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USAC 
Universal Service Administrative Compi.lnY Rural Health Care Division 

Administrator's Decision on Rural Health Care Program Appeal 

Via Electronic and Certified Mail 

January 16,2012 

Ms. Maryann Freepartner 
Finance Manager 
Providence Seward Mountain Haven 
P.O. Box 365 
Seward, AK 99664 

Re: Request for Reconsideration of Denial 
Providence Seward Mountain Haven, HCP #10382, Packets #102861, 102862 

Dear Ms. Freepartner, 

The Universal Service Administrative Company (USAC) has completed its evaluation of 
the October 28, 2011 letter of appeal you submitted on behalf of Providence Seward 
Mountain Haven (Providence). Your appeal requested that USAC reevaluate the amount 
of funding provided for Packets #102861 and 102862 for Funding Year 2010. Upon 
review, USAC concludes that funding was calculated correctly and appropriately for the 
packets in question. 

Decision on Appeal and Explanation: Denied. 

Providence submitted Packets #102861 and 102862 on April 8, 2011 , reflecting contracted 
service for two Tl circuits. Funding commitment letters (FCLs) were sent on September 8, 
2011. 

Providence disputes USAC's calculation of support and argues that the "circuits are not 
mileage based."J 

Section 54.613(a) of the Federal Communications Commission rules state 
Upon submitting a bona fide request to a telecommunications carrier, each 
eligible rural health care provider is entitled to receive the most cost­
effective, commercially-available telecommunications service at a rate no 
higher than the highest urban rate, as defined in § 54.605, at a distance not 
to exceed the distance between the eligible health care provider's site and 

1 Letter of Appeal at!. EXHIBIT--.' __ 
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Ms. Maryann Freepartner 
January 16, 2012 
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the farthest point on the jurisdictional boundary of the city in that state 
with the largest population (emphasis added). 2 

USAC refers to the "distance not to exceed" as the Maximum Allowable Distance, or 
MAD. The MAD is calculated by USAC when the Form 465 is processed. USAC 
includes the MAD in Block 1 of the Form 465 when the form is posted on the USAC 
website.3 The MAD for Seward, Alaska, is 85 miles, which is the distance between 
Seward and the farthest jurisdictional boundary point of Anchorage, the city in Alaska 
with the largest population. 

The service agreement submitted with Providence's packets shows that each circuit is 
billed for 475 miles; this was confIrmed in an email from AT&T Alaska.4 Providence is 
not eligible to receive Rural Health Care Program support for the distance beyond the 
MAD. Therefore, miles 86-475 are not fundable. 

Providence requested $8,784.27 in monthly support per circuit.5 Because the requested 
supported exceeded the MAD by 390 miles, $6,871.806 was correctly deducted from the 
total rural rate. Therefore, the appeal is hereby denied. 

If you wish to appeal this decision, you may fIle an appeal pursuant to 47 C.F.R. Part 54, 
Subpart I. Detailed instructions for filing appeals are available at: 

www.usac.org/rhc/aboutlfiling-appeals.aspx. 

Sincerely, 

//s//USAC 

247 C.F.R. § 54.613(a). 
3 Instructions to the FCC Form 466, at 4. 
4 Alascom Data Services Circuit Term Plan Pricing Schedule, 3. See also, Email from Andrew Rabung, 
AT&T Alaska to USAC (Sept. 23,2010,5:06 p.m.). 
5 Calculated as the rural rate of $9,005.20 minus the urban rate of $220.93. See 47 C.F.R. § 54.609(a). 
6 Calculated as 390 miles times the rate per mile per month of $17.62. See Email from Andrew Rabung, 
AT&T Alaska, to USAC (Sept. 23, 2010, 5:06 p.m.)(providing rate per mile). EXH I B IT I 
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Gateway Earth Slation 

Major Earth Station 

Small Earth Stalfon 

Transm itter tRepeater SJte 
. Fiber Optic Cable Termi~al 

-- Fiber Optic Cable AT&T Alascom 
-- Fiber Optic Cable (leased) 

Future Fiber Optic Cable 

Other Cable 

-- Mlcrowava link 

• . • . • Microwave link (leased. 
foreign or other circuits) 

• -- VHF/UHF Radio link 
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~at&t 

Cu.tomer 

PlOVIdence Health & Servk:es dlbla 
Providence Seward Medical and Care 
Center 
BHI/ngAddreS8: 11308 SW 6891 Palflway 
ngard, OR 97223 Attn: Kristin Ala 
503-216-6164 

StreetAddress:4171ot Avenue City: 
Sewanf 
StatelProvfnee: AllI$ka 
Zip Code: 99664 
Gounlry: USA 

Customer Contact (fOf notJees, 

Name: Don Adams 
TItle: 0ItecI0I Networking 'Telecom 
Shat Addreaa: 11308 SW 68" Partway 
City: Tigard 
StalelProvince: OR 
ZIp Code: 97223 
COuntry: USA 
Telephon&: 503-216-3357 
Fax: 
Email: !2QDilld.altimsl(llg[oldllence,ilm 
COpy To: ProvIdence Health & Services 
Attn: General Counsel 
1801 lind Avenue, SIN. ste 9018 
Renton WA 98057 

AUSCOM DATA SERVICES CIRCUIT TERM PlAN 
Pricing Schedule 

AT&'f AT&T Salas Contact 
X Prlmarv Contact 

AT&T Corp. tlime: Amy Mercbanr 
or enler the International AfflUate Name Slreet Addf88S: soe East aluff DrIve 

CIty: ~rag8 
SlateJProvinca: Alaska 

or enter International Aflltlate Address Zip Cod&: 99S01 
Country: USA 
Telephone: 907-284-7142 
Fax: 907-m-2849 
EmaIl: am0211@att.com 
Sales/Branch Manager: Eleela Kean 
SCVPName: Sllawn Uschmann 
Sa/eaSlrata: 
Sales Rulon: 

AT&T Contact (for notices) AT&T Solution Provideror 
RaplM8llfatlve InfonnaUon 
Ilf aDDIlcabl.,-n-

Street Address; 505 Eut Bluff DrIve Name: 
CIty: Anchorage -Company Name: 
SlateJProvrnce: Alaska street Address: 
Zip Code: 99801 City: 
Country: USA StafelProvfrice: 

VWh a copy to: 
ZIp Code: 
Counby: 

AT&T Corp. , Telephone: 
One AT&T Way Fax: 
Bedminster. NJ 07921.0752 Email: 
ATTN: Masier Agreement Support Team Agent Code: 
Email: mast@alt.com 

This PJidng SMedule Is part of the Agreement between AT&T and CUstomer referenced above. 

ATTUID!dd9149 
AT&T and Customer Confldentiallnfonnatlon 

Page 1 of3 
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Providence Seward ivied/cai 8iild Care Center VVK-8a164V1 

If this Order is not sxecuted by the parties by September 22, 
2009, A1ascom reserves the right to withdraw this Order. 

For Arascom Administrativta Use Only - crntm3428 

illas~eD' Agreement No. ~-o:--­
Pricing Schedule No. 

