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EXECUTIVE SUMMARY

YKHC isarura health care provider that supports nearly 50 rural communities
comprised principally of Alaska Nativeswho residein some of the most rural, remote and
underprivileged portions of southwest Alaska. The services provided by YKHC' sfacilities
generally are the only health care options available to the individuals who live in these areas,
which mostly are roadless and unconnected to other parts of the state. YKHC'’ s ability to serve
patients in these extremely remote and sparsely populated areas relies on the use of telemedicine,
which, in turn, depends on telecommunications and broadband connectivity.

The Universal Service Fund's Rural Health Care Program enables Y KHC to afford the
telecommunications and broadband services it needs for its Regional Hospital in Bethel, as well
asin five Subregional Clinicsand 41 Village Clinics dispersed throughout the Y ukon-
Kuskokwim Delta. In 2011, YKHC filed FCC Forms 465 to secure telecommunications and
Internet services for each of these facilities. Because Y KHC cannot know specifically how its
broadband needs will evolve over the course of a multiyear contract — but needs to be able to
assure itself of the ability to obtain that capacity if and when needed at the best possible rates —
Y KHC specifically documented at that time that it would require “[b]andwidth speeds that meet
or exceed the equivalent of aT-1 (1.5 Mbps) or higher,” and that its service provider would need
to possess the “ability to increase bandwidth as needed within 48 hours of notification.” This
approach was consistent with USAC guidance as to best practices for completing FCC Forms
465.

At the conclusion of the competitive bidding process, Y KHC entered into an evergreen
contract for these and other services with GCI. The contract provided pricing for bandwidth
speeds ranging from 1.5 Mbps to 200 Mbps and it specifically acknowledged that “the

bandwidth quality of different siteswill change as the medical services of the sites change.”



Two years later, due to the implementation of an electronic health records system,
increased telemedicine activities, and the establishment of a datarecovery site, YKHC's
bandwidth needsincreased in six facilities. USAC initially, in August, September, and October
2013, issued FCL s approving the cost for increasing bandwidth in five of these facilities (the
sixth remains pending), but in doing so it simultaneously revoked the evergreen status of the
YKHC-GCI Contract covering these facilities, converting it to a month-to-month arrangement.
Apparently, USAC' srationale was that the FCC Forms 465 that Y KHC posted and the
competitive bidding documents used in 2011 did not adequately reflect that the company’s
bandwidth needs would increase; thus, USAC reasoned, the bandwidth increases were a cardinal
change that would necessitate a new competitive bidding process for the services at the end of
the fiscal year. This plainly wasincorrect, on both the facts and the law — and it contradicted
USAC s earlier grant of a bandwidth increase request to one of these same facilities under
precisely the same contract.

But before YKHC could appeal USAC’s August, September, and October 2013
decisions, USAC subsequently issued letters on October 9 and 17 denying funding entirely for
the bandwidth increases in four of these five facilities (the fifth remains pending). Apparently,
USAC denied funding because it somehow now concluded that the Y KHC-GCI Contract was
limited to the provision of bandwidth speeds no greater than five Mbps, and thus that a new FCC
Form 465 and competitive bidding process was required to upgrade to 10 Mbps, 20 Mbps, and
30 Mbps. This, too, was incorrect based on the plain language of the contract, which provides
for bandwidth speeds ranging from 1.5 Mbps to 200 Mbps and expressly acknowledges that “the

bandwidth quality of different siteswill change as the medical services of the sites change.”



If not corrected, USAC’ s decisions will impose a costly, unnecessary, and burdensome
rebid process on YKHC, disrupt Y KHC' s ability to negotiate for lower rates by entering into a
multi-year contract with service providers, and undermine Y KHC'’ s ability to provide reliable,
affordable, and efficient health care services to remote and isolated portions of Alaska. The
Commission should review and promptly overturn USAC’ s decisions and restore the funding
that should have been issued under the terms of the YKHC-GCI Contract, and it should restore

the status of that contract to evergreen for the YKHC facilities at issue.
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REQUEST FOR REVIEW BY YUKON-KUSKOKWIM HEALTH CORPORATION

The Y ukon-Kuskokwim Health Corporation (“YKHC”) hereby respectfully requests that
the Federal Communications Commission (“FCC” or “Commission”) review the decisions of the
Universal Services Administrative Company (“USAC” or “Administrator”) to (1) initially revoke
the evergreen status of the 2011 Agreement for USF-Eligible Telecommunications Services
(GCI Contract Number HC-320) (the “YKHC-GCI Contract” or “Contract”) between YKHC and
GCI Communication Corp. (“GCI”) for five YKHC facilities, and (2) subsequently deny eligible
service funding for four of these five facilities.

l. INTRODUCTION & BACKGROUND

YKHC isarural health care provider that provides health care services to approximately
30,000 people living in 50 rural and remote communitiesin southwest Alaska. Many of the
areas served by YKHC do not have roads and can only be reached by airplane, boat, or snow

machine. YKHC's servicesinclude primary and pediatric care, behavioral health services,

! To the extent USAC issues similar decisions for the two Y KHC facilities that it has not yet
acted on but that are similarly situated to the facilities that are the subject of this submission,
Y KHC further respectfully requests that those facilities be incorporated herein by reference at
the appropriate time.



including psychiatric and substance abuse counseling and treatment, dental and optometry
services, and health education programs. Inamost al cases, Y KHC facilities provide the only
locally available health care services to the individuals living in these rural communities.

To serve these communities, Y KHC’ s organization includes a Regional Hospital in
Bethel, five Subregional Clinics, and 41 Village Clinics. YKHC' s ability to serve patientsin the
most rural, remote, and sparsely populated portions of southwest Alaska relies on the use of
telemedicine, which in turn, depends on telecommunications and broadband connectivity. To
secure these services at affordable rates, Y KHC relies heavily on the Universal Service Fund’'s
Rural Health Care Program.

In 2011, YKHC posted FCC Forms 465 on USAC'’ s website seeking telecommunications
and Internet services for al of itsfacilities. Consistent with USAC best practices for completing
FCC Forms 465, Y KHC specifically documented at that time that initially it would require
“[bJandwidth speeds that meet or exceed the equivalent of a T-1 (1.5 Mbps) or higher,” and that
its service provider would need to possess the “ability to increase bandwidth as needed within 48
hours of notification.” Attachment 1 (Y KHC Network Requirements). YKHC received
proposals from more than one bidder. At the conclusion of the competitive bidding process,

Y KHC entered into a single master contract for these and others services with GCI for afive-
year term covering all of the YKHC facilities. The Contract — which was accorded evergreen
status by USAC — provided pricing for bandwidth speeds ranging from 1.5 Mbps to 200 Mbps
and it specifically acknowledged that “the bandwidth quality of different sites will change as the
medical services of the sites change.” Attachment 11 at 6, § 13 (YKHC-GCI Contract). YKHC
recognized that its bandwidth needs would evolve as tel emedicine equipment and related

services evolved. So while YKHC initially sought bandwidth to support its current needs, it



recognized that over time its bandwidth needs would increase and it planned accordingly through
the FCC Form 465 process and its Contract with GCI.

Later in 2011, YKHC determined that it needed more bandwidth in one of its facilities.
When it arranged to increase bandwidth in that facility — the Hooper Bay Subregional Clinic,
from five Mbps to 15 Mbps — USAC approved the increase and maintained the Y KHC-GCI
Contract’s evergreen status. But when Y KHC needed more bandwidth in certain facilities again
in 2013, USAC took a different view.

YKHC'’ s need for more bandwidth in 2013 partly was a byproduct of its implementation
of the Health Information Technology for Economic and Clinical Health (HITECH) Act, which
establishes incentive payments and penalties under the Medicare and Medicaid programs to
encourage eligible professionals to meaningfully use Certified EHR Technology (CEHRT). See
42 U.S.C. 8 1395w-4(0). Subject to a hardship exception, if eligible professionals do not adopt
and successfully demonstrate meaningful use of a CEHRT by 2015, the eligible professiona’s
Medicare physician fee schedule amount for covered professional services will be adjusted down
by one percent each year. Seeid. at 8 1395w-4(a)(7). This created a strong incentive for YKHC
to implement EHRs and to do so quickly.

By January 2013, YKHC had finished implementing EHRs in its facilities. YKHC
already had significant bandwidth needs due to its use of AFHCAN telemedicine carts, high
definition video teleconferencing equipment, and similar equipment in many of its facilities.
When it added EHRs to the mix, Y KHC' s bandwidth needs in certain of its facilities (ones that
accommodated other bandwidth-intensive equipment such as picture archiving and

communications systems (PACS) or backups of all EHRS) grew proportionally.



Consistent with the terms of its USA C-approved evergreen Contract, Y KHC initiated
service requests for more bandwidth with GCI, and in May and June of 2013, YKHC filed the
appropriate FCC Forms 466 and 466-A to increase the bandwidth at its Regional Hospital in
Bethel and in five other facilities— the Hooper Bay Subregional Clinic, ClaraMorgan
Subregional Clinic, John Afcan Memoria Clinic, Toksook Bay Clinic, and Emmonak
Subregional Clinic— for fiscal year 2012. Attachment 18 (FCC Form 466 for the Hooper Bay
Subregional Clinic for 20 Mbps); Attachment 19 (FCC Form 466 for the Regional Hospital);
Attachment 20 (FCC Form 466-A for the Regional Hospital); Attachment 21 (FCC Form 466 for
the ClaraMorgan Subregional Clinic); Attachment 22 (FCC Form 466 for the John Afcan
Memorial Clinic); Attachment 23 (Form 466 for the Toksook Bay Clinic); Attachment 24 (FCC
Form 466 for the Emmonak Subregional Clinic).

On August 27, September 18, September 24, and October 8, 2013, USAC issued Funding
Commitment Letters (*FCLS") approving these increases for funding year 2012, but only for five
of these facilities: (1) the Regional Hospital,? (2) the ClaraMorgan Subregiona Clinic, (3) the
John Afcan Memorial Clinic, (4) the Hooper Bay Subregional Clinic, and (5) the Toksook Bay
Clinic.® However, in doing so, USAC revoked the Y KHC-GCI Contract’ s evergreen status
covering these facilities and converted it to a month-to-month arrangement for these facilities.
As explained more fully herein, this conversion from evergreen to month-to-month status was in

error because the documented processes that accompanied the Y KHC FCC Forms 465 process

2 USAC issued a FCL in response to the Regional Hospital’s Form 466-A, which requested
funding for an increase in Internet bandwidth from 15 Mbpsto 30 Mbps. USAC did not issue a
FCL for the Regional Hospital’ s request to increase MPL S bandwidth to 30 Mbps per Form 466.
This submission seeks review of that incorrect determination, too.

3 As of October 24, 2013, the status of the FCC Form 466 for the Emmonak Subregional Clinic
on the USAC websiteis “Pending - Waiting for info.”



for these facilities and the subsequently-approved Y KHC-GCI Contract contemplated the need
for bandwidth increases to these and even higher levels. Indeed, as previously noted, when

Y KHC sought to increase the bandwidth to one of these same facilities— the Hooper Bay
Subregional Clinic, from five Mbpsto 15 Mbps— in late 2011 under the terms of the same

Y KHC-GCI Contract, USAC approved the request. Under applicable FCC precedent, there was
no reason to treat the bandwidth increases in 2013 as cardinal changes and they should not have
affected the evergreen status of the Contract.

The problems created by USAC'’ s actions were exacerbated when it subsequently
changed its mind and issued letters denying funding entirely for the bandwidth increases in four
of these five facilities: the (1) Regional Hospital, (2) Clara Morgan Subregional Clinic, (3)
Toksook Bay Clinic, and (4) John Afcan Memoria Clinic. USAC' srationale for denying this
funding was that YKHC’ s FCC Forms 465 and the subsequent bidding process for service to
these facilities did not contemplate a need for bandwidth beyond five Mbps, and thus FCC rules
required that the upgraded service berebid. This, too, wasin error, as the FCC Forms 465 and
related bidding materials clearly indicated that Y KHC facilities could well require bandwidth in
excess of five Mbps over time.*

These USAC decisions not only were incorrect as a matter of law, but if not corrected
will devastate the ability of YKHC to provide cost-effective rural health care services to some of
the most remote, underprivileged, and disadvantaged regionsin the U.S. For these reasons, each

of which is described more fully below, Y KHC respectfully requests that, pursuant to 47 C.F.R.

* As of October 24, 2013, the bandwidith increase request for the Emmonak Subregional Clinic
remains under review, with the application status listed as “Pending - Waiting for info” on the
USAC website. The Hooper Bay Subregiona Clinic has afunding commitment for the
bandwidth increase request, but endorsed on a month-to-month basis; unlike the other facilities,
it has not been denied funding entirely.



8§ 54.723, the Commission direct USAC to restore evergreen status to the Y KHC-GCI Contract
for the facilities at issue and approve the funding for the bandwidth increases that should have
been awarded. Furthermore, to the extent USAC reaches similar conclusions with regard to
pending requests for increased bandwidth and funding for two facilities still under review — the
Hooper Bay Subregional Clinic and the Emmonak Subregional Clinic — YKHC respectfully
requests asks that any decision reached by the Commission with regard to this submission apply
equally to those facilities.

. DISCUSSION

In support of this request, and pursuant to the requirements of 47 C.F.R. § 54.721(b),
Y KHC hereby states the following:

A. Statement of Interest

Asthe beneficiary of, and applicant for, the denied funding, YKHC is qualified to file
this appeal as a* person aggrieved by an action taken by adivision of the Administrator.” 47
C.F.R. 8§54.719(c).

B. Statement of Facts

YKHC isaprivate, non-profit corporation that serves as the principal health care
organization for Alaska s Y ukon-Kuskokwim Delta and provides health care to approximately
30,000 people living in 50 rural communitiesin southwest Alaska. To serve these remote
communities, Y KHC' s organization includes a Regional Hospital in Bethel, five Subregiona
Clinics, and 41 Village Clinics. See Attachment 2 (Y KHC Network Diagram). YKHC's
facilities are accessible primarily by air and water. There are very few roads, and land travel is
available principaly through the use of snow machines. See Attachment 3 a 4, 6, 8, 10, 12
(Subregional Clinic Guide). YKHC's servicesinclude primary care, inpatient services at the

Bethel hospital, specialty services, pediatric care, emergency services, behaviora health
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counseling and treatment services, dental and optometry clinics, home care services, specialized
programs for people living with diabetes, tobacco cessation, and many education programs to
promote healthy living. YKHC, Services, http://www.ykhc.org/services/ (last visited Oct. 24,
2013).

In order to effectively meet the health care needs of the residents of the Y ukon-
Kuskokwim Delta, Y KHC must rely on telemedicine and advanced technol ogies such as
AFHCAN telemedicine carts and high definition video teleconferencing. YKHC relies on the
Universal Service Fund’s Rural Health Care Program to help provide the connectivity it needs to
provide advanced telemedicine services and promote its health care mission at an affordable cost.

