aware that the FCC is considering revisioas 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 cmergency respouse standards. It is our
understanding that certain components of these revisions, if applied to paging
services, would lead to significantly jnereased costs as the carriers wﬂl seek
to pass through those costs 1o their customers.

Qur organization relics heavily on paging services from hospital
communications ranging from emergency response, pursing 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
orpanization 1o 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 va to reduce our
communications usage in order to offset the increased costs. As aresult, we
feel that patient safety and emergency response could be adversely impacted.

We are in the business of providing services to the public. We ugderstand the
USF goals are also aligned with the public interest as the USF helps defray
the cost of iclephone service in rural arcas and for low-income consumers as
well as provides subsidics to schools, libraries, and rural health clinics.
However, we fee] these revisions will run counter to the interests of the
public. Therefore we urge you to reconsider the changes taking into account
the adversc impact they may csusc in the healtheare community.

Harold Hawking, M.D.
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Dear Mr. Chairman,

We have been madc aware that the FCC is considering revisions in the
Universal Service Fund (USF) contribution methodology that, according to
our revicw, 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 applicd to paging
services, would lead to significantly increased costs as the carriers will seck
to pass through those costs to their customers.

Our organization relies heavily on paging services from hoapital
communications ranging fram emergency response, nursing and numerous
other patient-related communications. Today, we pay less than 10 ceats per
month in USF charpes for each pager, and often less than § 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. Thesc revistons will likely lead us to reduce our
communications usage in order to offset the increased costs. As aresult, we
feel that patient safety and emergency response could be adversely impacted.

We are in the business of providing services {o the public. We undevstand 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 subsidics to schools, libraries, and rural health clinics.
However, we fee! these revisions will nun counter to the interests of the
public. Therefore we urge you to reconsider the ¢hanges taking into account
the adverse impact they may cause in the healthcare community.

Sinirely,

Henry D.

p.3

BieNVILLE ORTHOPAEDIC SPECIALISTS, LLC
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BinvILLE ORTHOPAEDIC SPECIALISTS, LLC

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisiong in the
Universat Service Fund (USF) contribution methedology that. according to
our review, could bave 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 Jead to significantly increased costs as the carriers will scek
to pass through those costs to their customers,

Our organization relics heavily on pagiog services from hospital
communications ranging from emergency response, DUrsing and DUMETOUS
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 309 overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets arc
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-evalunate our
communication strategy. These revisions will likely lcad us to reduce our
communications usage in onder to offset the increased costs. As a result, we
feel that patient safety and emergency response could be adversely impacted.

We are in the business of providing services 1o the public. We understand the
USF goals are also aligned with the public interest as tbe USF belps defray
the cost of telephone scrvice in rural arces and for low-income consumers as
well as provides subsidies to schools, libraries, apd rural heaith clinics.
However, we feel these revisions will run counter to the interests of the
public. Therefore we urge you to raconsider the changes taking into account
the adverse impact they may cause in the healthcare community,

Sincercly,
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the
Universal Service Fund (USF) contribution methodology that, according to
our review, could have an adverse impact on our erganization’s ability to
maintain patient safety and exaergency response standards. It is our
understanding thal ccrtain compoerients of these revisions, if applied to paging
services, would lead o significantly increased costs as the carviers will seek
1o pass through those costs to their customers.

Our organization relics heavily on paging services from Lospital
communications ranging from cmergency response. 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 fla1 $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 budgcts are
already stretched and in an uncertain economy, this is not a welcoroe
surprise.

. As a result of the increased costs, we will be forced to re-evaluate oar

communication strategy. These revisions will Jikely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we
feel that patient safety and exmergency response could be edversely impacted.

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

LEALG0

Robert Terrell, M.D.

BiENVILLE ORTHOPAEDIC SPECIALISTS, LLC
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Dear Mr. Chaipnan,

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 orgenization’s ability to
maintain patient safety and emergency response standards. It is our .
understanding that certain components of taese revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will

1o pass through those costs to their customers.

Our organization relies beavily on paging services from hospital
communications ranging from emergency response, AUrsing and numerous
other patient-related communications. Today, we pay less than 10 cents per
month in USE charges for each pager, and oftep Jess than J cents. Replacing
these reverue-based charges with a flat $1.00 charge would drernatically
raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. Ata time when our budgets are
already stretched and int an uncertain economy, this is not a welcome

surprise.

As 2 result of the increased costs, we will be forced to re-evaluate ous
communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. Asa result, we
fecl that patient safety and emergency fesponse could be adversely impacted.

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

Sincerely,

o

Jeffrey Noblin, M.D.
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Dear Mr. Chainnan,

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

Our orgamzation relies heavily on paging services from hospital
coromunications ranging from emergency response, vursing and numerous
other patient-related communications. Today, wc 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 snd in an uncertain economy, this is not a welcome

surptise.

As a result of the increased costs, we will be forced to re-evaluate our
communication strategy. Thesc revisions will likely lead us 1o reduce our
communications usage in order to offsct the increased costs. As a result, we
feel that patient safety 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.

Si%cly. ?‘

Charles Wigters. M.D.
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N%ﬂggem made aware that the FCC is considering revisions in the Universal Service Fund
SN L) ntn'butmnmethodologythat, according to our review, could have an adverse impact on
tek: 508447 30 anization’s ability to maintain patient safety and emergency response standards. It is our
www caripimedtiidify that certain components of these revisions, if applied to paging services, would

leadtomgmﬁcantlymcreasedoostsasthemmemmﬂseektopassﬂn'oughthoseooststoﬁxeu
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 & flat $1.00
charge would dramatically raise our costs (by as much as 30% overzll) for these services,
causing our orgenization 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 commumication strategy.
These revisions will likely lead ns to reduce our communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. 'We understand the USF goalé are also
aligned with the pubhc 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 feet these revisions will run counte 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 hedlthcare community,

Sincerely,
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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 emergency response, public and community calis for service, specialty team
alerting (i.e. S.W.A.T. 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 costs. 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. Darr, Sheriff
Adams County