Original Effective bate: 
Amended Effective Date: 

PrIcIng Schedule forr Alaseom lOata ServBces Circuit Term Plan 

1. SERVICES 
f> Alascom Prlvate Line Services 
" A/ascom local Channel Services 

2. PRICING SCHEPULE TERM 

I MARC under this Pricing 
_ Schedule 

4. MINIMUM PAYMENT PERIOD 

Minimum Payment Period 
36 months 

6. DISCOUNTS 
Not Applicable 

I None 

Servfce Components 
All Service 
Components, unless 
specifically stated In 
Section 7 

6. PROMOTIONS, CREDITS. WAIVERS AND M NiMUM 
RETENTION PERIODS 

6.1 proingtlons 

Service Guide promotions are not applicable under this Pricing 
Schedule 

A TTUID:dd9149 

6.3 Waivers 

Charges Waived Month of MARC Minimum 
oli'Prlclng Retention 

Schedule Tenn In Period 
which Charges 

are waived 
Installation Charges N/A 12 months 
for the service 
components specified 
in Section 7, 
exc/ud~g local 
Channels 

6.4 Other Requir9ments 

In the event that the Universal Service Administrative Corp. 
(USA~) terminates funding, through no (clult of the Customer the 
Ctlstomer shall provide AT&T with prompt W1itten notice of any 
termination of USAC funding. The Customer win be permitted to 
discontinue the Attachment concurrent with the effective date of 
the USAC termination of funding. 

AT&T and Customer Confidential Information 
Page2of3 
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jf this Order is not executed by the parties by September 22. 
2009, Alascom reserves the right to withdraw this Order. 

illast0r Agli'(l:emena lMo. -:""'=:.-~-=­
Pricing ScheduUe N@. 

Original Effective Date: 
~mended Effective Date: 

Pricing Schedule for Alascom Data Services Circuit Teli'm Plan 

1. RAIES· The Monthly Charges and 'nstaffation Charges listed below are per Service Component. Charges stated below per local 
Channel, except OC-12 or higher. are valid for any NPA-NXX where such Local Channels are provisioned from the same Serving Wire 
Center (SWC ClU). 

US Domestic T1.& ICC In Alaska and Local Channel 
8 Health Care PrOvider (HCP) # 10382 
a The Customer may purchase multiples of the circuit specified below. usIng the terms and conditions of this Pricing Schedule. 

ATTUID:dd914@ 

SSnlIC9 Monthly_ Charae 
T1.5MbpsIOC 
From Seward. Alaska 
To: Anchorage. Maska 
Average milealla of at least 475 miles _~e.369.00 
Associated T1.5 MbDS Access Connections $0.00 
Location A - Terrestrial 1.544 Mbps Local Channel - Seward. Alaska 
to Seward. "Alaska 
Only local Channels fumished between the Customer's Premises 
and the AT&T Central Office $318.10 
Location Z - Terrestrial 1.544 Mbps Local Channel- Anchorage, 
Alaska to Anchorage. Alaska 
Only local Channels furnished between the Customer's Premises 
and the AT&T Central Office $318.10 
Associated TelTeStriaI1.544 Mbps Access Coordination Functions $0.00 
Total Monthly Recurring Charaes $9005.20 

AT&T and Customer Confidential Information 
Page 3013 
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FCCFonn Health Care Providers Universal Service 

Funding Request and Certification Form Approval by OMB 

3060-0804 

The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours 
Read Instructions thoroullhlv before comoletlnll this fonn. Failure to c:om-»ly_mlll'Cl1USe dela)'~ or denied fundln~ 

I Block 1: RCP Information 

1 RCP Name Providence Seward Medical Center 2 RCP Number 10382 

3 Form 465 Application # 31813 4 Consortium Name (If any) 

I Block 2: Bill Payer Information 

5 Billed Entity Name Providence Seward Medical Center 

7 Contact Name 
Maryann Freepartner 

8 Address Line 1 4171st Ave. 

9 Address Line 2 

10 City Seward 11 State AK 

13 Contact Phone # 14 Fax # 
907-224-2980 907-2.24-5250 

I Block 3: Funding Year Information 

16 Funding Year - Check only one box 

12 Zip 99664 

6 Billed Entity FCC RN 0013793187 

15 E-Mail 
maryann.freepar-tner@providence.org 

Year 2007 (7/1/2007-{i/3012008) Year 2008 (7/1/2008-6/30/2009) X Year 2009 (7/1/2009-6130/2010) 

I Block 4: Service Information 

17 Type of Service Tl or DSI 

Circuit Bandwidth 1.544 MBps 

18 Total Billed Miles 0 19 Maximum Allowable Distance (From Foun 465) 85 

20 Percentage ofRCP's service used for the provision of health care. 100% (If less than 100%, please explain.) 
If the RCP indicated it is a part-time eligible entity (on Fonn 465), describe method of allocating prorated support. 

'Connection Information Carrier A Carrier B Carrier C Carrier D 

-21 Service Provider Name AT&T Alascom 

22 Service Provider 143005617 
Identification Number 
(SPIN) 

-23 Service Provider Janet Schmid 
Contact Person Name 

24 Service Provider 312-364-7354 
Contact Person's Phone # 

25 Service Provider jsI474@att.com 
Contact Person Email 

20 Circuit Start Location Seward,AK 

27 Circuit Tennination Anchorage, AK 
Location 

28 Billing Account 
8002-765-6315 

Number EXHIBIT_r_ 
29 Tariff, Contract, or 119829 
other document reference 

/ of_ .. ~8'_ Page 
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number 

30 Date Contract Signed 
or Date RCP Selected 
Carrier 

31 Contract Expiration 
Date 
(mmlddlyyyy or·"Month to 
Month.,) 

32 Service Installation 
Date 

33 Actual Rural Rate per 
Month 

g/2812009 

8/28/2012 

11/312009 

10864.77 

34 If you are a consortia member OR have multiple carriers, please attach a Circuit Diagram to show how the sites 
interconnect and which carrierCs) provide each circuit segment. 
Circuit Diagram Attached? No 

35 Are you a mobile rural health care provider? No 
If yes, see instructions and attach a list-of all sites to be served. 

Block 5: Mileage-based Cbarge Discount Request 

Complete this-block if you are seeking support for mileage (dista]lce-based) charges only. Do not enter any other 
charges in this block. You may need to ask your service provider representative to provide this information. 

36 Billed Circuit Miles 

37 Monthly Mileage $ 
Charges (exclude Channel 
Termination chgs, etc.) 

38 Cost per ,Mile per 
Month 

Carrier A Carrier B Carrier C 

$ $ $ 

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. 

Block 6: Comprehensive Rate Comparison Request 

Carrier D 

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your 
telecommunications service necessary for the provision of health care. The information in this block will establish the 
difference between the urban and rural rates for your requested service. Please call RHCD at 1-800-229-5476 if you 
need assistance. 

Carrier A 

39 One-time Urban Rate $ 965.6 
Charge 
(in selected large city) 

40 One-time Rural Rate $ 1384 
Charge 
(in city where RCP is 
located) 

41 Monthly Urban Rate $ 198.3 
(in selected large city) 
From RHCD _web site. 

Carrier B- Carrier C 

$ $ 

$ $ 

$ $ 

If your circuit includes charges for mileage over the Maximum Allowable Dist.,. (Line 19), 
please complete LInes 42 to 44. Otherwise, skip to Block 7-(next page). 

-

Carder D 

$ 

$ 

$ 

42 BiIIed Circuit Miles 

EXHIBr 43 Monthly Mileage $ $ $ $ 
Based Charges p. :{ 
44 Cost per Mile per $ $ $ $ 

.. 
~ 
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I Month I 
I Block 7: Bid Documentation I 
45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site? 
If you check yes, copies of the bids MUST be mailed to RHCD. 