On April 28, 2011, YKHC, pursuant to the procedures outlined in section 54.603 of the
Commission’srules, filed FCC Forms 465 for each of its facilities for the 2011 funding year with
the Rural Health Care Division (RHCD) of USAC. YKHC indicated through those filings that it
required telecommunications and/or Internet services for all itsfacilities, including the facilities
at issue in this submission. Attachment 4 (2011 FCC Form 465 for the Regional Hospital);
Attachment 5 (2011 FCC Form 465 for the John Afcan Memorial Clinic); Attachment 6 (2011
FCC Form 465 for the Toksook Bay Clinic); Attachment 7 (2011 FCC Form 465 for the
Emmonak Subregional Clinic); Attachment 8 (2011 FCC Form 465 for the Hooper Bay
Subregional Clinic); Attachment 9 (2011 FCC Form 465 for the Clara Morgan Subregional
Clinic). Each FCC Form 465 described Y KHC'’ s needs as follows:

YKHC' s service needs involve the transmission of health care data and the
provision of health care services between and among YKHC locationsin
southwestern Alaska, as well as between YKHC facilities and locations
outside of the YKHC service region. These needs include but are not
limited to the transmission of patient records, including electronic medical
records (EMR); high-resolution medical images, including computed

tomography (CT) scans and picture archiving and communications
systems (PACS) images; telemedicine consultations, including



telepsychiatry services; and the provision of Internet access and related
services. YKHC' s service needs require reliable bandwidth capability at
Speeds that meet or exceed T-1 levels or higher.

See, e.g., Attachment 4 (2011 FCC Form 465 for the Regiona Hospital) (emphasis added).

In May 2011, prior to receipt of competitive bids, Y KHC made available to each and
every potential bidder a network diagram reflecting its existing bandwidth needs and a detailed
list of its network requirements for all of itsfacilities. See Attachment 2 (Y KHC Network
Diagram); Attachment 1 (YKHC Network Requirements). At thetime, YKHC' s existing needs
at itsfacilities were 1.5 Mbps, three Mbps, five Mbps, or 15 Mbps, depending on the facility and
the servicesit offered. See Attachment 2 (Y KHC Network Diagram). But it was clear those
needs were not static. 1ndeed, the network requirements that Y KHC distributed to potential
bidders specified the following:

YKHC Network Reguirements (WAN)
1. Bandwidth speeds that meet or exceed the equivalent of a T-1 (1.5

Mbps) or higher.
2. Ability to increase bandwidth as needed within 48 hours of notification.

YKHC Internet Requirements

1. Bandwidth speeds that meet or exceed the equivalent of a T-1 (1.5
Mbps) or higher.

2. Ability to increase bandwidth as needed within 48 hours of notification.

Attachment 1 (Y KHC Network Requirements) (emphasis added).

In response to the posting of the FCC Forms 465 on the RHCD website, four service
providers approached YKHC for more information. On June 6, 2011, Y KHC hosted a meeting
with company representatives from these interested service providers, each of whom participated
in the meeting either in person or by phone. More than one service provider submitted a

proposal in response to YKHC's FCC Forms 465.



On June 16, 2011, GCI submitted its proposal. See Attachment 10 (GCI Proposal). The
GCI Proposal responded to YKHC'’ srequest for bandwidth increases within 48 hours: “GCI
commits to be able to turn up or modify the bandwidth at any YKHC WAN or Internet-delivered
location covered by the scope of this contract within 48 hours of initial request.” 1d. at 3. GCI
noted its *“ unique position as the long-haul telecommunications provider and local exchangein
most Y KHC communities. . . to be able to offer and deliver on this guarantee.” 1d. at 16. GCI
identified the transport technology available by location to fulfill the upgrade commitment. 1d.
The GCI Proposal recommended initial services and offered pricing for YKHC' sfacilities
existing bandwidth needs, but also offered pricing for a variety of additional bandwidth options.
Id. at 64-68. For example, it offered pricing for the John Afcan Memoria Clinic at both five
Mbps (the existing bandwidth) using DeltaNet Microwave, id. at 65, and at 10 Mbps (the
increased bandwidth) service utilizing TERRA-SW, id. at 68.

To determine which service provider was best situated to provide the services, YKHC
developed a decision matrix based on its needs, the cost of services, and other USA C-prescribed
factors. Among other things, the matrix considered each potential service provider’s ability to
increase bandwidth and more specificaly, the period of time that would el apse between a request
for increased bandwidth and the increase. YKHC ultimately selected GCI to provide the services
because, among other things, it determined that GCI would be able to handle requests for
increases in bandwidth.

On September 1, 2011, YKHC entered into a service provider agreement with GCI,
which provided that GCI would deliver telecommunications servicesto all YKHC locations for a
period of five years beginning on August 13, 2011. Attachment 11 at 1, 8 1 (YKHC-GCI

Contract). USAC reviewed the Contract and accorded it evergreen status. See, e.g., Attachment



12 (Evergreen Contract Endorsement for the Y KHC-GCI Contract as to the Regional Hospital).
The YKHC-GCI Contract defines the scope of work to be provided as including the
multiprotocol label switching (MPLS) services at different bandwidths and delivery methods
identified in “ Attachment A: Services, Prices and Schedules’ to the Contract, which “may be
changed from time to time upon mutual agreement by authorized representatives of the Partiesin
writing.” Attachment 11 at 1, 8 1 (YKHC-GCI Contract). The YKHC-GCI Contract also
includes a*“ Changes’ provision, which reads in relevant part as follows:

It isthe intention of the Parties that the bandwidth quantity of different

siteswill change as the medical services of the sites change, and that the

service delivery method for sitesinitially served by satellite will change to

DeltaNet delivery when this service becomes available. Priceswill also

changeif, for whatever reason, the delivery method is changed. Any

changesin service delivery or pricing will be done under the Change

Order Process. The pricesfor different bandwidth and delivery methods

are shown in Attachment A.
Id. at 6, 8 13(b) (emphasis added). Attachment A identifies a pricing schedule for the initial
bandwidths, higher bandwidths, and outlines a change order process. Id. at 11-18.

By late 2011, YKHC’ s bandwidth needs had begun to change, due specifically to its
designation of the Hooper Bay Subregional Clinic as Y KHC' s disaster recovery site, i.e. an off-
sitefacility where all of YKHC' sfiles routinely are transmitted for back up. Thisrequired
Y KHC to submit a service request to GCI ordering an increase in bandwidth at this facility from
five Mbps to 15 Mbps on November 10, 2011.> Attachment 13 (Service Request No. 1). USAC
approved this bandwidth increase for the balance of the 2011 Funding Y ear, and then again in
Funding Year 2012. See Attachment 17 (FCC Form 466 for the Hooper Bay Subregional Clinic

for 15 Mbps); Attachment 25 (April 16, 2013 FCL for Hooper Bay Subregional Clinic

> The request was dated October 27, 2011, but it was executed on November 10, 2011.
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Approving 15 Mbps). The approval involved precisely the same FCC Form 465 process and
YKHC-GCI Contract that currently are at issue. Yet a no time did USAC claim that the FCC
Form 465 process or Contract could not accommodate this bandwidth increase while retaining its
evergreen status (which it did), or that the Y KHC-GCI Contract would not accommodate
bandwidth in excess of five Mbps.

By 2013, YKHC' s bandwidth needs increased again. This occurred as aresult of
YKHC’ s implementation of EHRS, which was completed in January 2013. This implementation
— when coupled with the deployment of AFHCAN telemedicine carts, two-way high definition
video teleconferencing equipment for behavioral medicine, and other telemedicine activities at
certain facilities— caused alag in response times for transmissions to and from those facilities
due to insufficient bandwidth. Therefore, beginning in February 2013, Y KHC began submitting
requests to GCI for more bandwidth at the affected facilities, which consisted of the Regional
Hospital and the five other facilities at issue herein. Specifically, on February 22, 2013, YKHC
executed two service requests ordering an increase in bandwidth of the service to the Regional
Hospital from 15 Mbps to 30 Mbps — one was for MPL S and the other was for ConnectMD
Internet. Attachment 14 (Service Request No. 2); Attachment 15 (Service Request No. 3). A
month later, on March 29, 2013, Y KHC executed a service request to GCI ordering an increase
in bandwidth of the service to the Hooper Bay Subregional Clinic from 15 Mbps to 20 Mbps and
an increase in bandwidth of the service to the Clara Morgan Subregional Clinic, Emmonak
Clinic, John Afcan Memorial Clinic, and Toksook Bay Clinic from five Mbpsto 10 Mbps.
Attachment 16 (Service Request No. 4). Each of the requests referenced the pricing schedule in

Attachment A of the YKHC-GCI Contract. See, e.g., Attachment 14 (Service Request No. 2).

-11-



These were the only facilities for which bandwidth increases were sought because they
were the only facilities providing additional services, such as PACS, that caused YKHC to have
greater bandwidth needs where EHRs were added. The implementation of EHRs had a
particularly significant effect on the Hooper Bay Subregional Clinic — which sought to increase
its bandwidth from the previously-approved 15 Mbps to 20 Mbps — because, as YKHC's
designated data recovery site, it now had to accommodate the routine transmission and updating
of all YKHC EHRs at its location.

USAC issued FCLs dated August 27, September 18, September 24, and October 8, 2013
that approved support for the increases in bandwidth to the Regional Hospital (but only with
regards to the request for 30 Mbps Internet access per FCC Form 466-A), ClaraMorgan
Subregional Clinic, John Afcan Memorial Clinic, Hooper Bay Subregional Clinic, and Toksook
Bay Clinic for the 2012 funding year. See Attachment 26 (August 27, 2013 FCL for the
Regional Hospital in Response to FCC Form 466-A); Attachment 27 (September 18, 2013 FCL
for the John Afcan Memoria Clinic); Attachment 28 (September 24, 2013 FCL for the Clara
Morgan Subregional Clinic); Attachment 29 (September 24, 2013 FCL for the Toksook Bay
Clinic); Attachment 30 (October 8, 2013 FCL for the Hooper Bay Subregional Clinic Approving
20 Mbps). However, the FCLsrevoked the Y KHC-GCI Contract’s evergreen status with respect
to the upgraded services and deemed it month-to-month, stating that “[i]f an HCP submits a
service agreement that is not signed and dated, or if the type of service, the terms of service, or
the duration of the service(s) are not specified, the service agreement will be designated as Non-

evergreen, (month-to-month, tariffed service).”® See, e.g., Attachment 26 (August 27, 2013 FCL

® YKHC and GCI were concerned about the reversion to month-to-month and Y KHC called
USAC toinquire. Because the standard paperwork involves submitting FCC Forms 467 once
(continued...)

-12 -



for the Regional Hospital in Response to FCC Form 466-A). USAC did not issue a FCL for
Emmonak Subregional Clinic, which is still pending, or for the Regional Hospital’ s request to
increase MPLS service to 30 Mbps per FCC Form 466.

Faced with a month-to-month contract for these five facilities, Y KHC filed new FCC
Forms 465 on September 30, 2013.” Attachment 36 (2013 FCC Form 465 for the Clara Morgan
Subregional Clinic); Attachment 37 (2013 FCC Form 465 for the Hooper Bay Subregional
Clinic); Attachment 38 (2013 FCC Form 465 for the John Afcan Memorial Clinic); Attachment
39 (2013 FCC Form 465 for the Toksook Bay Clinic); Attachment 40 (2013 FCC Form 465 for
the Regional Hospital). The description of YKHC' s service needs on these new FCC Forms 465
was the same as that provided on the FCC Forms 465 that YKHC filed on April 28, 2011 and

repeated the requirement of “bandwidth capability at speeds that meet or exceed T-1 levels or

serviceisinitiated and the Y KHC facilities were receiving services from GCI (despite the
Contract’ s reversion to month-to-month), YKHC started to submit those forms as part its
standard process. Attachment 31 (FCC Form 467 for the Clara Morgan Subregional Clinic);
Attachment 32 (FCC Form 467 for the John Afcan Memoaria Clinic); Attachment 33 (FCC Form
467 for the Toksook Bay Clinic); Attachment 34 (FCC Form 467 for the Regional Hospital).

But YKHC also had some concern that USAC might misinterpret its submissions as an
acceptance of its decisions, so Y KHC sought to rescind these filings. To do so, on October 1,
2013, YKHC sent an email to USAC staff indicating that the forms were submitted in error
because Y KHC did not agree with USAC’ s month-to-month determination and asking to rescind
them. See Attachment 35 (October 2013 Emails Regarding FCC Forms 467). The next day,
another USAC staffer replied that YKHC could appeal USAC’ s determination and provided
instructions for doing so, but did not indicate whether Y KHC could withdraw the Forms 467.
Seeid. When YKHC asked the staffer again if the Forms 467 could be withdrawn, the response
was that would not be necessary because “[i]f the appeal is denied then this current funding
would still stand” and “[i]f the appeal is approved then new forms would have to be data entered
to receive the missing funding.” Seeid.

"YKHC also filed anew FCC Form 465 for the Emmonak Subregional Clinic even though the

Form 466 is still pending and USAC has not yet issued a FCL. Attachment 41 (2013 FCC Form
465 for the Emmonak Subregional Clinic).
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higher.” See, e.g., Attachment 40 (2013 FCC Form 465 for the Regiona Hospital). YKHC
submitted these forms out of an abundance of caution, notwithstanding its plan to file this appeal.
On October 9, 2013, USAC revisited its earlier FCLs and issued letters denying support
entirely for the increased bandwidth at the Regional Hospital (for the request for 30 Mbps
internet access per FCC Form 466-A ), Clara Morgan Subregional Clinic, Toksook Bay Clinic,
and John Afcan Memorial Clinic for the funding year 2012 because “[t]he HCP stated on the
form 465 that they were under contract, but the evergreen endorsement was only for 5M. The
HCP did not allow for bidding of the 10M service.”® Attachment 42 (October 9, 2013 Denial of
Support Letter for the Regional Hospital in Response to FCC Form 466-A); Attachment 43
(October 9, 2013 Denial of Support Letter for the Clara Morgan Subregional Clinic); Attachment
44 (October 9, 2013 Denial of Support Letter for the Toksook Bay Clinic); Attachment 45
(October 9, 2013 Denial of Support Letter for the John Afcan Memoria Clinic). On October 17,
2013, USAC issued aletter denying support for the Regional Hospital’ s request to increase
MPLS service to 30 Mbps (per FCC Form 466) suggesting a competitive bidding violation:
“The HCP has violated the 28-day competitive bidding rule as required by the [FCC] rule section
54.603(b)(3), which states [that] [t]he health care provider shall wait at least 28 days from the
date on which its FCC Form 465 is posted on the website before making commitments with the
selected telecommunications carrier(s).” Attachment 46 (October 17, 2013 Denial of Support

L etter for the Regional Hospital in Response to FCC Form 466).