No 

Block 8: Certification 

46 YES: 1 certify that the above named entity has considered all bids received and selected the most cost effective 
method of providing the requested service or services. The "most cost-effective service" is defined in the Universal 
Service Order as the service available at the lowest cost after consideration of the features, quality of transmission, 
reliability, and other factors that the health care provider deems necessary for the service to adequately transmit the 
health care services required by the health care provider. 

47 YES: Pursuant to 47 C.F.R. Secs. 54.601 and 54.603,-1 certify that the HCP or consortium that I am representing 
satisfies all of the requirements herein and will abide 1;ly all of the relevant requirements, including all applicable FCC 
rules, with respect to universal service benefits provided under 47 U.S.C. Sec. 254. I understand that any letter from 
RHCD that erroneously states that funds will be made available for the benefit of the applicant may be subject to 

rescission. 

48 YES: I hereby certify that the billed entity will maintain complete billing records for the service for five years. 

49 YES: I certify that I am authorized to submit this 'request on behalf of the above-named Billed Entity and HCP, 
and that 1 have examined this form and attachments and that to-the best of my knowledge, information, and belief, all 
statements of fact contained herein are true. 

50 Signature 51 Date 
ECERT -2/22/2010 

52 Printed name 
Maryann Freepartner 

54 Employer of authorized person 
Providence Health & Services 

Please remember: 

53 Title or position 
Finance Manager 

55 Employer's FCC RN 
0013793187 

.. You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example: 
--If you are requesting reduced rates for two T1 lines, you must submit two Forms 466. 
--If you are requesting, reduced rates for two ISDN lines & one Frame Relay line, you must submit three Fonns 

466. 
~ If the service described on this form is subject to the 28-day competitive bidding requirement, do not select 

a carrier or complete the Form 466 before or during the 28-day posting period. 
"'You must provide, evidence of the urban rate if you have completed Block 6 ,and have not used the urban 

rates from the website . 
.. This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD . 
• If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHen 

immediately and submit a revised Form 466 . 
.. 'If you have any questions, call RHCD at 1-800-229-5476. 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications 
Act, 47 U.S.C. Secs. 502, 503(b), or fme or imprisonment under Title 18 of the United States Code, 18 U.S .C. Sec. 
1001 . 

EXHIBr~ .L 
:~~:~~~CREKF~:D~"::~~~~~~~S REQ~IRED BY THE PRIVAC.Y ACT ANDIHEp~ J Of _Q:_.,: 

Part 3 of the Commission's Rules authorize the FCC to requestthe information on this form. 
The data reported will be used to ensure that health care providers have selected the most 
cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b) 
(4). The information will be used by the Universal Service Administrative Company and/or the 
staff of the Federal Communications Commission, to evaluate this form, to provide 
information for enforcement and rulemaking proceedings and to maintain a current inventory 

http://www .rhc.universalservice.orgionlinefonnslFonn466rev2005/Smnmary466.ASP?F466ID=4... 2/22/2010 



of applicants, health care providers, billed entities, and service providers. No authorization can 
be granted unless all information requested is provided. Failure to provide all requested 
information will delay the processing of the application or result in the application being 
returned without action . Information requested by this form will be available for public 
inspection. Your response Is required to obtain the requested authorization . 

The public reporting for this collection of information is estimated to average 1 hour per 
response, including the time for reviewing instructions, searching existing data sources, 
gathering and maintaining the required data, and completing and reviewing the collection of 
information. If you have any comments on this burden estimate, or how we can improve the 
collection and reduce the burden it causes you, please write to the Federal Communications 
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 
20554. We will also accept your comments regarding th~ Paperwork Reduction A~t aspects of 
this coilection via the Internet if you send them to pra@fcc.gov. PLEASE DO NOT SEND YOUR 
RESPONSE TO THIS ADDRESS. 

Remember - You are not required to respond to a collection of information sponsored by the 
Federal government, and the government may not conduct or sponsor this collection, unless it 
displays a-currently valid OMB control number or if we fail to provide you with this notice. This 
collection has been assigned an OMB control number of 3060-0804. 

THE FOREGOING NOTICE IS REQUIRED- BY THE PRIVACY ACT OF 1974, PUBUC LAW 93-579, 
DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, 
PUBUC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

This form should be submitted to: Rural Health Care Division 100 S. Jefferson Rd. Whippany, 
NJ 0.7981 

Click here to return to the HCP Information Page 

FCC Fonn466 
April 2008 

EXHIBIT ,. 
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!'CC Form Health Carre Providerrs Universal Ss[;'vics 

466 Funding Request and Certification Form Approval by OMB 
3060-0804 

The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours 
Read InstructloDI thoroullhiv before comDletlnJ[Jhls fonn. Failure to compJy mill' cause delaved or denied fundll!lL 

I Block 1: RCP IllfQrmatioll 

1 HCP Name Providence Seward Medical Center 2 HCP Number 10382 

3 Form 465 Application # 31813 4 Consortium Name (If any) 

I Block 2: Bill Payer Information 

5 Billed Entity Name Providence Seward Medical c.enter 

7 Contact Name 
Maryann Freepartner 

8 Address Line 1 4171st Ave. 

9 Address Line 2 

10 City Seward 11 State AK 

13 Contact Phone # 14 Fax # 
907-224-2980 907-224-5250 

I Block 3: Funding Yea; Information 

16 Funding Year - Check only one box 

12 Zip 99664 

6 Billed Entity FCC RN 0013793187 

15 E-Mail 
maryann.freepartner@providence.org 

.Year 2007 (7/1/2007-6/30/200~) Year 2008 (7/1/2008-6/~O/2009) X Year 2009 (7/1/2009-6/30/2010) 

I Block 4: Service Illfo~matioll 

17 Type of Service Tl or DSI 

Circuit Bandwidth 1.544 MBps 

18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 85 

20 Percentage ofHCP's service used for the provision of health care. 100% (Ifless than 100%, please explain.) 
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support. 

Connection Information Carrier A Carrier B Carrier C Carrier D 

21 Service Provider Name AT&T Alascom 

22 Service Provider 143005617 
Identification Number 
(SPIN) 

23 Service Provider Janet Schmid 
Contact Person Name 

24 Service Provider 312-364-7354 

Contact Person's Phone # 

25 Service Provider js1474@att.com 
Contact Person Email 

26 Circliit Start Locatio~ Seward,AK 

27 Circuit Termination Anchorage, AK 

Location 

28 Billing Account 
Number 

29 Tariff, Contract, or 

8002-765-6315 

119829 

EXH I B 1111---"(-,-. 
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number 

30 Date Contract Signed 
or Date HCP Selected 
Carrier 

31 Contract Expiration 
Date 
(mmlddlyyyy or "Month to 
Month") 

32 Service Installation 
Date 

33 Actual Rural Rate per 
Month 

g/28/2009 

08/28/2012 

1113/2009 

10864.77 

34 If you are a consortia member OR have multiple carriers, please attach a Circuit Diagram to show how the sites 
interconnect and which carrieres) provide each circuit segment. 
Circuit Diagram Attached? No 

35 Are you a mobile rural health care provider? No 
If yes, see instructions and attach a list of all sites to be served. 

Btock 5: Mileage-based Charge Discount Request 

Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other 
charges in this block. You may need to ask your service provider representative to provide this information. 