8 Presumably, the reference on the denial letters to the HCP' s statement “on the form 465" must
be atypo because the 2011 FCC Forms 465 did not make reference to being under contract. See,
e.g., Attachment 4 (2011 FCC Form 465 for the Regional Hospital). USAC likely was referring
to the FCC Forms 466 or FCC Form 466-A, which do make reference to being under contract
because the bandwidth increases were covered by the YKHC-GCI Contract. See, e.g.,
Attachment 20 (FCC Form 466-A for the Regional Hospital).
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C. Question Presented

Whether bandwidth beyond five Mbps was contemplated (1) as part of the competitive
bidding process, including the FCC Forms 465, and (2) in the provisions of the YKHC-GCI
Contract, so that the increases in bandwidth did not constitute a“cardinal change” to the YKHC-
GCI Contract and should have been approved as a matter of law. See Federal-Sate Joint Board
on Universal Service, Access Charge Reform, Price Cap Performance Review for Local
Exchange Carriers, Transport Rate Structure and Pricing, End User Common Line Charge,
Fourth Order on Reconsideration in CC Docket No. 96-45, 13 FCC Rcd. 5318, 5425-26, 1 224-

29 (1997) (Fourth Order on Reconsideration) (and cases cited therein).

D. Relief Sought
USAC’s contention that Y KHC' s bandwidth upgrades automatically fall outside of the

scope of the bidding process and the Contract is contrary to long-standing and current FCC rules
and orders that require a fact-specific analysis of whether the requested upgrade constituted a
cardinal change. Seeid.; see also Changes to the Board of Directors of the National Exchange
Carrier Association, Inc., Federal-Sate Joint Board on Universal Service, CC Docket Nos. 97-
21 and 96-45, Sixth Order on Reconsideration in CC Docket No. 97-21 and Fifteenth Order on
Reconsideration in CC Docket No. 96-45, 14 FCC Rcd. 18756, 59 (1999) (Sxth and Fifteenth
Orders on Reconsideration) (reaffirming applicability of cardinal change doctrine to RHC
program); Rural Health Care Mechanism, WC Docket No. 02-60, 27 FCC Rcd. 16678, 16791,
1261 (2012) (HCF Order) (reaffirming and extending cardinal change doctrine to Healthcare
Connect Fund (*HCF”)). By revoking evergreen status and/or denying funding for bandwidth
upgrades outright as a competitive bid violation, USAC disregarded the scope of the bidding
process, YKHC' srequest for and GCI’ s specific offer of services, and the provisions of the

YKHC-GCI Contract.
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1 The “ Cardinal Change” Doctrine

The “cardinal change” doctrine governs whether a HCP can upgrade bandwidth under an
evergreen contract without initiating a new competitive bidding process. See Fourth Order on
Reconsideration {1 226, 228. Thisfederal doctrine considers whether a proposed change
represents a minor change to the contact, meaning “the modified work is essentially the same as
that for which the parties contracted.” Id. 1227; seealsoid. 224 (“adding afew additional
lines to an existing contract” is an example of minor modifications that need not require a new
competitive bidding process). Asthe Commission has explained: “Ordinarily a modification
falls within the scope of the original contract if potential offerors reasonably could have
anticipated [the modification] under the changes clause of the contract.” 1d. §227. Furthermore,
the rationale behind the doctrine is that “a modification that exceeds the scope of the original
contract harms disappointed bidders because it prevents those bidders from competing for what
isessentially anew contract.” 1d. 228. If aproposed modification is not a cardinal change,
there is no requirement to undertake the competitive bidding process again.

Significantly, in illustrating the cardinal change doctrine, the FCC referenced a case that
involved a telecommunications services contract in which the court held that a substantial
increase in bandwidth did not represent a cardinal change. 1d. 227, n.692; AT& T Commc' ns,
Inc. v. Wiltel, Inc., 1 F.3d 1201 (Fed. Cir. 1993). In that case, the federal government had
procured telecommunications services from a service provider pursuant to a competitively bid
contract to provide “ dedicated transmission service” to include analog, digital, and T1 (1.5
Mbps) transmission service. AT&T, 1 F.3d at 1203. The service provider wanted to increase the
bandwidth provided by adding T3 circuits as another type of dedicated transmission service. 1d.
at 1204. T3 circuits, asthe Commission is aware, provide substantially more bandwidth — 45

Mbps— than aT1 circuit. 1d. In conducting its analysis of whether the modification of service
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fromaT1toaT3 constituted a cardinal change, the court analyzed the scope of the contracted-
for service by looking at the original solicitation and to the contract itself. 1d. at 1205-07. The
court held that the T3 technology fit within the scope of the work contemplated by the contract:

T3 isthe next generation of dedicated transmission service. T3 conveys

the same voice or datainformation as the other forms of dedicated

transmission service, but at a higher rate of speed. The higher capacity T3

circuits convey information twenty-eight times faster than the T1

technology. In the interim between the original procurement and the

[contract] modification, T3 became commercially available on awide-

scale. Inlight of the contractor’s obligations to propose improvements to

keep the Government’ s telecommuni cations technology in step with

technology advances, T3 falls within the scope of the. . . contract.
Id. at 1206. The court also concluded that the T3 circuits represented the same “ service” asthe
T1circuits—i.e., they were both a dedicated transmission service. Id. at 1206-07. Finally, the
court held that an important factor in determining whether the modification was a cardinal
change was the expectations of the bidders — i.e. “whether the solicitation for the original
contract adequately advised offerors of the potentia for the type of changes during the course of
the contract that in fact occurred, or whether the modification is of a nature which potential
offerors would reasonably have anticipated.” Id. at 1207 (quoting Neil R. Gross & Co., 69
Comp. Gen. 247, 294 (1990)) (internal quotation marks omitted).

The Commission’s discussion of the cardinal change doctrine in the 2012 HCF Order

alsoisinstructive. Inthe HCF Order, the Commission “adopt[ed] the same requirements’ for
contract modifications as articulated in the Fourth Order on Reconsideration for the new HCF.

See HCF Order 11 261, 306-10. Furthermore, there is no material distinction between evergreen

contracts in the Telecommunications Program and in the HCF.® In its discussion of evergreen

¥ Evergreen contracts in the Telecommunications Program must contain the authorized
signatures of the HCP and service provider, be dated, specify the service type(s), duration, terms,
and cost of service(s), and identify all HCP location(s) within the contract. USAC, Questions
(continued...)
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contracts in the HCF Order, the Commission expressly stated, “[S]ervice upgrades will be
permitted as part of an evergreen contract if the contemplated upgrades are proposed during the
competitive bidding process, and the contract explicitly provides for the possibility of service
upgrades.” 1d. 1263. The most plausible interpretation of the HCF Order isthat this statement
regarding service upgrades is intended to be consistent with the Commission’s articulation of the
cardinal change doctrine for the Telecommunications Program.’® Furthermore, nothing in that
HCF Order indicates that the FCC intended this statement about service upgrades to be confined
to the HCF and it thus can — and should — be interpreted to reflect the Commission’s
application of the cardinal change doctrine to evergreen contracts more generally.

2. The Bandwidth Increases Were Contemplated by the Terms of the YKHC-
GCI Contract and During the Competitive Bidding Process

and Answers: Focus on Alaska Webinar,
http://www.usac.org/_res/documents/rhc/training/2011/QA-Focus-on-Alaska-June-2011.pdf (last
visited Oct. 24, 2013). Evergreen contracts in the HCF share the same requirements, except that
only the individual HCP or consortium lead entity must sign. See HCF Order 1 263.

19 The fact that the Commission in the HCF Order denied GCI’ s request to extend the HCF's
specific site or service substitution process to the Telecommunications Program is of no
consequence to the issues raised in this submission. In the first instance, that policy addressed
only site or service substitutions that would not require disbursement of support above the
amounts previously authorized in an FCL. See HCF Order § 315. Sensibly, the HCF Order
concluded that under certain circumstances, no further USAC approval in the form of anew FCL
was needed. The Commission did not consider the merits of GCI’ s request to extend that same
capability to the Telecommunications Program, but explained that the public notice leading up to
the HCF Order did not raise the possibility of such changes to the Telecommunications Program.
Seeid. For any site or service substitutions that fell outside of that specific policy, those
remained under the cardinal change rule, which the Commission discussed at length in the
subsection of the HCF Order that immediately preceded its discussion of the additional site or
service substitution policy. See HCF Order 306 et seq.

Notably, RHCD appears at |east once before to have resisted full implementation of the
Commission’s cardinal change requirements. See Sxth and Fifteenth Orders on Reconsideration
159 (directing RHCD to implement cardinal change doctrine for Telecommunications Program
consortia applications over apparent RHCD objections). It was not permitted to do so then, and
it possesses no authority to do so now.
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Here, the service requests for increases in bandwidth clearly fell within the scope of the
YKHC-GCI Contract. The YKHC-GCI Contract explicitly defines the contracted-for “ Services’
to include all of what is set forth in its Attachment A, which includes MPL S service at bandwidth
levelsranging from 1.5 Mbps to 200 Mbps. See Attachment 11 at 1, 81 (Y KHC-GCI Contract).
For example, the attachment includes pricing for the 10 Mbps service that was the subject of the
John Afcan Memorial Clinic’ s servicerequest. Id. at 15. And critically, the YKHC-GCI
Contract has a clear statement of mutual intent to meet the growing medical needs of YKHC
sites by facilitating bandwidth upgrades. Id. at 6, 8 13(b) (“It isthe intention of the Parties that
the bandwidth quantity of different sites will change as the medical services of the sites
change....”). Thefactsare even more compelling than the ones the court relied onin AT& T,
where the contract specified a T1 circuit and did not specifically address increasesin
bandwidth.'* It also is notable that the upgrade the court found did not constitute a cardinal
changein AT& T — from 1.5 Mbps to 45 Mbps — was far greater than the more modest
bandwidth increases at issue here.

Moreover, potential bidders were reasonably on notice that a contract with Y KHC would
provide for increases in bandwidth. YKHC, in the 2011 FCC Forms 465 posted to the RHCD
website and in the documentation provided to bidders at that time, explicitly sought services that
would include multiple bandwidths and that would allow for bandwidth upgrades within 48
hours after arequest from afacility. See, e.g., Attachment 4 (2011 FCC Form 465 for the

Regional Hospital) (*YKHC' s service needs require reliable bandwidth capability at speeds that

" The contract in AT& T did include a more general “Service Improvements Clause” that
encouraged contractors “to propose independently improvements to the services, features, or
other requirements of the contract” and also expressly provided that services under the contract
should “conform as closely as possible with those offered commercially.” AT&T, 1 F.3d at
1206.
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meet or exceed T-1 levels or higher”); Attachment 1 (Y KHC Network Requirements) (setting
forth YKHC' s network requirements including “[b]andwidth speeds that meet or exceed the
equivalent of aT-1 (1.5 Mbps) or higher” and the “[a]bility to increase bandwidth as needed
within 48 hours of notification”). Indeed, Y KHC selected GCI asits service provider in part
because it was better able to handle YKHC' s requirement that the service provider have the
capacity to increase bandwidth within 48 hours. With potential bidders on notice of potential
bandwidth upgrade needs (on 48 hours' notice), it cannot be said that competitive harm would
occur if USAC funded upgrades under the Y KHC-GCI Contract during its five year term.

3. USAC’s Decisions are Inconsistent with its Published Training Guidance
and Prior Decisions

USAC' s stated reason for denying funding is belied by the training guidance USAC has
provided to HCPs. USAC denied funding for the John Afcan Memorial Clinic, Toksook Bay
Clinic, ClaraMorgan Subregional Clinic, and Regiona Hospital because “[t]he HCP stated on
the form 465 that they were under contract, but the evergreen endorsement was only for 5M.
The HCP did not allow for bidding of the 10M service.” Attachment 42 (October 9, 2013 Denial
of Support Letter for the Regional Hospital in Response to FCC Form 466-A); Attachment 43
(October 9, 2013 Denial of Support Letter for the Clara Morgan Subregional Clinic); Attachment
44 (October 9, 2013 Denial of Support Letter for the Toksook Bay Clinic); Attachment 45
(October 9, 2013 Denial of Support Letter for the John Afcan Memorial Clinic). In addition to
being flatly incorrect, this reasoning is directly contradicted by USAC’s own description of
evergreen contracts and guidance on completing FCC Form 465. USAC provides on its website
that evergreen status is granted to the entire contract, and not the specific service listed on the
FCC Form 466. USAC, Questions and Answers. Focus on Alaska Webinar,

http://www.usac.org/_res/documents/rhc/training/2011/QA-Focus-on-Alaska-June-2011.pdf (last
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visited Oct. 24, 2013). Thus, per USAC’s own guidance, the evergreen endorsement was not in
fact for five Mbps, but for the entire Contract, which contemplated increases in bandwidth and
specified prices for same.*

USAC’s statement that YKHC did not allow bidding for the higher bandwidths also is
incorrect. The 2011 FCC Forms 465 describe Y KHC' s telecommunications and/or Internet
service needs, including the need to transmit health care data among its facilities, and specify
that “*YKHC' s service needs require reliable bandwidth capability at speeds that meet or exceed
T-1levelsor higher.” Attachment 4 (2011 FCC Form 465 for the Regiona Hospital);
Attachment 5 (2011 FCC Form 465 for the John Afcan Memorial Clinic); Attachment 6 (2011
FCC Form 465 for the Toksook Bay Clinic); Attachment 7 (2011 FCC Form 465 for the
Emmonak Subregional Clinic); Attachment 8 (2011 FCC Form 465 for the Hooper Bay
Subregional Clinic); Attachment 9 (2011 FCC Form 465 for the Clara Morgan Subregional
Clinic). Thus, YKHC put bidders on notice that there was a floor, but not a ceiling to its
bandwidth needs. YKHC did not commit itself to needing only certain bandwidth levels.

YKHC'sformulation of its service needs on its FCC Forms 465 also was consistent with
the guidance USAC offers for completing these forms. USAC “recommend[s that HCPs] do
NOT request a specific telecom service and/or bandwidth” and “[i]nstead . . . describe the needs

of the HCP” because “[b]eing too specific locks you into receiving that service type only.”

12 The USAC website claims that “[d]ifferent service type[s] or bandwidth” are cardinal changes.
USAC, Evergreen Contracts, Changes to the Contract,

http://www.usac.org/rhc/tel ecommuni cations/heal th-care-providers/evergreen-contracts.aspx
(last visited Oct. 24, 2013). But that is not dispositive here. In fact, the most plausible
interpretation of that statement is that while contract changes that affect service types or
bandwidth speeds may be cardinal changesin some cases, that does not mean that all bandwidth
increases are cardinal changes, especially not those that are expressly contemplated in the
contract.
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Attachment 47 (USAC Competitive Bidding Requirements). YKHC did just that and specified a
broad range of bandwidth speeds (“T-1 or higher”). However, USAC now istreating YKHC as
if it specified in its FCC Forms 465 each facility’ s precise bandwidth needs, which is not the
case. USAC'sadviceto HCPsto broadly describe their service needs so that they are not locked
into a specific service type would be irrelevant if al service upgrades required a new FCC Form
465 and 28-day bidding process regardless of what was specified on the form. If al service
upgrades, including new bandwidth levels, are a cardina change requiring a new FCC Form 465
and a new round of bidding, then there would be no reason why a HCP should fear being “locked
in” to a specific telecom service or bandwidth, other than that the HCP may have erred in its
evaluation of what servicesit needed at a particular moment.

The fact that USAC previously approved a bandwidth increase for the Hooper Bay
Subregional Clinic from five Mbps to 15 Mbps under the same Contract while maintaining its

evergreen status demonstrates that its current actions were inconsistent and in error.
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.  CONCLUSION

[t is critical that the Commission review and overturn USAC’s decisions and restore the
funding YKHC needs to ensure that the residents of rural and remote parts of southwest Alaska
continue to have access to high quality health care. USAC’s decisions directly contradict
established Commission rules and precedent, USAC’s own prior treatment of bandwidth
upgrades under similar circumstances, and USAC’s own prior guidance to RHCP beneficiaries.
These decisions must be overturned by the Commission immediately, before they impose further
adverse consequences on YKHC and presumably other similarly-situated rural health care
providers.
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Network Description

¥KHC has 46 remote clinics all connected via high speed connections to Bethel. Bethel is the hub of
¥KHC's network and provides application, phone, internet, and video services to the connected villages.
Five of the locations are connected to Bethel with a 5 Mbps link each, achieving less than 20
milliseconds of fatency across their links. 33 locations are connected to Bethel, each with 3 Mbps also
achieving less than 20 millisecands of latency. 8 locations are connected to Bethel each with a L.5Mbps
connection, YKHC has a single 15 Mbps Internet cannection that is shared enterprise-wide through
Bethel.

YKHC Network Reguirements {WAN]

1. Bandwidth speeds that meet or exceed the equivalent of a T-1 (1.5 Mbps} or higher.
Ability to increase bandwidth as needed within 48 hours of notification.
3. low Latency: Link latency needs to be less than 50ms on all locations except for where satellite
is the only option. Where satellite is required the latency must be less than 550ms.
4. Suypport the transmission of the following network traffic.
a. Electronic medical records {EMR)
b. ¥oice over IP
¢. High-resolution medical images (CT scans and PACS images)
d. Telemedicine
e. Video Teleconferencing with Hi-Def quality
f. internet
S. Guarantee 99.6% network availability or better.
6. Ability to report network utilization broken down by day, week, and/or month as needed.

YKHC Internet Requirements

Bandwidth speeds that meet or exceed the equivalent of a T-1 (1.5 Mbps) orhigher.
. Ability to increase bandwidth as needed within 48 hours of notification,
3. Support VPN services. (VPN will be managed by YKHC)
a. Lan-to-Lan
b. VPN Client
4. Able to provide YKHC at least 32 public IP addresses.
Guaraniee 99.6% network availahility or betier.
6. Ability to report network utilization broken down by day, week, and/or month as needed.

Network Support Reguirements

1. Respond to issues within 4 hours oy less 24 x 7 x 365
Have a single point of contact for all issues.

3. Provide on-site support as needed at no zdditional cost to YKHC. With the ability to have
resources on-site within 24 hours or less 24 x 7 x 365

4, ISP must be able to provide services to all YKHC lacations.
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A view of ANiak

Less than an hour fight from Bathel, Aniak i home
1 the Clara Morgan Sub-Regional Cinic (SRC) that
SUPPOS communiies and vikages theoughout the

noriheastenn Yukon-Kuskokwim (v-K) Delta. Part of
the Yukon Defta Mational Wikdite Refuge, Anipk and
the surrcuncling area is home 1o premier fishing and
ikl wiaving.

With a hstory ingraimed with tha gold rush and
tha tracitions of the Yup'k culture that date back
decades, Anak s a oty noh with Cultural and
histonc wialth. Literaly meanng “the place whan
it comas out” in the native Yup'ik, Aniak iz lbcated
al the mouth of the Aniak River as it opens info
th Kuskokwam River, Hiara, you'll collaborate with
aqually dedicated peers fo care for the native Yup'ik
racidents whose wamih and welcoming spiit is
reflactive of their familial culture. And with patian
SCIanIng rooms, dental stations, an amengency
room, Willege Sendces/Behavioral Health offices,
medical laboratony, and radiclogy, you'll find the
MESOUNCEs you need.




Community Overview

History: Aniak is a Yupik word meaning “tha
place whera it comas out® —referring to tha mouth
of the Aniak River, which played a key rola in tha
placer gold nush of the early 1900s. Tom L.
Johnson homesteaded the st and opaned a
slons and post offica in 1814, Whilo the arsa

was abandoned as a Yup'ik vilage well before the
grodd rush, Eskimos Wilke Pate and Sam Simeon
later beought their tamikes from Ohagamuit to
reastablish the native community. Throughout

tha yaars, the city continued (o grow and was
incorporated in 1972.

Culture: Anisk's population i5 primanty Yup'k
Eskimos and Tanaina Athabascans, Subsistenco
foods contribute largely 1o vilagars' diats. Many
families frovel 1o fish camps each summe,

Recreation: Aniak has seasonal evonis that
inciuda the Ankak State Fair, Anlak Wintor Carnbval,
Christmas Bazanr and Siker Salmon Darby, Trud
adveniurg seakens Can jump on a snow maching
and drive out 1o tha lundra whane Caribou herds
of the occasional Moose can be viawed, A varlaty
of fish such as grading, Dolly Vardan tnout, rainbow
trout and others can ba found in the rivers feading

inbo the Kuskokwim, During Hhie sammer salrmon
ruri, salmon can be caught with a pole from the
ghore of (e rheer

Transportation: Access (o Anisk is Emited 10 air
and water, With reguiar flights in and out provickad
by peveral camiers and charler operalors. Float-
planes can also land on 1o Aniak Siough. The city
ks suppliod with fuel and supplies by barge during
e suamrnior; odhor Qoocs e dolhwinsd By air
year-round. There &e no roads ko other villages,
transporation oocurns prmarily by boal ntha
sumimer, and snow machines and ATVs during
winter. When feasible, the river is used as an ice
read for irucks and othar vahiclies,

Climate: Chmata is maftima in th semmaor and
continantal In winter. Temperaiures range batwesan
-65" F and 87" F. Average yearly precipitation is
19 inches, with avarage snowiall at 60 inches.
Tha Kuskokwim River B ioo-ineo from mid-June

through October,

Economy: Tho econcmy o Antak i3 basod on
govarnmant, transporation and ol Services,
As the largest city in the area, Aniak is & senice
huby for surmounding villages. Subsistence activities
supplemant part-time wage eamings, and
employmant is provided by the School District,
Kuskokwim Natha Association, Bush-Tel Inc.,
Andak Light & Powor, Atiska Cormmancial (AC)
stor and the Aniagik Sub-Fegional Cinic,

Facilities: Most private residences have full
b and individiod wals, A sk st of
the native population sll hauls waler, A central
e SEwage SyShem Sorves most resdonts.
Soma homes usa Individual septic tanks, or pit
parices, A washaterda ks oporabed by tha Village
Council for residents withoul waler, while city
power Is supplied by the privately-owned Aniak
Powaer & Light Compsany.

Schools: Tha K-12 school population is about
470 students, Ankalk schools am broken inta

high school and elementary, and also Include pra-
school and Haad Start programs.

Utilithea: Tolephorss and Inlermet senaca
ara avpiabilo,

Stores: Tha Alasks Commancial Company oues
the onae full tme groceny store with a snack shack
that is open In 1he evenings and weakends.



A view of EMMonak

Tha Paar E. Johnson Sub-Regional Clinc (SRC) 5 in
the cify of Emmonak, at the mouth of the Yukion R
and ten mikes from the Bering Sea. Ag thea northenn-
most SRC, Emmonak sanaces the healthcane needs
of {he prirmary Yup'ik wilsges through serices hat
include patiant screening rooms, dental stations, an
emargency room, Vilage Sendces/Bahavioral Heaith
offices, medical laboratory. and radiclogy.

Hoerie 10 @ Bargps commercial fishing indkstry, Emmonak
was originally named Fewiguik, meaning “Hig Stredm,”

in rederenca to the Yukaon River which joins the Besing
Sea al this point. As a part of this famiy-cendaned culiune,
WOUr ganuing cang and compassion (o redsdonts o tha
surmounding villages will ensurs thal thelr rich hislony,
tradition and spirit continue to thrive, Adongsicls wour
ecpuilly decBcatad pears, wou'l Raes Smpks Opoortunity
1o participate in and kam local radibons from comimunity
interaclion and woakly Pollsches,




Community Overview

History: Orignally known as Kwiguk. a Yup'ik
wiard maaning ig atream,” and located 1.4 miles
Bouth of its prasent location, the viltage was first
rapariad by the LS, Comst and Gaodelic Survey
In 189, With tha rise of the commarial ishing
Industry and the curmuiating dangers of Increased
arosion and fooding, the vilage relocated 1o

kg cument sita in 1864, 1t was then renamed
Ermmonidk, wiich misans "Blackfish” in thea

mative Eanguage,

Culture: Emmaonak is a Yup'ik Eskimo vilage

thal it dre ool n radithon and ibs b in Tha
modern conmvenience of technological advances —
giving you the opportunity 1o leam about Yup'ik
tracktions on the Intarnet or by simply participating
al e community hall, During the Pollatch season,
which kasts rom January to March, local Elders,
adulls and youth join togather in the creation of
e Yup'ik dance songs to present 1o the com-
munity, In the spdng and summear months, the
subsisiance weay of life awakens with the maturm

of tha birds, marine mammals, wateriowd and
King Salmon. And fall gives any ambitious huniers
one month to calch a moose to fil therr freezers
for the winter,
Recreation: Baskoatball is big in winter and sping.
The local achool hiss volleyball, cross country, and
basketbal leagues open to the public. Eskimo

and Bddia dancing are also veny, popular. Thera is
a Pottalch hedd every Febnuary that draws people
from the surounding vilages. Fishing and hunting
are 850 popular during ther respective SeaBONE.

Transportation: Emmonak redes on ai and walber
transporation, Whia thera ane no connecting
roadds, winter trails to Kobik, Alakanik, MNungsm
s and vilages ocated further up the Yukon
River &g SCoassibs by sncwy maching, Theso
infer-wvillege snow machine trails ane maintained by
village Search and FRescue teams and arg claarky
miarkad for Guldoor antinsinsts 1o onjoy. Aftor tha
river beak-up, iravelers can use their boats o
trarvid Ehe Yiskon River or expiore the Baring Sea
coastling, Local commutérs will walk, use ther
ATV, tnecks or bacycles o get around.

Climate: A martime climats prodominates in
Emmonak. Temperatures range from -26°F 1o T8°F,
Pracipitation & 19 inchas par voae, whild snowial
averages 50 10 60 inches per year, Freezo-up
goours cheng Octotern; Dreak-up 0couns in Juna,

Economy: The city experiences a seasonal
aconomy as a center for commercial fishing,

pANCHASNg And procassing on Ui Kewar Yukoon
Fiver, Yulon Dalta Flah Markating Co-op and

Bering Sea Fisheros process and xport salmon
from Emmonak.

Facillthes: Waber is derivad fom thi Yukon River
and i5 treated. Most homes, businesses and the
school are now served with an aboveground
circulating water sy5tem and vacuum sewage
system. And water storaga capacity has been
cloublad 0 sora e syslem axpansion,

School: Thive is one school in thi villagae serving
Pri-K through high schoal. Some high School
studants attend M. Edgecumnbe, a boarding
school in Sitka.

Litilities: Tikaphonn and IrMornal sende
are salable. Cable or Satalite sendca i
flso wemtabia,

Storea: Thane ara thres stones in town, Alaska
Commercial (AC), ANIGA, and Shortys, AC
andd ANICA carry a litthe bil of everything (lood,
furniture, clothing, ATV, eic.),

Alcohol Emmonak s a oy comemundy —
alcohal i not avalable for purchase, nor (s it
allowed in the vilage,



Aview of HOOper Bay

Home io the Hooper Bay Sub-Ragional Chirec (SRC),
Hooper Bay is stuated along the gentle roling hills
and gracaful iwiands scuth of Cape Romanzod and
Scammon Bay, With abundan widio viewing &ong
this westam coastal regon as well as deepar inland,
Hooper Bay ofiers an extensive aray of outdoor and
cultural experience throughou! the year,

With your comimitrnant 1o healing, vou'l empower the
i OF our patends in a8 way thal leawes a signilcan
and tasting impact upon 1he entre commuanity.
Challenging yoursel and your peers, you'll establish
mearendtul bonds thal wall st & atine and bring
youi choser 1o a culbure thal still holds values and
refationships i the highest reganrd. And within the
Hiooper Bay SRE, you'll heve avallable 1o you patient
SCIeEning rooms, dental stations, &n emengency 1oom,
Vilaga Sendcei/Bahimaral Healh offices, a madbcal
aboratony, and rackoiogy will help you ensune the
continued Wakty of 8 warm and eqpressie cullun
willh -GG msdkcal senaces.




e
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A view of St. Mary's

Situated between the hwo cties of St Manys and
Andreafsky, the John Afcan Memoral Sub-Regional
Climic: (SRC) senacas senvan 1owns and villages in
e northarm interior of the Y-k Deita. Openad in
April of 2001, the SRC s located cantrally 1o tha
5ea-lifa rich coastiineg and Bering Sea, as well asg
fivix bt of the Yukon Defta Nabional Refuge and
its rich blo-diversity.

Sot along gonths hillsices and & Soanic valay, you'll
expanance (ha trus wondermment thal makes Alaska
uricque, With multipde outdoor acthities to keep
your heart pumpeng, vou'll also have an exceniional
apporbunity 1o fill your haart with the wamm and
Irarquil cutlung Of th Yup'ik resaoomls whd urm o
you for care, Our moden patioent SCTOETEg) FOCHTIS,
dontal stations, emengancy room, Vil Sanvices’
Bahavioral Haalh offices, medical laboratory, and
radiclogy senvices will allow wou 1o pariner with your
pears bo ensure tha health of the Yup'ik esidents
COntiNuEs 10 grow alongsate the Comimunity.




Community Overview

History: Tha ity of 51, Mary's had tha fortuna of
growing around both a schodl and a trading post,
with each baing on ether end of tha town. Heving
bean forced 1o maove from a location downriver
due to slting, the present location began (o grow
a5 familes continued 1o saltia near tho School and
one mila downiver in tha town of Androafsky.
Arciroatsiy, @ lown onginally establishod 85 a supply
depat and winter haadquariers for a commearcial
rivarboat fleat, was indepandent until 1980 whan
its residents voled for annaxation nto St, Mary's.