36 Billed Circuit Miles 

37 Monthly Mileage $ 
Charges (exclude Channel 
Termination chgs, etc.) 

38 Cost per Mile per. 
Month 

Carrier A Carrier B Can·jer C 

$ $ $ 

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. 

Block 6: Comprehensive Rate Comparison Request 

Carrier D 

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your 
telecommunications service necessary for the provision of health care. The information in this block will establish the 
difference between the urban and rural rates for your requested service. Please call RHCD at 1-800-229-5476 if you 
need assistance. 

Carrier A 

39 One-time Urban Rate $ 965.6 
Charge 
(in selected large city) 

40 One-time Rural Rate $ 1384 
Charge 
(in city where RCP is 
located) 

41 Monthly Urban Rate $ 198.3 
(in selected large city) 
From RHCD web site. 

Carrier B Carrier C 

$ $ 

$ $ 

$ $ 

If your circuit includes charges for mileage over the Maxi,mum Allowable Dist., (Line 19), 
please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page). 

42 Billed Circuit Miles 

43 Monthly Mileage $ $ $ 
Based Charges 

44 Cost per Mile per $ $ $ 

$ 

$ 

$ 

$ 

$ 

Carrier D 

EXHIB if. S­
Page (p ofL 
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I Month I 
I Block 7: Bid Documentation I 
45 Did you receive any bids in response to the Fonn 465 Request for Services posted on the RHCD web site? 
If you check yes, copies of the bids MUST be mailed to RHCD. 

No 

Block 8: Certification 

46 YES: I certify that the above named entity has considered all bids received and selected the most cost effective 
method of providing the requested service or services. The "most cost-effective service" is defined in the Universal 
Service Order as the service available at the lowest cost after consideration of the features, quality of transmission, 
reliability, and other factors that the health care provider deems necessary for the service to adequately transmit the 
health care services required by the health care provider. 

47 YES: Pursuant to 47 C.F.R. Sees. 54.601 and 54.603, I certify that the HCP or consortium that I am representing 
satisfies all of the requirements herein and will abide by all of the relevant requirements, including all applicable FCC 
rules, with respect to universal' service benefits provided under 47 U.S.C. Sec. 254. I understand that any letter from 
RHCD that erroneously states that funds will be made available for the benefit of the applicant may be subject to 

rescission. 

48 YES: I hereby certify that the billed entity will maintain complete billing records for the service for five years. 

49 YES: I certify that I am authorized to submit this request on behalf of the above-named Billed Entity and HCP, 
and that I-have examined this fonn and attachments and that to the best of my knowledge, information, -and belief, all 

statements of fact contained herein are true. 

50 Signature 51 Date 
ECERT -2/22/2010 

52 Printed name 
Maryann Freepartner 

54 Employer of authorized person 
Providence Health & Services 

Please remember: 

53 Title or position 
Finance Manager 

55 Employer's FCC RN 
0013793187 

If You must submit one Fonn 466 for each service (i.e., circuit) for which you request reduced rates. For example: 
-If you are requesting reduced rates for two Tl lines, you must submit two Fonns 466. 
--If you are requesting reduced rates for two ISDN lines & on~ Fraine Relay line, you must submit three Forms 

466. 
• If the service described on this form is subject to the 28-day competitive bidding requirement, do not select 

a carrier or complete the Form 466 before or during the 28-day posting period. 
• You .must provide evidence of the urban rate if you have completed Block 6 and have not used the urban 

rates from the website. 
• This fonn, attachments, and supporting documents should be combined in one envelope and sent to the RHCD. 
• If the service described on this fonn changes (e.g., rate change) during the funding year, you must notify RHeD 

immediately and submit a revised Fonn 466. 
If If you have any questions, call RHCD at 1-800-229-5476. 

Persons willfully making false statements on this fonn can be punished by fine or forfeiture under the Communications 
Act, 47 U.S.C. Secs. 502, 503(b), or fme·or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 
1001. EXHIBr 8 ~ 
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THEPaae 
PAPERWORK REDUCTION ACT .., 

"7 pf 8-

Part 3 of the Commission's Ru~es authorize the FCC to request the -information on this form. 
The data reported will be used to ensure that health care providers have selected the most 
cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b) 
(4). The information will be used by the Universal Service Administrative Company and/or the 
staff of the Federal Communications Commission, to evaluate this form, to provide 
information for enforcement and rulemaking proceedings and to maintain a current inventory 

http://www.rhc.universalservice.org/onlineformsiFonn466rev200S/Summary466.ASP?F466ID=4... 2/22/2010 



of app/fcants, health care providers, billed entities, and service providers. No authorization can 
be granted unless all information requested is provided. Failure to provide all requested 
information will delay the processing of the application or result in the application being 
returned without action. Information requested by this form will be available for public 
inspection. Your response is required to obtain the requested authorization. 

The publfc reporting for this collection of information is estimated to average 1 hour per 
response, including the time for reviewing instructions, searching existing data sources, 
gathering and maintaining the required data, and completing and reviewing the collection of 
information. If you have any comments on this burden estimate, or how we can improve the 
collection and reduce the burden it causes you, please write to the Federal Communications 
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 
20554. We will also accept your comments regarding the Paperwork Reduction Act aspects of 
this collection via the Internet if you send them to pra@fcc.gov. PLj:ASE DO NOT SEND YOUR 
RESPONSE TO THIS ADDRESS. 

Remember - You are not required to respond to a collection of information sponsored by the 
Federal government, and the government rnay not-conduct or sponsor this collection, unless it 
displays a currently valid OMB control number or if we fail to provide you with this notice. This 
collection has been assigned an OMB control number of 3060-0804. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, ·PUBLIC LAW 93-579, 
DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, 
PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

This form should be submitted to: Rural Health Care Division 100 S. J~fferson Rd. Whippany, 
NJ 07981 

Click here to return to the HCP Information Page 

FCC Fonn466 
April 2008 

EX.HIBIT § 
P~ge f of ? 
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t' 

~. ··USAC 
UnivelUl SeMce AdminfslratiVlt Company 

30 Lanldex Plaza Weat 
P.O.SOX885 
Pal1llppBnY, NJ 07Q54.0888 

September 30. 2010 

Maryann Freepartner 
Providence Seward Medical Center 
p.o. Box 365, 
Seward, AK 99664 

.. ~ ~ .0>. 

Re: Funding Commitment for Funding Year 2009, Packet ID# 91429 

Dear Maryann Freepartner: 

Rural Health Care Division 

www.rhc.unIv8l88lservlce.org 
Phone: 1..aoo.22i-6476 

The Rural Health Care DMsion (RHCD) of the Universal ServIce Administrative Company (USAC) has completed 
a review of your FCC Forms 466 or 466A and made decisions with respect to your request for support of 
telecommunications or Internet services. This /eHer rs to adVise you of our decisions. We have sent this letter to 
both the TUral HCP maHlng· address (above) and the rural HCP physical location (below) jf these addresses are 
different. 

HCP Number: 10382 
HCP Contact Name: Maryann Freepartner 

HCP Name: Providence Seward Medical Center 
HCP Address: 4171stAve. 

Seward, AK 99664 

In addition, a copy of thIs letter has been sent to your service provider listed below. 