Culture: Deapdy-seated Yup'ik traditions and
Cultumg con b found fround vy comr and
firmiy within thi hesns of community moamibens.
Whether it is an imitation to participate in a cultural
Nt of samply a request to partcipate ina
cormimunity oo, e wanmnih and famikal
atmasphere is both genuine and abundant,
Long-stancing residents continue a traditional
fishing and subsistence lestyie.

Recreation: Wil ploturasogues hils and a
shimmarning bilue rhvar, 51, Marys offers a multitude
of racreational activities for adventure seckens.
And whila one can easily becoma caughl upin a
By’ of cutdoos oppartunilies — SUMMEartinrna hiling,
cnmging, Bosting and wikiido vowing, as wall ng
winter snowshosng, sking and loe fshing —the
rich cultural wamih of the local community is not

1o ba oveiooked. Whether it's Eskima dancing
at the community hal or any of several annual
fastivals, community celebrations abound —as
do your chances 10 learn and panicipate.

Transportathon: St. Many's i acoessitls pmrily
by air, with reguiar sendica to both Bathal and
Anchoraga. Personal ransportation utiizes rucks
and SLVs, with snow machines and ATVs baing
the primeny chosca during winter months. Once
sping blossoms; boals can franverso [0 surmiurncing
comminities up and down the Yukon River, Roads
link the commamnitios of Andrealsky, Pitka’s Point
and Wountain Vilsge, Dut mcohe 0ss mgEnbenancn
during the winter.

Climate: Tha continental climate of the regicn
kenals isell 1oa significanl makime infusnce, with
temperatures ranging from -44° F 1o 83° . Annual
rasndall medsunes 16 inchas on averacgs, whils
snowiall typicaly averages B0 Inches. Freama-up
occurs during October and ends around Juns,

Economy: The economy in St Mary's is seasonal
a5 a center for commencial fishing. Many residents
hold commeercial fishing permits. A cold Slorage
faciity is avalabla. Cash incoma s supplamented
by subsistencs aoikdtieg and trapping. Salmon,
moose, bear, and waterowl are harvested.

Facliities: Tha majodty of the city has comphata
plumibing and i connacled (0 the piped water and
sewer system, Waste haal from the power plant
supports the circutating water system, Racantdy,
twenty new HUD houses wera connecled 1o

the systern. Plans ang in thia works 1o renovate
plumbing in many of tha ama's olter homas.

Schools: Studanis from preschool 1o.12th grada
atlend school in two separate busldings, with
siudents frorm mearky Pitka's Point being bussed
into 1own to attend 7ih through 12th grad,
Had Start programs e mso avaiabis.

Utilithes: Takephons sendce i avalable, and
rasicents have the option of satellite TV service,

Stores: A Value Center and Yukon Traders, Inc.
arg Both located in tha ower part of 1own and ara
opan 7 days aweek. Each providas a lite bit of
averything from hardveare 1o sporting goods, and
grocarias; clothing and deaning products. The AG
Storo has an ATM maching (the ondy ong locally)
and offers Western Linkan and money order
senvices, Both stores offar check-cashing sendces,

a3 there ara no banks in the area,

Alsohol: 5. Mars 8 8 oy Coamemiunity — Eoohiol
k5 not avalabie o purchase, nor s | allowned in

the vilage.

10
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Aview of TOkSOOK Bay

Locatad on Nelson Istand, which covers a picturesgue
33 squana miles 115 miles norhwest of Bethel, the
Toksook Bay Sub-Regonal Clinic (SRC) services a
dheaply Yo'k community wiheng culture and tradition
henna bean cherished for ihousands of years, and
Yup'ik still reigns as the prmary language. Practicing
tha traditional dkat of fish and seal meat by many ocal
rasicdents also keaps Ba ichness of 1 culluns B in
ey B,

In & place whera ihe aafest inhabitands are gtll
remambered by nama, resicents lum to the genuine
compassion and axpeniss of canghers Bae you 1o
g e hedlth snd witality of bolh e comenuniby
and culture continua 10 endure. In acceptance of this
remarkabie opportunity, you'l embank on a joumey that
riaards wou with tha wanmth of a sincansly walcoming
culture and the protessional and parsonal challange
et wmagQorabae: e Spanf, And just as wilh all our SRCs,
with patienl screening rooms, dental stations, an
eETEENCY Moo, Vilage SendceiBehavioral Haalth
offices, medical laboratory, and radiology, you'l find

the resources you need.
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HousINg overview

Relocating o the frontier beauty and cultural nchness
of the ¥-K Della is a cleansing return 10 a smpher
wary of T, 11 &5 & vy of lle wihere focus s re=shiflted,
pricrties are re-avaluated, and mias FRportanhy
whisng soll-depovery s found. Ham, you’l find thal
refationshins trumg possessions, community bonds
cannct be broken, and an innar strength that has
Bludad you 10r yoars.

With modaenm armanities that miet with iracditonal
vy of Bo, yourll find rewarding experiancss i
achariungs and chalenges not found in the kower
48 states. While all along the way, you'll have the
support of a vibrant and opan community whosa
wanmih and genencaity wil leeve you wanting nothing.

Each Sub-Regional Clinig — Anak, Emmonak, Hooper
Bay, St. Mary's and Toksook Bay —has residential
facilities that are avalable for rent &5 a pan of its
campus, Hooper Bay fealures a six-ples, winle the
FENTHENING COMIMunities feature four-plax units. Al

communities offer 3-bedroom and 1-bedroom units.
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FCC Form Health Care Providers Universal Service

- . - OMB Approval
465 Dascription of Services Requested & Certification Form 3060-0804
Ta be completed by Health Care Provider Estimated Averape Burden Hours Per Response: | hour

Read all instruetions thoroughly before completing form. Fallure to comply may cause delayed or denled funding
[Form 465 Application Number (assigned by RHCD): 46424
|Bluck 1: HCP Location Information

Information required in this block applies 't; Eé‘;hyslcal Iocatlnl;n of the HCP, Do not enter a "PO Box* or "Rural Route”
addrass,

!1_HCP Number: 10217 '701‘ISOI'tILIIT‘I Name:

3 HCP Name: Yukon-Kuskokwim Delta |4 HCP FCC Registration Number
Regional Hospltal {(FCC RN}: 0013620463

[5 Contact Name: Rhys Tony
iG Address Line 1: 829 Chief Eddie Hoffman Highway

7 Address Line 2: PO Box 528, 8 County: AK-Bethel
60°47°'15.18"N 161°46'53.97"W

o City: Bethel |10 State: AK 11 Zip Code: 99559
12 Phone #: 13 Fax #: 14 E-mail: rhys_tony@ykhc.org
907-543-6601  907-543-6570

Ext.

IMAD: 405

IBlock 2: HCP Mailing Contact Information

15 Is the HCP's malling address (where correspondence should be sent) different from its
physical locatlon as described in Block 1?
Yes, complete Block 2.

116 Contact Name: 17 Organlzation:
Joseph Shawler Yukon-l(uskokwlm Delta Regional Hospital

le Address Line 1: PO Box 528
[19 Address Line 2:

20 City: Bethel ) |21 state; AK 22 ZIp Code: 99559
23 Phone #: 24 Fax #: 25 E-mail: joseph_shawler@ykhc.org
907-543-6655 907-543-6570

Ext.

[Block 3: Funding Yesr Infurmntiou

26 Funding Year
Year 2010 (7/172010-6:30/2011) X Year 2011 (7!1!2011-61‘3&!2012) Year 2012 {mrzmz 6!30!2-313)

[Block 4: Eligibility

25.‘0|'-|Iv the following types of HCPs are eltglbie Indlcate which categorv descrlbes the
applicant (check only one).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency
Community mantal health center

1of4 10/10/2013 8:20 AM



'Form 465' https://www rhe.universalservice.org/online forms'F ornd 65tev2005/...

XXX Not-for-profit hospital
Rural health clinic
Consortium of the abave
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 I Consortlum, Dedicated emergency departmenf “or Part-time eligible EI"ItItY was
selected in Line 27, please describe the entity,
Not applicable

29 Please describe the ellglble health care provider's telecommunications and/or Internet
service needs, so that service providers may bid to provide the services, The description
should describe whether video or store and forward consultations will be used, whethar
large image files or X-rays will be transmitted, the quality of connection needed, or other
relevant considerations.

YKHC's service needs involve the transmission of health care data and the
provision of health care services between and among YKHC locations in
southwestern Alaska, as well as between YKHC facilities and locations outside
of the YKHC service region. These needs include but are not limited to the
transmission of patient records, including electronic medical records (EMR);
high-resolution medical images, including computed tomography (CT) scans
and picture archiving and communications systems (PACS) images;
telemedicine consultations, including telepsychiatry services; and the provision
of Internet access and related services. YKHC's service needs require reilable
bandwidth capabllity at speeds that meet or exceed T-1 levels or higher.

iBloek 5: Request for Services

30 Is the HCP requesting reduced rates for:
Both Telecornmumcatlons & Internet Ser\ﬂces

Bloc k 6‘ Certiﬂcatmn

311 certify that I am suthorized to submit - this request on behalf of the above-named entity or entities, that [
have examined this request, and that to the best of my knowledge, information, and belief, all statements of
fact contained herein are true.

132 1 certify that the health care pruv:der has followed any applicable State or Jocal procurement yules.

33 I certify that the telecommunications secvices that the HCP recelves at reduced rates as a resuft of the
HCP's participation in this program, pursuant to 47 U.8.C. Sec. 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related t0 the provision of health
care service or instruction that the HCP is legally autherized to provide under the law of the state in which
the services are provided and will not be sold, rescld, or transferred in considerarlon for money or any other
|thing of value.

[34 1 certlfy that the health care provider i5 a non-| prul'lt or pubhc entnry

s B 1 i R

35 [ certify that the health care provider is loested in a rural area. Visit the RHCD web site.
(www.usac.ora/rhe/toots/rhedb/Rural /2005 / search.asp) or contact RACD at
1-800-229-5474 for a listing of the rural areas.

36 Pursuant to 47 C.ER. Secs. 54.601 and 54.603, [ certify that the HCP or consprtium that Iam
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided nnder 47 U.S.C. Sec. 154,

IST Signature E-SIGNATURE ACCEPTED ISS Daie E-SIGNATURE ON 4/28/2011
39 Printed name of authorized person 140 Title or position of autherized person )
{First nams, M1, Last name) Chief Information Officer

Joseph E Shawler

2 ofd 1071042013 8:20 AM
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|'¢_¥1 Employer of authorized person 42 Employer's FCC RN
[YKHC 13620463

Please remember:
@ Form 4435 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service suppor program.
@ A fter the HCF submits a complete and accurate Form 465, the RHCD will post it on the RHCD web sitefor28 |
days. :
& HCPs may not enter into agreements to purchase eligibie services from service providers before the 28 days .
expire. i
@ After the HCP selects a service provider, the HCP must initiate the next step in the application process, the i
filing of Form 466 and/ar 466A.

Persons wiilfully making false statemenis on this form can be punished by fine or forfeiture vnder the
Communications Act, 47 U.5.C. S¢es. 502, 503(b), or fine or imprsonment under Title 18 of the United States Code,
18 1L.S.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTIOR ACT

Part 3 of the Commission’s Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider, 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 infarmation for enforcement and rulemaking proceedings and to maintain
a current inventory of applicants, health care providers, billed entities, and service
providers, No authorization can be granted unless all information requested is provided.
Failure to provide ali 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 infarmation. 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.
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 te provide you with
this notice. This collection has been assigned an OMB control number of 306D-0804,

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

"This form should be submitted to: Rural Health Care Dlvislon, 30 Lanidex Plaza West, P.O.

Jof4 10/10/2013 8:20 AM
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Box 685, Parsippany, NJ 07054-068B5

FCC Form 465
April 2008
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FCC Form Health Care Providers Universal Service

. . . OMB Approval
465 Dascription of Services Requested & Cerlification Form 3060-0804
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: 1 hour

Read all instructions thoroughly before completing form. Failure to comply may cause delayed or denied ﬁmdlng

Wm 465 Application Number (assigned by RHCD} 458366

[Block 1: HCP Location Information
Pnformallnn required in this block applles to the physical locatlnn af the HCP. Do not enter a "PO El.ux odrk "Rural Route”

address _

1_1 HCP Number: 10182 |2 Consortium Name:

i3 HCP Name: John Afcan Memorial 4 HCP FCC Reglstration Number
‘Clll‘llc (FCC RN): 0013620463

rS—Cﬂ\ntactz Name: Rhys Tony

\6 Address Line 1: PO Box 85

7 Address Line 2: 62°03'08.60"N 3 County: AK-Bethel
163°10'58.96"W

[0 City: St. Mary's [10 State: AK 11 Zip Code: 99658
12 Phone #: 13 Fax #: 14 E-mail: joseph_shawler@ykhc.org
907-543-6601 907-543-6570

Ext.

IMAD: 446

[B_lock 2 HCP Mailing Contact Information

15 Is the HCP's mai1ina;ﬂﬁ_r;_s;f\;ﬁéré correspondence should be sent) different from its :
physical locaticn as described in Block 17
Yes, complete Block 2,

18 Contact Name: ' 17 Organization:
Rhys Tnnv Yukon Kuskokwim Health Corporation

|18 Address Line 1: PO Box 528
[19 Address Lme 2:

20 City: Bethel 21 State: AK 22 Zip Code: 99559
{—Phone #: 24 Fax #: 25 E-mall: joseph_shawler@ykhc.org
907-543-6601  907-543-6570

Ext.

{Blﬂck 3: Funding Year Information

26 Funding Year
Year 2010 £7/1/2010-6/30:2011} X Year 2011 (ML/20]1- ﬁ.-'30!2012) Year 2012 {'?f112012-6!30f2013]

[Block 4: Eligibility
27 Only the followmg types of HCPs are aligible. Indicate which category describes the
applicant {check only one).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical schooi

Community health center or health center providing health care to migrants
Local health department or agency
Community mental health center

i of4 104102013 8:27 AM
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Nat-for-profit haspital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 1f Censortlum, Dedicated emergency department or Part-time ellglble entity was
selected in Line 27 please describe the entity.
Not Applicable

29 Please describe the aligible health care prowders telecommunications and/or Internet
service needs, so that service providers may bid to provide the services. The description
should describe whether video or store and forward consultations will be used, whether
large Image files or X-rays will be transmitted, the quality of connection needed, or other
relevant considerations.