Service Provider Name: Alascom, Inc. - DBA AT&T AJascom 
Service Provider Identification Number (SPIN): 143006817 

Based on the Information provided on your applications, the Rt:fCD detennlned that the rural HOP may receive 
the onetime (non..recurrlng) and. monthly recurring support amounts shown below for Funding Year 2009 (7/1/09 
to 6130110). The estimated total support amount listed be/ow .Is what the RHCO has reserved for your request 

Service: T1 or DS1 -1544 Kbps 
.,lIIlng Account Number: 8002-765-6315 

Typeot ElIgible SuPP9rt Estimated Non-Recurrfng . Monthly estimated 
Servrce Support End Date Month. of Support RecuITfng TobtlSupport 

Agreement Start Dale Support Amount Support Amount Amount 

Contract 111412009 813012010 7.9 $418.40 $2,457.17 $19,830.04 

To help you understand the Information provIded In this letter, thfi' following deflritlons are provided: 

• Service; The type of service ordered from the servIce provider as shown on Form 466 or 466A. 

Funclng 
Request 
Number 

47833 

EXHIBIT (; 
-~= 
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" When filling out Form 467, please take speelal care when completing Block 5, Item 12, which requires the 
BillIng Account Number of the organlzatfon eligible to receive the ·unlversal service support credit.· The 
Billing Account Number is an account code used by service provIders to track charges and credits for 

" 'customen!f1JI'ld Is listed on the bill for the supported service. The RHCD recommends that1'Otat HCPs verify 
the Billing Account Number with their service provider. 

!he BII"ng &rigunt Number In Item 12 must belona to the entity that Is actyanv bl!!td for the sypPOrted 
iID!D. If the service used by the rural HCP Is billed to another organization, such as the "parent" entity In a 
telemedfclne consortium or network, please verify the BIlling Account Number with that organfzatron. FCC 
rules speclflcaKy state that the benefits of this program are only available to eligible rural HCPs. Therefore, 
although the service may be bfIJed to another organization, the. benefits of the support must clearly ,flow to the 
eligible rural HCP. 

The Form 467 should be signed by the HCP employee respOnsible for procuring or maintaining the requested 
services for the rural HOP. The sIgner of Form 461 Is certlfyfng that the eHglble rural HCP has or Wfll receive 
the benefit of the univerSal service suppcirt 

The Billing Accqunt Number, certifies,tlons, and .all other Information provided 00 FCC Forms 465, ~. 466A, 
and 467 may be subject to audit by the RHCD and the FCC. The RHCD must be immediately notified, If at 
any time, the supported services are not being conveyed to the eligible rural HCP, or the eligible rural HCP Is 
not otherwise receiving the benefit of thrs federal universal service support. Rural HCPa that are approved for 
support are remrnded that they, and any entity that flied an application on their behalf, contInue to be 8Ubject 
to audits and other revfews that the RHea andlor the FCC may undertake to Insure that the universal service 
support is being used In compliance with FCC program rules. If the RHCD discovers that supported services 
are not being used In compliance with program rules, applicants win be subject to enforcement actiVIties and 
other means of recourse by the RHCD and other appropriate Federal, state. and local authorities. 

Appeals 

The RHCD recognizes that some health care providers wiA disagree with our decisions. If you wish to file 
an appeal, your appeal must be postmarked no later than 60 calendar days after the funding 
Commitment Letter was lsaued, starting on the date at the top of this letter. There are two appeal 
options: 

A. Write an RHCD Letter of Appeal explaining why you disagree with the Funding Commitment letter and 
what outcorhe you request, OR; 

B. Write an appeal directly to the Federal Communications Commission (FCC) -ekipplng Option />r­
explaining why you disagree with the RHCD's decisions. The FCC rules governing the appeals process 
(P~rt 54 of ntle 47 of the Code of .Federal Regulations 54.719 - ~.725 as amended January 24. 2002 by 
FCC Order 01-378) are available on the RHCD web site lwww,rbc.unhtersalservice,QI'9). While you may 

-wrfte directly to the FCC without first presenting your appeal to the RHCD, you are encouraged to write 
first to the RHCD so that we have an opportunity to review your appeal and grant it, If appropriate. 

Please follow these guidelines when submitting a retter of appeal to the RHCD: 

1. Write and mail your letter to: 

Letter of Appeal 
Rural Health Care DMslon of USAC 
2000 L. Street Northwest, Suite 200 
Washington, DC 20038 
Phone: (800) 229-5476 

EXHIBIT ft; 
-"'==--.oo 
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D Appeals may also be submitted to the FCC electronically. either by the Electronic Comment Filing System (ECFS) 
or by fax. The FCC recommends filIng with the ECFS to ensure timely fiUng, Instruotlons for using ECFS can be 
found on the ECFS page of the FCC web site. Appeals to the FCC filed by fax must be faxed to 202-418'()167, 
EleCtronIC appe~lifwilt'};EtoonBldered filed on a business day'tf"theyare iecervecl at any time beforEi'12:0fl'a:m;< 
(midnight). Eastern Standard Time. Fax transmissions will be considered filed on a business day If the complete 
transmrsslon Is receIved at any time before 12:00 a.m. 

Please be sure to Indicate Docket Nos. 98=45 and 97-21 on all communications with the FCC. The appeal 
transmission muet alao provIde the rural HCP name and HCP number from the letter(s) being appealed. plus 
necessary contact lnformat/~n. including the name. address. telephone number. fax number, and e-mail address (if 

, ," , . available) of the person filing the appeal. Unless the appeatls'by e-mail. please'lncrude a'copy of the letter being 
appealed. 

fyndlng Year 2Q10 

The Funding Year 2010 appllcatlon-frting window will open well before the beginning of the funding year on 
July 1. 2010. Check the RHCD website for dates and details. The FCC requires applicants to re-flle each 
funding year to partfclpate In the rural health care universal seNles support mechanism, and applicants must 
complete and have a Form 485 posted on the RHCD website for 28 days before they may select a service 
provider and become eligible to receive support 

Questions 

If you have any questions or need help, please call the Customer Service Support Center at 1-800-229-5476, 
Monday through Friday, 8am - 8pm. Eastem TIme. Please have your HCP Number available as a reference. 

Sincerely. 

RHCD-USAC 

co: Aiascom. Inc. - DBA AT&T Alascom. Providence Seward Medical Center 

EXHIBIT c, .....co_ __ 
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USAC·~:a 
Universal Service Administrative Company 

30 Lanldex Plaza west 
P.O. Sox 885 
ParsIppany, NJ 07054-0886 

SepbMnber30, 2010 

Maryann Freepartner 
Providence Seward Medical Center 
P.O. Box 385, 
Seward, AK 99664 

Re: Funding Commitment forr Fundrng Year 2009. Packet 10# 92084 

Dear Maryann Freepartner: 

Rural Health Care Division 

www.rhc.unlvell8lservfce.ofg 
Phone: 1~22~76 

'The Rural Health care DIVIsion (RHCD) of the Universal Service Admlnlstratfve Company (USAC) has completed 
a review of your FCC Forms 466 or 466A and made decisions with respect to your request for support of 
telecommunications or Internet services. This letter Is to advise you of our decisions. We have sent thIs letter to 
both the rural HCP mailing address (above) and the rural HCP physical location (below) if these addresses are 
different. 

HCP Number: 10382 
HCP Contact Name: Maryam -Freepartner 

HCP Name: Providence Seward Medical Center 
HCPAddreu: 4171stAv9. 

Seward, AI( 99664 

In addition, a copy of this letter has been sent to your servIce provider listed below. 

Service ProvIder Name: Alascom. Inc. - DBA AT&T A1asciom 
ServIce Provider Identlflcatlon Number (SPIN): 143005617 

Based on the informatfon provided on your appUcations, the RHCO determined that the rural HCP may receive 
the onetime (non-recurtfng) and monthly recurring support amounts shown ~Iow for Funding Year 2009 (711/09 
to 6/30/10). The estimated total support amount listed below Is what the RHCD has reserved for your request 

Service: T1 or DS1 - 1544 Kbp8 
Blltlng Account Number. 8002-765-6315 

TYPe of Eligible Support Eatmated Non-Recurrlng Monthly Eatmated 
Servlee Support End Dele Month. or Support Recurring Total Support 

Agreement SlartD.le Support Amount Support Amount Amount 

Contract 11/412009 613012010 7.9 $418.40 $2,457.17 "9,830.04 

To help you understand .the information provided In thls.letter, the following definitions are provided: 

.. Service: The tYpe of service ordered from the service provIder as shown on Form 488 or 466A. 

Funding 
Request 
Number 

47834 

EXHIBIT & 
P~ge iJ' of & '. 
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When filling out Form 467, please take special care when completing Block 5, Item 12, which requires the 
BilRng Account Number of the organization eligible to reCeive the "universal service support credit: The 
Billing Account Number Is an account code used by service providers fo track charges and credits for 

'.V,!"" :.:: < -- customers arid'is '!fated on·'the bJ/l forth. supportett'servlce. The RHCI:) recfol'i'1illends that rural HCPs Verify;·, ~, ' .'»"',. P': ' 

the Billing Account Number with theIr service provider. 

The Billing Account Number In Item 12 must belong to the entity that Is actuallV billed for ttle 8uppol1iQ 
~. If the service used by the rural HCP Is bmed to another organlzaUon, such as the "parent" entity In a 
telemed!clne consortfum or network, please verify the BilDng Account Number with that organization. FCC 
rules speclffeally state that the benefits of this program are only ayallable to elIgible rural HCPs. 'therefore, 
although the service may be bllled to another organization, the benefits of the support must cleal1y, flow to the 
eligible rural HCP. 

The Form 461 should be signed by the HCP employee responsfble for procurrng or maintaining the requested 
services for the rural HCP. The signer of Form 467 Is certlfyfng that the ellgtble rural HCP has or will receIVe 
the benefit of the universal service support. 

The Bming Account Number, certifications, and all other Information provided on FCC Forms 465, 466,"466A, 
and 467 may be subject to audit by the RHCD and the FCC. The RHCO must be Immediately notified. If at 
any time, the supported services are not being conveyed to the eligible rural HC~, or the eligible rural HCP Is 
not otherwise receiving the benefit of this federal ilAIveraal service support. Rutal HCPs that are approved for 
support are reminded that they, and any entity that flied an application on the(r behalf. continue to be subject 
fo audits and other reVieINS that the R HCD andlor the FCC may undertake to insure that the universal service 
support Is befng used In compliance with FCC program rules. If the 5HCD discovers that supported services 
are not beIng used In compliance with program rules, applicants wi" tie subject to enforcement actlvlUes and 
other means of recourse by the RHCD and other appropriate Federal, state, and local authorities. 

ARpeaJa 

The RHCD recognIZes that some health care providers will disagree wltl1 our decisIons. I{ YOY YIl!b to file 
aD appeal. your appeal must be postmarked no later than 60 calendar days after the Funding 
Commitment Letter was Issued. starting on the date at the top of this retter. There are two appeal 
options: " 

A Write an RHCD Letter of Appeal explaining why you disagree with the Funding Commitment Letter and 
what outcome you request. OR; 

B. Write an appeal directly to the Federal Communications Commission (FCC) -skipping Option A­
explaining why you dlaagree with the RHCO's decfslons. The FCC rules governing the appeals process 
(Part 54 of TlUe 41 of the Code of Federal RegulaHons 54.119 - 54.726 as amended January 24, 2002 by 
FCC Order 01-316) are avaHable on the RHCD web site (wwyt.rhc.W'ljyeraaJseryice.org). WhUe you may 
write directly to the FCC without first presenting your appeal to the RHCD, you are ellCQ10Iraged to write 
first to the RHCO 80 thaf we have an opportunity to review your ~ppeal and grant it. if 8ppropiia~. 

Please follow these guidelines when submitting a letter of appeal to the RHCO: 

1. Write and mall your letter to: 

Letter of Appeal 
Rural Health Care DiviSion of USAC 
2000 L Street Northwest, Suite 200 
Washington, DC 20036 
Phone: (800) 229-5416 



Appeals may also be submitted to the FCC electronically, either by the Electronic Comment Filing System (ECFS) 
or by faX. The FCC recommends flUng with the ECFS to ensure timely filing. Instructions for using ECFS can be 
found on the ECFS pag, of the FCC web sIte. Appeals to the FCC filed by ijlx must be faxed to 202-416-0187. 
Eleclf6r1It:rappeaJs win be consIdered filed;ort a bu;rness day If they are recelved at anYilme'oe'fb,re 12:00 a.m. 
(mfdnlght). Eastem Standard nme. Fax transmissions will be considered filed on a business day If the complete 
transmIssIon Is received at any time before 12:00 a.m. 

Please be sure to Indicate Docket Nos. 98=45 and 97-21 on all communications with the FCC. The appeal 
transmIssion must also provide the rural HCP name and HCP number from the letter(s) being appealed. plus 
necessary contactlnformaffon, Including the name, address, telephone number, fax number, and &-mall address (If 
ava1table) of the persoiHllfng the appeal. Unless the appeal Is by e-mal~ please Include a copy of the letter l5elng 
appealed. 

Funding year 2010 

The Funding Year 2010 application-filing window will open well before the beginning of the funding year on 
July 1, 2010. Check the RHCD website for dates and details. The FCC requires applicants to re-flle each 
funding year to partlclpate 1n the rural health care unlversaJ service support mechanism, and applicants must 
complete and have B Form 465 posted on the RHCD website for 28 days before they may select a service 
provider a~d ~ecome eligible to recelve support. 

-, 
Questloni 

If you have any questrons or need help, please caR the Customer Service Support Center at 1-800-229-5476, 
Monday through Friday, 8am - 8pm, Eastern Time. Please have your HCP Number available as a reference. 

Sincerely. 

RHCD·USAC 

00: Alascom. Inc. - DBA AT&T A1sscom, Providence Seward Medical Center 

EXHIBIT & --=---P~e f: Of_I .11 CJ _=__ V 
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freepf3JfI'ttR'1ler, Maryann 

From: 

Sant: 

To: 

Subject: 

------- -_._ . . _- -_._. -- ---- --

Merchant, Amy [am0211@att.com] 

Thursday, October 14, 2010 1:21 PM 

Freepartner, Maryann 

RE: AT&T Alaska Response 

Attachments: Providence Seward letter.pdf 

Maryann, 

Attached is a letter confirming that the Providence Seward Medical and Care Center circuits are not mileage sensitive. 
The rates of the circuits were not based on a per mile circuit cost. Andy Rabung in his previous email confirmation 
confirmed what was asked, what would the cost breakdown be per mile with the rate they are charged. He stated what 
they would be, but the overall circuit cost was not based on that. That is a special contract price. 

Please let me know if I can provide any additional information to you for assistance. 