YKHC's service needs involve the transmission of health care data and the
provision of heailth care services between and among YKHC locations In
southwestern Alaska, as well as between YKHC facilities and locations outside
0f the YKHC service region. These needs include but are not limited to the
transmission of patient records, including electronic medical records {EMR);
high-resclution medical images, including computed tomography (CT) scans
andgd picture archiving and communlications systems {(PACS) images;
itelemedicine consultations, including telepsychiatry services; and the provision
of Internet access and related services, YKHC'S service needs reguire reliable
jbandwldth capability at speeds that meet or exceed T-1 levels or higher.

[B]ock 5: Request for Services

30 Is the HCP requestmg reduced rates for;
Telecommunications Services ONLY N

[Block 6: Certifleation

31 [ certify that I am authorized to submit this request on behalf of the above-named entity or entities, that T |
have examined this request, and that to the best of my knowledge, information, and belief, all statements of
fact contained herein are true.

[3_2"1 ;:'e_r_fiFy that the health care provider has followed any ;pplicable State or local procurerr;ent rules.

31 certify that the telecommunications services that the HCP receives at reduced rates as a resuit of the
HCP’'s participation in this program, pursuant to 47 U.S5.C. Sec. 254 ps implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of health
care service or instruction that the HCP is legally anthorized to provide under the law of the state In which
the services are provided and will not be soid, resold, or transferred in consideration for meney or sny other
thing of value.

|34I certify that the health care provider s n.nun-pruﬁt ur.]:iubl.ic eutlty h

451 cerﬂfy that the health care pro\;]der is located in 4 rural ares. Visit the RHCD web site

(www,usac.org/rhe/tovls/rhedb/Rural /2005 /saarch.asp) or contact RHCD at

1-800-229-5476 for a lislmg of the rural areas,

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54. 603, 1 cerl:lfy thet the HCP or consortium that I am
representing satisfles sll of the requirements herein and will abide by all of the relevant requirements,
[including all applicable FCC rules, with respect to funding provided under 47 U.5.C. Sec. 254,

|3? Slgnal‘un: E-SIGNATURE ACCEP’I‘ED |33 Date E-SIGNATURE ON 4/25/2011
39 Printed name of authorized p-crson R (40 Title or position of authorized person
(First name, M1, Last name) Chief Information O1Ticer

iDavid P Hodges

20f4d 10/10/2013 8:27 AM
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PfEany&E?ﬁﬁwﬁuﬂpumn“' * [42 Employer's FCCRN
'YKHC 10013620463

Plense remember:

& Form 4465 i3 the first step a h#alth care provider must 1ake in order 10 receive the benefit of reduced rates
resulting from participation in this universal service suppor program,
@ Afier the HCP submits a complete and accurate Form 465, the RHCD will post i1 on the RHCD web site for 28
days.
@ HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days
expire.

@ Afier the HCP selects a service provider, the HCP must initiale the nexi step in the application process, the
filing of Form 466 and/or 4664A.

Persons willfully making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 4T U.S.C. Secs, 502, 503(b), or fine or imprisonment under Title 18 of the United States Code,
13 U.8.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certificationasa
health care provider, 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 of applicants, health care providers, billed entities, and service
nroviders. No authorization can be granted unless all information requested is provided.
Failure to provide all requested information will delay the processing of the applicatioh 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 Federa
Communlcations 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.
PLEASE D NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remermnber - You are not required to respond to a collection of information sponsored by
the Federal government, and the government may not canduct or sponsor this collection,
unless it displays a currently valid OMB control number or Iif 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, 3Q Lanidex Plaza West, P.O.

Jofd 10 10 2013 8:27 AM
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Box 685, Parsippany, N] 07054-0685

FCC Form 465
Aprit 2008

Back to the HCP Information Page

4 of 4 107102013 8:27 AM



ATTACHMENT 6



‘Form 465’

1 ofd

Read all instructions thoroughly before completing form. Failure to comply may cause delayed or denied funding

hitps:/fwarw rhe.universalservice.org/onlineforms’ Formm4 6 5rev2005/ .

FCC Form Health Care Providers Universal Service
e . . . OMB Approval
De t fs R d & Certifi F
465 scription of Services Requeste Certification Form 3060.0804,
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: | hour

[Fnrm 465 Application Number (assigned by RHCD): 46378
1Bluck 1: HCP Location Information

Fg;rnation required In this block applies to the plﬁ;;liml lecatlon of the HCP. Do not e';ﬁ:er 2 "PQ Box” or "Aural Route”
ddress

]

1 HCP Number: 10188 ~ [2 Consortium Name:

3 HCP Name: Toksook Bay Clinic ‘la HeCP Fcc Registration Number
{FCC RN): 0013620463

[5 Contact Na'_r_h'em: Rhys Tony
{6 Address Line 1: PO Box 37028

7 Address Line 2: 60°32'06.03"N 8 County: AK-Bethel
165°06'39.02"W on Nelson Island 115
jmi NW of Bethel

[ City: Tokseok Bay [10 State: AK 11 Zip Code: 99637
12 Phone #: 13 Fax #: 14 E-mail: joseph_shawler@ykhc.org
907-543-6601 907-543-6570 .

Ext.

IMAD: 519

[Block 2: HCP Malling Contact Information

15 Is the HCP's mailing address (where corrgébondence should be sent) different from its ;
physical location as described in Block 17
Yes, complete Block 2.

16 Contact Name: 17 Drganization:
Rhys Tony Yukon-Kuskokwim Health Corporation

|18 Address Line 1: PO Box 528
i19 Address Line 2¢

]20 City: Bethel _ [21 State: AK 22 Zip Code: 99559
23 Phone #: 24 Fax #: 25 E-mail: joseph_shawler@ykhc.org
907-543-6601 907-543-6570

Ext.

rﬁEck 3 Fundmg Year Inforrnnnon

26 Funding Year
Year 2010 (7/1/2010-6/30/2011) X Year 2011 {¥/1/2011-0/30/2012) Year 2012 (7/1/2012-6/30/2013)

IBlock 4: Eligibility

applicant {check anly one).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical schoo!

Community health center or health center providing health care to migrants
Local health department or agency

10/10¢2013 8:27 AM
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Community mental health center
Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hespital
Part-time eligible entity

28 If Conso_r_t-i[u_'n, Dedicated emergency department, or Part-time e[ldlble er:lfit;'—was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/cr Internet
service needs, so that service providers may bid to provide the services. The description
should describe whether video or store and forward consultations will be used, whether
large image files or X-rays will be transmitted, the quality of connection needed, or other
relevant considerations.

YKHC's service needs involve the transmission of health care data and the
provision of health care services between and among YKHC locations in
southwestern Alaska, as well as between YKHC facilities and locations outside
of the YKHC service region. These needs include but are not limited to the
transmission of patient records, including electronic medical records (EMR);
high-resolution medical images, including computed tomography {CT) scans
and picture archiving and communications systems (PACS) images;
telemedicine consultations, including telepsychiatry services; and the provisicn
of Internet access and related services. YKHC's service needs require reliable
‘bandwidth capability at speeds that meet or exceed T-1 levels or higher.

[Block 5: Request for Services

30 Is the HCF requesting reduced rates for;
Telecommunications Services ONLY

[Block 6: Certification

311 certify that I am suthorized to _si.;bmil this ;éd-i:-ést on behalf of the above-named entity or entlties, that I
bave examined thls request, and that to the best of my knowledge, information, and belief, all statements of
fact contained herein are true,

]32 I certify that the health care provider has followed any applicable State or local procurement rules.

33 I certify that the telecommunications services that the HCP receives at reduced rates as » result of the
HCP's participation in this program, pursuant to 47 11.8.C. Sec, 254 as jmplemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of health
care service or [nsiruction that the HCF is legally authorized to provide under the law of the state in which
the services are provided and will not be spld, resold, or trensferred in consideration for money or any other
thing of value.

[34 1 certify chat the health care provider is a non-profit or public eneiy.
35 I certify that the health care provider is located in a rural area. Visit the RHCD web site

(www.ysac.org/rhc/togls/rhedb/Rurai/ 2005 /saarch.asp) or contact RHCD at
1-800-229-5476 for a lsting of the rural areas.

EEFI;ESE;IET(-} KI—T_-C_FR éécsl. 54601 .BI'I.I.:|- 54603, I l:l_:rufy thnt i-h; I-fCP or consortium that [ am
representing satisfies all of che requlrements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U.5.C. Sec, 254.

[37 Signature  E-SIGNATURE ACCEPTED 138 Daic E-SIGNATURE ON 4/26/2011

Zof4 10/10/2013 8:27 AM
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19 Printed name of authorized person 40 Title or position of authorized person
{First name, MI, Last name) Chief Information Officer

David F Hodges

41 Employer of authorized person 42 Employer's FCC RIV

YKHC 0013620463

Flease remember;

@ Form 463 is the first step 2 health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

9 After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site for 28
days.

@ HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days
expire.

@ Afier the HCP selects a service provider, the HCP must initiate the next step in the application process, the
filing of Form 466 and/or 466A.

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 fine or imprisonment under Title 18 of the United States Code,
N8 U.8.C. Sec. 1001, I

|
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE 1
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
|health care provider. The information wili be used by the Universal Service Administrative
Company and/or the staff of the Federa! Communications Commlssion, to evaluate this
form, to provide information for enforcement and rulemaking proceedings and to maintain
a current inventory of applicants, health care providers, billed entities, and service
providers. No authorization can be grantec 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 ¢ollection 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 wili also accept your comments regarding the Paperwork
Reductlon Act aspects of this collectlon 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 sponsgred 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, PUBLIC LAW
93-579, DECEMBER 31, 1974, 5 U.5.C. 352a{e)(3) AND THE PAPERWORK REDUCTICN

3o0f4 10/10/2013 8:27 AM
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ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5,C, SECTION 3507.

his form should be submitted to: Rurat Health Care Divislon, 30 Lanidex Plaza West, P.0.
Box 685, Parsippany, Nl 07054-06B5 i

FCC Form 465
April 2008

Back to the HCP Information Page

4ofd 10/10/2013 8:27 AM
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FCC Form Health Care Providers Universal Service

L R OMB Approval
465 Description of Services Requested & Certification Form 3060.0304
To be completed by Health Care Provider Estimated Average Burden Hours Per Response; 1 hour

Read all instructions thoroughly before completing form. Failure to comply may cause delayed or denied funding

[Form 465 Application Nurmber (assigned by RHCD): 46394

[Block 1: HCP Lacation Information
Iﬁfomatiun required in this block apples to tﬁe_phystcal loc_a_t_lﬁbdf_t_hé_i-_lfb. Do not enter a RO Boxt or "Rural Rpute”
address,

|_HCP Number: 10194 Frz—Consortium Name:

3 HCP Name: Emmonak S;.lbregional 4 HCP FCC Registration Number
Clinic aka Pearl E Johnson Subregional |(FCC RN): 0013620463
Clinic

I_Contact Name: Rhys Tony
[6 Address Line 1: 246 Kwiguk Street

7 Address Line 2: 62°46'46.46"N 8 County AK-Bethel
164731'23.69"W

[0 City: Emmonak ' ‘[10 State: AK 11 Zip Code: 99581

12 PhE_nE #. 13 Fax #: 14 E-mail: joseph_shawler@ykhc.org
907-543-6601 907-543-6570
Ext

Eilock 1: HCP Malling Contact Information

[15 Is the HCP's mailing address {where correspondence should be sent) different from ks
physical location as described in Block 17
|Yes, complete Block 2.

16 Contact Name: o 17 Organization;
Rhys Tony Yukon-l(uskokwim Health Corporation

[18 Address Line 1: PO Box 528
|19 Address Line 2:

20 City: Bethel 21 State: AK 22 Zip Code: 99559
23 Phone #: 24 Fax #: 25 E-mail: joseph_shawler@ykhc.org
907-543-6601 907-543-6570

Ext.

’Block 3; Funding Year Information

26 Funding Year
Year 2010 (7/1/2010-6/0/2011) X Year 2011 (7/1/2013-8/30/2012) Year 2012 (7/1/2012-6/30/2013}

[Block 4: Eligibility

27 Only the following types of HCPs are ellglble Indicate which category describes the
applicant {check only one).
Past-secondary educational Institution offering health care instruction, teaching
hospital or medical school
Community health center or health center providing health care to migrants

Local health department or agency

1of4 10/1G/2013 8:26 AM
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Community mental health center
Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium_. Dedicated emergency department, cr Part-time ellgible entity was
seiected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or Internet
service needs, so that sérvice providers may bid to provide the services. The description
should describe whether video or stere and ferward consultations wiil be used, whether
large image files or X-rays will be transmitted, the quality of connection needed, or other
relevant considerations,

YKHC's service needs involve the transmission of health care data and the
provision of health care services between and among YKHC locations in
southwestern Alaska, as well as between YKHC facilities and locations outside
of the YKHC service region. These needs include but are not limited to the
transmisslon of patient records, including electronic medical records (EMR);
high-resoiution medical images, including computed tomography {CT) scans
and picture archiving and communications systems (PACS) images;
telemedicine consultations, including telepsychiatry services; and the provision
of Internet access and related services. YKHC's service needs require reliabie
bandwidth capability at speeds that meet or exceed T-1 levels or higher,

iBlock 5: Reguest for Services

30 Is the HCP requesting reduced rates for:
Telecommunications Ser\rices ONLY
Elock 6: Certiflcation

31 I certify that I am authorized to submit this request on behalf of the above-named entity or entities, that 1
bave examined this request, and that to the best of my knowledge, information, and belief, all statements of
fact contained herein are true.

32 I certify that the heslth cave provider has followed any applicable State or local procurement rules,

33 1 certify that the telecommunications services that the HCP receives at reduced rates s a result of the
HCP's participation in this program, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal
Communications Cemmission, will be used solely for purposes reasonably related to the provision of health
care service or instructlop that the HCP is legally authorized to provide under the law of the state in which
the services are provided and will not be sold, resold, or transferred in consideration for money or any ather
thing of value.

[34 T certify that the health care provider Is a non-profit or public entity.
1351 certify that the health care provider is located in a rural area. Visit the RHCD web site

(www.usac.org/rhe/tools/rhedb/Rural/ 2005 /search.as0) or contact RHCD at

|1-80{I -229-5476 for a listing of the rural areas.

r36 Pursuant tv 47 C.ER. Secs. 54.601 and 54.603, I certify that the HCP or consortium thatT am
representing satisfies all of the requlrements herein and will abide by all of the relevant requiremenis,
including all applicable FCC rules, with respect to funding provided under 47 U.S.C. Sec. 254,

37 Signature E-SIGNATURE ACCEPTED [38 Date E-SIGNATURE ON 4/22011

2ofd 1071072013 8:26 AM
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39 Printed name of authorized person 40 Title or position of authonzed person
(First name, MI, Last name) 'Chief Information Officer

David P Hodges

41 Emptoyer of authorized person 42 Employers FCC RN

YKHC 0013620463

Please remember:

@ Form 455 is the first step a health care provider must take in order to receive the benelit of reduced rates
resulting from participation in this universa} service support program.