Thanks, 

Amy Merchant 
AT&T Alaska 
Healthcare Account Executive 
Signature Clients Group 
Desk: 907-264-7142 
Mobile: 907-360-5562 
Fax: 907-777-2649 

From: Freepartner, Maryann [mailto:Maryann.Freepartner@providence.org] 
Sent: Wednesday, October 13, 2010 8:41 AM 
To: Merchant, Amy; SChlimgen, Nathan 
Subject: RE: AT&T Alaska Response 

Thank you. I hope this will result in a reconsideration or recalculation. 

Maryann Freepartner 
Finance Manager 
Providence Seward Medical and Care Center 
907-224-2980 

From: Merchant, Amy [mailto:am0211@att.com] 
Sent: Wednesday, October 13, 20108:38 AM 
To: freepartner, Maryann; Schlimgen, Nathan 
Subject: RE: AT&T Alaska Response 

Maryann, 

Thank you for getting this information from USAC to clarify the funding for me. I reviewed Andy Rabung's response below 
and he is correct in confirming the miles that your circuit is, however Andy did not clarify in the email that your circuit cost 

8/24/2011 EXHIBIT fl ---....... -.... 
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I;:) .-.au. rnneaye oaseu. I OUII [ K.IIUW IT mal cnanges me runolng tnat is supported by USAC or not. I will confirm this on 
AT&T letterhead for you to submit to USAC to see if that changes the supported amounts. I'll get it written up and 
approved through our attorney and sent to you asap. 

Sincerely, 

Amy Merchan_t 
AT&T Alaska 
Healthcare Account Executive 
Signature Clients Group 
Desk: 907-264-7142 
Mobile: 907-360-5562 
Fax: 907-777-2649 

from: Freepartner, Maryann [mailto:Maryann.Freepartner@providence.org] 
Sent: Wednesday, October 13, 2010 8:25 AM 
To: Schlimgen, Nathan; Merchant, Amy 
Subject: FW : AT&T Alaska Response 

--------_._-------

Here is the information from the USAC analyst. I was not aware that there was a maximum allowable distance therefore a 
maximum amount of funding? Please review because we really cannot afford to pay $17,000 per month for the service 
and this was never mentioned as a possibility. 

Maryann Freepartner 
Finance Manager 
Providence Seward Medical and Care Center 
907-224-2980 

From: hdlaz [mailto:hdiaz@rhc.universalservice.org] 
Sent: Wednesday, October 13, 2010 6:58 AM 
To: Freepartner, Maryann 
Cc: 'mtambur' 
Subject: FW: AT&T Alaska Response 

Maryann, 

HCP 10382 Packet # 91429 and 92084 

Sure, based on the email below the total billed miles were confirmed at 475. Your Maximum Allowable Distance 
(MAD) was 85. We adjusted your rural rate because we can only cover funding up to the MAD, therefore we requested a 
cost breakdown. The cost breakdown provided by the service provider confirmed that the cost per mile per month was 
$17.62. Total billed Miles exceeded the MAD by 390 miles. 390 miles x $17.62= $6,871.80{ charges over the MAD). This 
charge was discounted from your circuit cost of $9005.20, which adjusted your rural rate to $2,133.40. 

Taxes were added to your rural and-urban rates in the calculatIons below: 

2,133.40 (Adjusted rural rate) +14.120% (Universal Service Fund) + 11.412% (Property tax allotment and Federal 
Regulatory Fee form one-time charges/credits on bill/total circuit costs)= 2,678.10- Adjusted Rural Rate 

198.30 (Urban rate) + 11.412% = $220.93-·Adjusted Urban rate 

8/24/2011 
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According to the bill the actual start date was 11/4/09, This date was found on the December bill that was previously 
emailed to me. 

The difference between the adjusted rural rate an<;l adjusted urban rate was $2,457 17 per month. I hope this helps. 

If you have any questions please do not hesitate to contact me. . . 

Thanks, 

Hazel Diaz 
Reviewer, Rural Health Care Division ofUSAC 

P: (973)581-5028 
F: (973)599-6514 
hdiaz@rhc.umversalservice.org 

Note: USAC RHC mailing address has changed. Effective Immediately, mailed items should be sent to: 

Rural Health Care Division 

30 Lanidex Plaza West 

Parsippany, NJ 07054 

From: Rabung, Andrew (Andy) [mailto:ar5354@att.com] 
Sent: Thursday, September 23,20105:06 PM 
To: hdiaz 
Cc: Merchant, Amy 
Subject: RE: AT&T Alaska Response 

Hazel, 

I apologize for the delay in getting this to you. Please understand that I am required to get authorization from the AT&T 
compliance group prior to speaking directly with USAC. 

Answers to the question are as follows. 

Billed Circuit Miles: 475 miles - Anchorage to Kodiak 271, Kodiak to Seward 204 
Monthly Mileage Based Charges - $8369.00 
Cost per mile per month - $17.62 

Regards 
Andy 

From: hdiaz [mailto:hdlaz@rhc,universalservice.org] 
Sent: Monday, Aug'ust 30, 2010 11:52 AM 
To: Rabung, Andrew (Andy) 
Subject: RE: AT&T Alaska Response 

8/2412011 
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Seward. AK 99'664 
t: (907) 224-2900 
f: (907) 224-5250 
www,providence,org/alasl<a 

October 26, 2010 

Letter of Appeal 
Rural Health Care Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 

Appeal for HCP 10J82 packets 91429 and 92Q84 -Funding Year 2009 

PROV~DE CE 
Seward 
Mountain Haven 

I believe the funding calculations for both ofthese packets are incorrect. The billed miles 
noted in the original application were indicated as Zero. The two cir.cuits covered in these 
applications are not charged based on mileage. I have had this confirmed by the service 
provider, AT&T and I am attaching that statement from our account representative. 

The USAC reviewer had obtained the number ofmiles of circuit and incorrectly 
"discounted" our circuit cost from $900-5.20 to $2133.40 based on a reduction in covered 
miles. This reduction is incorrect and needs to be revised. I believe we should receive 
additional funding of$68,142.24 per circuit as per my calculations attached. 

Please review our packets. I am happy to provide additional documentation if it is 
needed, and I can provide copies of the numerous emails to and from the USAC reviewer 
as well. 

Thank you for your consideration. 

I .~~~~ 
Contact Information: 
Maryann Freepartner, Finance Manager 
maryann. freepartner@providence.org 
907-224-2980 Alaska Time Zone 
Fax 907-224-5250 
PO Box 365 Seward AK 99664 

EXHIBIT ~ 
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PROVIDENCE SEWARD MEDiCAL AND CARE CENTER 
HCP 10382 
USAC APPEAL 2009 YEAR PACKETS 91429 AND 92084 

Packet Packet 
FUNDING REQUESTED: 91429 92084 
Circuit cost per month 9,005.20 9,005.20 

Federal reg fees 1,027.69 1,027.69 

Taxes 1,270.81 1,270.81 

Total Rural Rate 11,303.70 11,303.70 

Urban rate including tax 220.93 220.93 

Monthly funding request 11,082.77 11,082.77 

Total months 7.9 87,553.88 87,553.88 

Non-recurring request 418.40 418.40 

87,972.28 87,972.28 

Funding cqmmitment received: 
Circuit cost per month 9,005.20 9,005.20 
"Discount" applied in error (6,871.80} (6,871.80} 

2,133.40 2,133.40 
Taxes 544.70 544.70 
Discounted rural rate 2,678.10 2,678.10 

Urban r;:lte including tax 220.93 220.93 

Monthly support 2,457.17 2,457.17 

Total months "7.9 19,411.64 19,411.64 

Non-recurring request 418.40 418.40 

Funding per commitment 19,830.04 19,830.04 

Additional funding requested 68,142.24 68,142.24 

Total 

175,944.57 

39,660.09 

136,284.48 

EXHIBIT If 
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October 13, 2010 

Providence Seward Medical and Care Center 
HCP#10382 
Packet #91429 & 92084 

To Whom It May Concern: 

This is pertaining to the AT&T Alaska circuits provided to Providence Seward Medical 
and Care Center. It was confinned via email by Anfly Rabung the miles for the provided 
circuits and the cost breakdown. However, it was not clarified in the email from Andy 
that the circuit costs are not mileage based, the circuit cost is a cost calculated for your 
specific contract. 