@ Afier the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site for 28
days.

9 HCFs may not enter into agreements to purchase eligible services from service providers before the 28 days
expire.

4 Afier the HCP selects a service provider, the HCP must initiate the next step in the application process, the
filing of Farm 4606 and/or 466A.

Persons willfully making false statements on this form can be punishied by line or forfeiture under the :
Communications Act, 47 U.8.C. Secs, 502, 503(b), or fine or imprisonment under Title 18 of the United States Code,
18 115.C, Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The Information will be used by the Universal Service Administrative
Company and/or the staff of the Federal Communlcations Commission, to evaluate this
form, to provide information for enfercement and rulemaking proceedings and to maintain
a current inventory of applicants, health care providers, billed entities, and service
providers. No authorization can be granted unless all information requested is provided.
Fallure 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 farm
will be available fFor 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 fime 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 aon this burden estimate, or how we can
improve the collection and reduce the burden i causes you, please write to the Federal
Communicaticns Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804),
Washington, DC 20554, We will also accept your comments regarding the Paperwork
Reductlon Act aspects of this collection via the Internet if you send them to pra@fec.gov.,
PLEASE DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

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

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW
93-579, DECEMBER 21, 1974, 5 U.5.C, 352a(e}(3) AND THE PAPERWORK REDUCTION

Jold 10/10/2013 8:26 AM
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ACT OF 19595, PUBLIC LAW 104-13, OCTOBER 1, 1955, 44 U.5.C. SECTION 3507.
his form should be submitted to: Rural Health Care Division, 30 Lanidex Plaza West, F.D. ‘
Box 685, Parsippany, N] 07054-0685 :

FCC Form 465
April 2008

H r i P
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FCC Form Health Care Providers Universal Service

4658 Description of Services Requested & Certification Form OMB Approval
1060-0804

To be complewzd by Health Care Provider Estimated Average Burden Hours Per Response: | hour

Read sl instructions thoroughly before completing form. Failure to comply may cause delayed or denied funding
E';rm 465 Applicatien Number (assigned by RHCD): 46393

Block 1: HCP Location Information

Informatian required In th's biock applies to the phv:iéal loeatlen of the HCP. Do not enter a "PO Box" or “Rural Aaute”
address.

1 HCP Number: 10197 2 Consortium Name:

gﬂHEF Name: Hooper Bay Subregi;ﬁ;r"ﬁ HCP FCC Registr_étion Number
Clinic {FCC RN): 0013620463

5 Contact Name: Rhys Tony

ot T R —— -

ﬁ’i Address Line 1: Airport Road

7 Address Line 2: PO Box 48, T s County: AK-Bethel

61°31'58.02"N 166°06'09.80"W

[9 City: Hooper Bay 10 State: AK 11 Zip Code: 99604
112 Phone #: 13 Fax #: 14 E-mall: joseph_shawler@ykhec.org
907-543-6601 907-543-6570

Ext.

MAD: 541

‘Block 2: HCP M_ai]mg Contact Information

15 Is the HCP's mailing address (where correéfaondence should bé"'_s'éhi-)_ different from its
physical (ocation as described in Block 17
Yes, complete Block 2.

116 Contact Name;: 17 Ol;ganization:
‘Rhys Tony Yukon-Kuskokwim Health Corporation
|18 Address Line 1: PO Box 528

{19 Address Line 2:

20 City: Bethet o [21 State: AK 22 Zip Code: 99559
23 Phone #: 24 Fax #: 25 E-mail: joseph_shawler@ykhc.org
907-543-6601 907-543-6570

Ext.

fﬁinck 3: Funding Year Information

26 Funding Year
Year 2010 (7/1/2010-6:30:2011) X Year 2011 (7/1/2011-6/30/2012) Year 2002 (7/1/2012-6730/2013)

[Block 4: Eligibility
r27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant {check only one),

Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency
Community menta! heatth center

1 of4 10/10/2013 8:26 AM
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Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospita)
Part-time eligible entity

28 1f Cogsbt;t_iti;ﬁ:"ahédiéa.fédlgnqergency d-eppartment, or Part-time eligible entity was
selectad in Line 27, piease describe the entity,
Not Applicable

29 Please describe the eiigible health care provider's telecomrnunications and/or Internet
service needs, so that service providers may bid to provide the services. The description
should describe whether video or store and forward consultations will be used, whether
large image files or X-rays will be transmitted, the quality of connection needed, or other
relevant considerations.

YKHC's service needs involve the transmission of heailth care data and the
provision of health care services between and among YKHC locations in
southwestern Alaska, as well as between YKHC facilities and locations outside
of the YKHC service region. These needs include but are not limited to the
transmisslon of patient records, including electronic medical records {(EMR);
'high-resolution medical images, including computed tomography (CT) scans
and picture archiving and communications systems (PACS) images;
telemedicine consuitations; including telepsychiatry services; and the provision
of Internet access and related services. YKHC's service needs require reliable
bandwidth capability at speeds that meet or exceed T-1 levels or higher,

[Blnck 5: Request for Services

30 Is the HCP requesting reduced rates for:
Telecommunications Services ONLY

IBlock 0: Ceniﬁcaﬁu‘::‘:nml

31 I certify that I am ali_l_l_:or[zed to submit this request on hehalf of the above-named entity or entitles, that I
have examined this request, and that to the best of my knowledge, information, and belief, all statements of
fact contalned herein are true.

[32 I certify that the health care pmvia;i:as followed any applicable State or local pmcurer_l;ént rules.

33 I certify that the telecommunicatiens services that the HCF receives at reduced rates as a result of the
HCP's participation in this program, pursuant to 47 U.5.C. Sec, 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasenably related to the provision of health
care service or instruction that the HCP Is legally authorized to provide under the law of the state in which
lthe services are provided and will not be sold, reseold, or transferred in consideration for money or any other
lthing of value.

534 I cerﬂfmai the health Eife'_ﬁfovider isa non-p;rfit or public éntlty.

351 certify that the health care providéE is located (n @ rural ares. Visit the RHCD web site

(www. usac,ora/chc/togls/rhedb/Rural /2005 /search.asp) or contact RHCD at

!1400-229_—54‘?6 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54,601 and 54:61]3, I certi_fi-}'ha;ﬁhe HCP or consortium that L am
representing satisiies all of the requirements hercin and will abide by all of the relevant requirements,
[including all applicable FCC rules, with respect to funding provided under 47 U.5.C. Sec. 254.

37 Signature E-SIGNATURE ACCEPTED [38 Date E-SIGNATURE ON 4/2812011
39 Printed name of authorized pe_rs;:m - {40 Title or position of authorized person
(First name, MI, Last name} Chief Information Officer

[David P Hodges
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YKHC 00135620463

’41 Employer of authonized person 42 Employer's FCC RN H

Please remember:

@ Form 465 is the first siep 2 health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service supporl program.

@ Afrer the HCP submits 2 complete and aceurate Form 455, the RHCD will post it on the RHCD web site for 28
days.

@ HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days
expire.

@ Afier the HCP selects a service provider, the HCP must initiate the next step in the application process, the
filing of Form 466 and/or 4664,

Persons willfully making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.5.C. Secs. 502, 503(b), cr fine or imprisonment under Titic 18 of the United States Code,
18 US.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Cormnmission's Rules authorize the FCC to request the information on this
form. The purpose of the information is te determine your eligibility for certification as a
health care provider, The information will be used by the Universal Service Adrministrative
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 of applicants, health care providers, billed entities, and service ‘
providers. No authorization can be granted unless all Information requesteqd 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
authorlzation.

The public reporting for this collection of information is estimated to average 1 hour per
response, including the time for reviewlng instructions, searching existing data sources,
gathering and maintaining the required data, and completing and reviewing the collection
of information. If you have any comments an this burden estimate, or how we can
imprave 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
Reducticn Act aspects of this collection via the Internet if you send them to pra@fcc.gav.
PLEASE DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respand to a collection of infarmation sponsored by
the Federal government, and the government may not conduct or spensor this collection,
unless [t displays a currently valid OMB control number or if we fail to provide you with
1'thls notice. This collection has been assigned an OMB contro! number of 3060-0804,

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1674, PUBLIC LAW
©3-579, OECEMBER 31, 1574, 5 U.5.C, 552a{e)(3)} AND THE PAFERWORK REDUCTION
ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3307,

This form should be submitted to: Rural Health Care Division, 30 Lanidex Plaza West, P.O.
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‘Form 463

1of4

hitps:/swww.the universalservice.org/onlineformsForm465rev2005/ .,

FCC Form Health Care Providers Universal Service
oL . N OMB Approval
D
465 escription of Services Requested & Certification Form 3060-0804
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: | hour

Read all instructions thoroughly before completing form. Failure to comply may cause delayed or denied fundin

1F0rm 465 Appllcaﬁnn Number (amgned by RHCDJ 46420
|_Bluck 1: HCF Lacation Information

[IEfEFFr_\St—ion required |n this block applies to the physical location of the HCP. Do not enter a "PO Box® or "Ryral Route”
address.

[l HCP Number: 10214 [2 Consortium Name: T
3 HCP Name: Clara Morgan 4 HCP FCC Registration Number
Sub-Reglonal Clinic (FCC RNY: 0013620463

[S Contact Name; flhys Tonv

[6 Address Line 1: PO Box 269

7 Address Line 2: 61°34'17.48"N 8 County: AK-Bethel
159°32'17.14"W

|9 City: Aniak |10 State: AK 11 Zip Code: 99557

12 Phone #: 13 Fax #: 14 E-mail: joseph_shawler@ykhc.org
907-543~6601 907-543-6570
Ext.

IMAD: 325

Ellock 2: HCP Maiiihg Contact Information

15 Is the HCP's malling ‘address (where correspondence should be sent) different from its
physical location as described in Block 17
Yes, complete Block 2,

[lguamtact Name: T 17 Org;hization: T
Rhys Tony Yukon-Kuskokwim Health Corporation

ﬁ.S Address Line 1! PO Box 528
19 Address Line 2:
120 City: Bethel

[21 State: AK 22 Zip Code: 99559

23 Phone #: 24 Fax #. 25 E-mall: jeseph shawler@ykhc org
907-543-6601 907-543-6570
IExt.

|Blol:k kH Fum:lmg Year Infurmntmn

26 Funding Year
Year 2010 (','fuzoln-ﬁssoﬁzoll} X Year 2011 (mrznu -6/30/2012) Year 2012 (wzolz 6/30/2013)

[Black 4: Eliglbil.ity

27 Only the fnllowlng types of HCPs are ellgible ‘Indicate which category describes the t
applicant (check only one).

Post-secondary educaticnal institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing heaith care to migrants
Local health department or agency
Community mental health center

107102013 8:25 AM




'Form 465 https:/fwww.rhe.universalservice.org/onlineforms/F orm46 5rev2005/ ..

Not-far-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emerééﬁcy department, or Part-time eligible e_l'l_i:-ity was
selected in Line 27, please describe the entity,
Not Applicable

29 Please describe the eligible health care provider's telecormmunications and/or Internet
iservice needs, so that service providers may bid to provide the services, The description
!should describe whether video or store and forward consultations will be used, whether
ilarge image files or X-rays will be transmitted, the quality of connection needed, or cther
relevant considerations.

YKHC's service needs involve the transmission of health care data and the
provision of health care services between and among YKHC locations in
southwestern Alaska, as well as between YKHC facilities and locations outside
of the YKHC service reglon. These needs include but are not limited to the
transmission of patient records, including electronic medical records (EMR);
high-resolution medical images, including computed temography {CT) scans
and picture archiving and communications systems {PACS) images;
telemedicine consuyltations, including telepsychiatry services; and the provision
of Internet access and related services. YKHC's service needs require reliable
bandwidth capability at speeds that meet or exceed T-1 levels or higher.

|Blnck 5: Request for Services

30 Is the HCP requesting reducéd rates for:
Telecommunications Services ONLY

ﬁiluck 6: Certification

have examined this request, and that t¢ the best of my knowledge, information, and bellef, all statements of
fact contained herein are true.

|3_2 'I'_;:'él_--t_i_f;};;tﬂtﬂ;_h“é;l_l'tl"l-;:;;brwide;_has followed aﬁy applie.able State or local procurement rules,

33 I certify that the telecommunications services that the HCP receives at reduced rates as a result of the
HCP's participaton in this program, pursuant to 47 U.S.C, Sec. 254 as implemented by the Federal
Communications Cammission, will be used soiely for purposes reasonably related to the provision of health
care service or instruction that the HCP is legally authorized to provide under the law of the state in which
the services are provided and will not be sold, resold, or transferred in consideration for money or any other
thing of value.

[3_4 I certify that the health care provider is B non-pmﬂi or public entity.

lisT certify that the health care provider is located in & rural area. Yisit che RHCD web site
(wwwy.usac.org/rhc/tools/rhedb/Rural /2005 /search.asp) or contact RHCD at
1-800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or tonsortlum that T am
representing satlsfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to fundlog provided under 47 U.S.C. Sec. 254,

|3? Signature E-SIGNATURE ACCEPTED EJE Date E-SIGNATURE ON 4/28/2011
39 Printed name of ruthorized per—s‘on 40-'.filleﬂn;rm|;usit1‘c;§ authorized pe.rsc:n o

(First name, MI, Last name) Chief Informaticn Officer
David P Hodges E
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‘ 41 Employer of authorized persan 42 Employer's FCC RN
1 YEKHC 0053620463

L

FPlease remember;

4@ Form 465 iz the first step & health care provider must take in order to receive the benefit of reduced rates
resulting from pariicipation in this universal service support program.

@ After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web sitg for 28
!days.

2 HCPs may not enter into apgreements to purchase eligible services from secvice providers before the 28 days
expire.

@ After the HCP selects a service provider, the HCP must initiate the next step in the zpplication process, the
filing of Form 466 and/or 466A.

Persons willfully making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.5.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United Siates Code,
18 US.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service Administrative
Company and/for the staff of the Federa! Communications Commission, to evaluate this
form, to provide information for enforcement and rulemaking proceedings and to maintain
a current inventory of applicants, heaith care providers, billed entities, and service
providers. No authorization can be granted uniess all iInformation requested is provided.
Failure to provide all requested information will defay 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 respense 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 compieting and reviewing the collection
of information, If you have any commaents on this burden estimate, or how we can
improve the cellection 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. |
PLEASE DO NOT SEND YOUR RESPONSE TO THIS ADDRESS,

Remember - You are not required to respond to a cellection of information sponsored by
the Federal government, and the government may nct conduct or sponsor this cellection,
unless it displays a currently valid OMB centrol number or if we fail te 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
93-5379, DECEMBER 31, 1974, 5 U.5.C, 552a{e){3) AND THE PAPERWORK REDUCTION
ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C, SECTION 3507.