If there are any additional questions or clarification needed, please don't hesitate to 
contact me. 

Sincerely, 

Amy Merchant 
907-264-7142 
Am0211 @att.com 
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From: 

Sent: 

To: 

Subject: 

Freepartner, Maryann 

Friday, July 01, 2011 11 :07 AM 

'Carolyn McCornac' 

RE: HCP 10382; Providence Seward Medical Center; FY 2009; Packets 92084,91429; Appeal 0926 

Importance: High 

Carolyn, 
Thank you for all your attention to our funding requests. As you requested, here is a brief summary of our data needs and 
the decision to add the AT&T fiber circuits. 

Providence Seward has relied on two T-1land circuits provided by GCI for many years. With these circuits, several 
outages have occurred over the years. The existing T1 lines have used the GCI microwave circuits from Seward to 
Anchorage through Moose Pass. The existing circuits travel down Turnagain Arm, then up over Turnagain Pass and 
several other passes through the Chugach Mountain Range in Alaska. The miles along the highway are approxim.ately 
125 miles each way, but 85 miles as the crow flies due to the need for the highway to navigate through fhe mountains. 

Our location has significantly increased the need for connectivity over the past three years. Significant growth in the 
reliance on Providence Alaska Medical Center and i.ts staff of advanced practitio_ners is imperative for our Clinic, 
Emergency, Radiology and Laboratory. Additionally the business office that facilitates patient access has a strong need to 
maintain online connectivity with the region's resources in Anchorage. 

We started preparing for implementation of electronic medical records in 2009 in conjllnction with the Providence Alaska 
Medical Center in Anchorage. These systems rely strongly on the uninterrupted connectivity. 

The AT&T fiber circuits were requested along the route through Cook Inlet in order to provide circuit diversity and 
redundancy for the critical circuits. The fiber circuits do not run through the same conduits as the other circuits. The 
redundant paths have kept our clinic and hospital connected through many carrier and circuit outages which would result 
in a total loss of connectivity at this time. 

Maryann Freepartner 
Finance Manager 
Providence Seward Medical and Care Center 
907-224-2980 

From: Carolyn McCornac [mailto:cmccornac@usac.org] 
Sent: Thursday, June 30, 2011 8:12 AM 
To: Freepartner, Maryann 
Subject: RE: HCP 10382; Providence. Seward Medical Center; FY 2009; Packets 92084, 91429; Appeal 0926 

Hi Maryann, 

As I prepare for the next step in the appeal process, it would be helpful to have an explanation from you regarding the 
decision/need for the Anchorage-Kod iak-Seward network route in lieu of the Anchorage-Seward route. In other words 
if a shorter network was available, why did the Medical Center choose the longer route? 

Thanks, 
Carolyn 

I 

8/25/2011 
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·USAC 
Universal Service Administrative Company 

Administrator'S Decision on Rural Health Care· Program Appeal 

Via Electronic and Certified Mail 

July 27,2011 

~s.~~annFreeparDner 

Finance Manager . 
Providence Seward Mountain Haven 
P.O. Box 365 
Seward, AK 99664 

Re: Request for Reconsideration of Denial 
Providence Seward Mountain Haven, HCP #10382, Packets #91429, 92084 

Dear Ms. Freepartner, 

The Universal Service Administrative Company (USAC) has completed its evaluation of 
the October 26, 2010 letter of appeal you submitted on behalf of Providence Seward 
Mountain Haven (Providence). Your appeal requested that USAC reevaluate the amount 
of funding provided for Packets 91429 and 92084 for Funding Year 2009. Upon review, 
USAC concludes that funding was calculated appropriately for the packets in question. 

Decision on Appeal and Explanation: Denied. 

Providence submitted Packets 91429 and 92084 on Febntary 22, 2010, reflecting contracted 
service for two TI circuits. Funding commitment letters (FCLs) were sent on September 30, 
2010. 

Providence disputes USAC's calculation of support and argues that the "circuits covered 
in these applications are not charged based on mileage."r To support its argument, 
Providence provided a letter from AT&T Alaska stating that the "circuit costs are not 
mileage based" but are "calculated for [providence'S] specific contract.,,2 

Rural Health Care funding is limited to the Maximum Allowable Distance (MAD), "a 
distance not to exceed the distance between the eligible health care provider's site and the 
farthest point on the jurisdictional boundary of the ~ity in that state with the largest 
population.J,3 The MAD is calculated by USAC when the Form 465 is processed. USAC 

I Letter of Appeal at1. 
2 tetter from Amy Merchant, AT&T, to Providence Seward Medical and Care Center (Oct. 1-3, 2010). 
341 C.F.R. § 54.613(a). 
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includes the MAD in Block 1 of the Form 465 when the form is posted on the USAC 
b · 4 we slte. 

The service agreement submitted with Providence's packets shows that each circuit is 
billed for 475 miles, which was also confirmed in a follow up email from AT&T Alaska.s 

The MAD for Seward is 85 miles, which is the distance between Seward and the farthest 
jurisdictional boundary point of Anchorage, the city in Alaska with the largest 
population.6 Providence is not eligible to receive Rural Health Care Program support for 
the remaining distance of390 miles (475-85) because it exceeds the MAD.1 

Providence requested $8,784.27 in monthly support per circuit. 8 Because the requested 
supported exceeded the MAD by 390 miles, $6,87l.809 was correctly deducted from the 
total rural rate. Therefore, the appeal is hereby denied. 

Jfyou wish to appeal this decision, you may file an appeal pursuant to 47 C.F.R. Part 54, 
Subpart 1. Detailed instructions for filing appeals are available at: 

http://www. usac.org!l'hc!aboutlfiling-appeals.aspx 

Sincerely, 

USAC 

4 Instructions to the FCC Form 466, at 4. 
5 Alascom Data Services Circuit Term Plan Pricing Schedule, 3. See also, Email from Andrew Rabung, 
AT&T Alaska to USAC (Sept. 23, 2010,5:06 p.m.). 
6 See Providence's posted Form 465, Funding Year 2009, Block 1. 
747 C.F.R. § 54.613(a). 
8 Calculated as the rural rate of $9,005.20 minus the urban rate of $220.93. See47 C.F.R. § 54.609(a). 
9 Calculated as 390.miles times the rate per mile per month of$17.62. &e Email from Andrew Rabung, 
AT &T.Alaska, to USAC (Sept. 23, 2010, 5 :06 p.m.)(providing rate per mile). 
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