This form should be submitted to: Rural Health Care Division, 30 Lanidex Plaza West, P.Q,
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June 16, 2011

Rhys Tony, Acting CIO
Yukon-Kuskokwim Health Corporation
PO Box 528

Bethel, AK 99558

Re: Proposal for Network Services

Dear Mr. Tony:

GC| Communication Corporation (GCI) is pleased to offer the Yukon-Kuskokwim
Health Corporation (YKHC) this proposal for services in response to YKHCs
network requirements documents dated May 24, 2011.

You previously made the decision to use DeitaNet's low latency technology
regionally to improve your healthcare information systems capabilities and that has
benefited both patient care and YKHC business operations. Very soon, GCl's
$88M TERRA project will extend Anchorage based terrestrial communication
services to Bethel and the entire Delta region. Our experiences and continued
commitment to quality will ensure thal your technology resources are secure,
reliable, and easy to use at all sites.

This proposal supports YKHC's strategic goals by providing a significant transition
from high latency satellite communication circuits to low latency terrestrial circuits
enabling new applications and services previously hindered by latency issues.
Building upon the innovative efforts of the creators of DeltaNet and recognizing
YKHC's history of thinking outside the box, the GC| TERRA network enhances
¥YKHC's pre-eminence in rural healthcare delivery in Alaska, and solidifies your
position as a leading provider of rural healthcare in America.

The enclosed pricing is based on a five-year term, but is open to discussiaon.
We are looking forward to continuing fo work with the staff of YKHC.
Sincerely,

Martin Cary
Vice President and | Manager
Managed Broadband Services

GClI COMMUNICATION CORP.
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Proposal Overview

L3 i pleased ko offer this proposal to the Yukon-Kuskakeim Health Corporation (YKHC) & an Alaskan partner, communications
provider, and healthcans communicaions eapert. GGl ConnctMD's committment to YKHG and rural Alaskans goes beyond & typical
vendor-cusiomes relationship. For 12 years, GOl and it subsidiaries have worked with your team & support YEHCs
telecommunications: and information echnology needs. Going forward, GCI would ke ko confinge &5 YKHC's pariner, helping you
accompiish your goals of adepting new technologies and transforming business peocesses to defiver superior healthcare in your
comemunities, while maintaining a strong, locally grown IT capacity.

With this response 1o YRHC's USF pestings and netwark requirements document, GC1 is affering a fexible service modal that can grow
with YKHC's administration of comprehensive healthcare delivery service for all its commanities. In designing this serdice offaring, we
considered the four companents of your delivery system — villae senvices, sub-regionad clinics, Bethed facilities, and external healthcare
resources, Mo other prowider in Alaska can match GG ConnectM's: passion, depth of knowledge, skilis, fleodbility, investmant in YK-
Deita infrastructurs, and comgrehensive ofierings. GCI |s a company that takes prida in maintaining kong-term, tusi-based relationships
with raral healthcare customens. CoanectMD & unique in Be Alasks marketplace;

» s parinar, your crganization, patents. and staff wil directly benefit from ComnectD's cpenness and fledbilty, staff expertiss,
financial stability, and 24a7 operations;

= Asa heafthcare nebwork, YEHC has access fo 2 stafl of senior medical administrators, including 8 registensd mess, with the
eaperience and scope of services that comes from running th largest medical network n Alaskac and

* Asacommunications provider, 01 has the dapth of iachnical expertise fo tackde any challenge, particulady Sose imvalving
remote geographic aneas.

By combining the benefits of state of the art ielehealth iechnologies such as electronic health records systems, high definition
videoconferencing, and digital imaging, YKHC continues o kad the stale in deploying these robust applcations ko increase the quality of
cang for 2 your palianis, beneficiaries, and clients while experiencing new business efficiencies. GO understands tat these
deployments are part of YKHC's strategic approach to Improvement and increasing quality of senice. Whether it s thrmugh the use of
thin clients in treatment rooms and mursing stalions: or capiuring video for rewse in training, G0 can support you wih 2 range of
services including deskdop support 1o video netweork engineering, LANWAN troubleshooting, and professional sendces. As YKHC
continues o adopt new technologies for its medical and business operafions, ConnectMD will continug to be a fnusted t=chinology
pariner; supporting YKHC with experience gainad over fime and with other major healthcare organizations.

GC! s continually investing in new technologies throughout Alasks, including over $2.25 billion over the past decade. This proposal
highlights our new rowting appreach and the construction of the TERRA-Southwest (TERRA-SW) temestrial fiber and microwave network.
TERRA-SW i an $88 million dollar project funded half by GGl and half through a grant secured by GO from the federal government to
servet 55 communities in the Bristol Bay and Yukon-Kuskokwim Defta regions. This network creaies a new termesirial comimunications
infrastructure for YKHC and ofher regional organizations connecting to the Infernet backbone. The current schedu is % complete the

@ GCH Cormacthil Frapsasl Confidentil - May Corisin Trade Secrel i



\errestrial pathway from Bethel to the internet in Anchorage by the end of the 2011, Going forward, GCI will continee b seak: funds 1o
expand the TERRA-SW network through norfwestern Alaska, creating a redundant ring of high-speed tarmestrial boadand services.
This nebwork will utimahaly provide a completely redundant termestrial patheeay to the commianiies of YEHC.

This propasal benefits from our long involvement with YKHC's business operations and important insights gained inle your plans to
expand your use of applications for patient care and operations. Also, a8 your arganization deploys new applicabons, ConnectMD stafl
will provide assistance and lessons leamed from working with ofher karge regioral ConnectMD customers, such & Bristol Bay Area
Health Corporation, Morton Sound Healh Corporation, and Maniitaq Association. Further, because of our dedicated Mesged Broadband
Sarvice Desk, our team stands ready fo assist in training Y¥HC's [T staff on our netwark and best practices.

In ackiition 1o the proposed upgrace from your current platform o a next generation Franspart netwerk, no other provider can offer YKHC
& more comgrehenshe sat of services fhan ConnectMD which includes: direct, secure connections io the largest medical centers in
Anchorage and the Pacific Northwest. The new network design includes many best-pf-class service improvements o improve local
ponrectvity in each of your communiies, in Bethel, and for remote workers and consultants. Furtber, as the lagest ovider of
videoconderencing services in Alaska, YKHC can be confidant in its ability o collaborate with GC1 to meduce travel costs, InCrisss
training, and expand care.

As you read this proposal, know that GO s 3 committed pariner of rural Alaska with the plans, support, and operstonal awareness 1o
execute all items discussed. Your organization has experence with GCI's dedicated people and our high-level support and rapid
response feam, including on-sie responss from village agents stationed in your communities, sxperienced technical stalf at GCI1and
ULWF's regional center in Bethel, and specialized engineers located statewide. This expertise was recently re-confimed when GCI's
Anchorage Metwork Operafions Confrol Center (NOCC) was selected by one of the largest technology companies in the world 1o serve as
the sscandary Oparations Canter for the STB Unity Fiber batwesn Los Angeles and Tokyo. The primary NOCG is in Singapore.

As GCI continues investing in your regicn and throughout Alaska, the entire feam looks forwand to evolving network designs and service
deployments 0 mest the requirements of onganizations, like the Yukon-Kuskakowim Health Corporation, that are on the forefront of
echnology wiilizalion and community servicn. The respansibility of sarving tha residents of noral Alzska s one ksken very sariously, By
bveraging our imeestmants in the GO rabwork, you will have improwed connectivity bar all wour applications todsy and going forwand.

Our ConnectMD services and support will play a key role in creating cost-eftective, highly reliable solutions that minimize the ongoing
challanges of sustainability and cost containment for healthcans providers. This proposal dinsclly addresses thess chalenges. The
ConnectMD stalf is committed to supporting your Service requrements and your drive 10 attain excellence in heathcare, a5 we have for
the past 12 years.

@ G ConmectD Propessl Confdential - My Contsin Trage Gacrels 2



Scope of Work

Crosswalk to YHKHC's Network Requirements Document

RFP Requirsment

Summary Aespansa

YKHC NETWORK REQUIREMENTS (WAN)

1. Bandwidth speeds that meet or
exceod the equivalent of a T-1
(1.5Mbps) or higher.

2. Abdlity to Increase bandwidth as

neaded within 48 hours of notification.

3. Low Latency: Link latency needs tn

o2 jess tham 50ms on all locations

excepl where satellite is the only option.
Whare sateliite |3 required the latency

mitest ba hess than S50ms.

GCI nderstands and complies with this
requirement. The propased network has a varety
of bandwidth optiors available io YRHC. The
milnimiuem speed o all siles mests o exceads the
equivalent of a T-1. The recommended speeds
déscussad in hés proposal ane based upon the
YWHC supplied network diagrem, current usage
patterms, and the schnology deployed to sach
location.

G0 undarstands and complies with this
requirament. GC1 commits to be able fo furn wp or
modify the bandwidth at any YKHC WAN or
Insrmat-desivered locaion ooversd by the scops of
this contract within 48 hours of nitial rmguessl

GO understands and complies with this
requirement. As the owner and operator of the
termestrial faciifies in the majority of YKHC's
villages, phus having provided services over the
joirtty oparated ATAT/UUI microwave taciliies, GCI
can ercsure ik latancy to all lermestrial boations
will be substantially below the 50ms cap.
Additionally, wpon compietion of the TERRA-SW
metwark, link lstency back o Anchorage will
remain less than 50ms,

@ GCT Connec MO Proposal ConSdential - May Contsin Trase Secrety

Responss Location in Proposal

Scope of Wark >
Site Bandwisth

Page 15

Scope of Work >

Capacity to lstrease Bandwidth
at YKHC Locafions

Paga 16

Service and Sepport =
Continusty of Senvices =
Service Level Agreement Table
Page 57



4. Support the transmission of the

following network traffic.
2. Bectronic medical records (EMA)

b. Voice ower IP

c. High-resolution medical images
{CT scans and PACS images)

d. Telemedicing

e. Video Teleconfersncing with Hi-
Det quality

T. Intermet

5. Guarantes 95.6% network availability
ior better,

E. Ability o report nebwork wiilization
broken down by day, week, and/or
month as meedad.

=

Gatefite latency for all locations will be bedow
E50ms,

GE enderstands and comples with thes
requinement. ConnectMD was designed &

apecifically address the unigue data ranspor
equiresments of healthcare organizalion, such &
YiHC. To thal snd, this propased network senvice

inciudes the: necassary slsments reguirad o

Suppart the ransmission of the stated nebwork

traffic, including high madability bandwidth,
Cuality of Service pricritization on all ks,

uncongested imMernel access, and approprate
Business Associate Agresments (o ensurs YEHC s

HIPAA compiiance is maintsined).

GCI understands and complies with this
resquirgment. All proposed GO facilities are
engineered t ensure network availability

sigrificantty above YKHC's stated requirement
Furiher, as the current service provides, GCI has

demonstrated tis high level availability ona

continual bass; with the mest recently tatulated
month, Apeil 2011, having 99.994% availability on

cur facilities.

GC! understands and complies with this
reduiremenl GO beleves that transpansnt

inSormation about the states and wtilization of a
cusiomens nebwork is oritical to effectie nebwork

management practices, 1o that end, we afler

COMPrEnensive REtworking reporting capabiites,

@ GOl CorssctiD Progassl Coafidential - Way Corlain Tride Secrls

Service and Support >
Continuity of Service >

YKHG Metwork Availability for
April 2011

Page 56

Sarvice and Swpport =
Continuity of Service >
Sarvice Level Agreement Table
Page 57

Sarvice and Support =
Support and Hetwork
Monitoring Structure
Page 49



YKHC INTERNET REQLNREMENTS

1. Bandwidth speeds that meel or
exceod the equivalent of a T-1 (1.5
MBps) o higher.

2. Ability to Increase bandwidth as
nisathed within 48 hodrs of notifcation,

3. Support VPN services. (VPM will be

managed by YEKHC)
. Lan-to-Lan

b. VPN Client

To ensum reak-tme access 1o information, YRHC
will hanie Bccess fo report data from a Bethed-
bicsed Metwork Manitoring and Reporting server
and pur Anchorage-based Managed Broadband
Services (MES) Customer Portal. Reports from
Eeaith of thess tools can ba brolan down by day,
weak, and monih,

G understands and comgilies with this
requirement. The proposed network has a varety
of bandwidth cpticns available o YEHE. The
minimum speed o il sites mests OF exteeds the
equivalent of a T-1. The recommended speads
discussed In this proposal are based upon the
¥YKHC supplied network diagram, cument usage
patterns, and the technology depioyed o each
location. For inbamet access, G0 proposes
dediearing Anchorage-basad Intermet 23 an
aggregate to YKHC's Anchorage edge. This will
provide YKHC wilh e abilty to manage Inbernet
for the antine anganiation from & central poind.

GOl understands and compilies with this
requirernent. GCI commits to be abla to hum up of
medify the bandwidth at any YKHC WAN or
Intesmiert-Cedivered localion covered by the scope of
this contract within 48 hours of initial request

G understands and comples with this
requirement. YPNs are a core component of how
e ConnaciMD medical retwork works and how
heglthcars organizations connection to each other.
GLTs iechnical staf stands ready io assist YRHC

o S

Scopa of Wark >
Site Bandwidth

Page 15
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4. Abla to provide YKHC at least 32
public IP addresses.

5. Guarantea 88.6% nebwork avallability

or battar.

6. Abillity to report network utilization

broken down by day, week, and/or
month &8 messded.

in support of s VPN neads. We have extensive
experience supporting and providing hardware
and software VPNs, sssisting customers In
creating appropriate configurations, and
troubleshooting VPN connection issues.

GCI can offer addifional VPN senvices through any
of ConnectMD points-of-presence (POF), This
would be controlled, aufhenticated access fora
defined sel of personmal 1o & dafined sat of
MESOUCES 0N YOUr COrporate network.

GC1 currently provides: YKHG with over 50 usable
P addresses for Infémel access and will coninus
o proiche thed specs to YKHC as parf of the new
Cflracl

01 understands and complies with this
requirement. All proposed GO facilities ane
enginbered o ermrs nabeark avalability
significantly above YKHC's stated nequirement.
Furihes, &s e corment service provider, G fee
demanstrated this high level avaitability on a
continual basss; with the most recently tabulated
mordh, Apeil 2011, having 95.004% avaishility on
GCY tacilites.

Gl understands and complies with this
requirement. GCI balisves that transparant
infarmation aboul the statis and uilizason of a
cusiomer's network i crifical o effective network
management practices; to that end, we offer
comprehensive networking reporting capabifities.
T ensung real-tme access 1o information, YKHC
will havve aooess to report data from a Bethel-
basad Metwork Monftoring and Reporting server

@ Gl Conmect Propodal Confidentlal - Way Contan Trice Secreey
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ard our Anchorge-based MBS Customer Portal
Rispoirks Sroim ol of Rhedss ools Chi e broken
down by dary, wesk, and monih.

NETWORK SUPPORT REQUIREMENTS

1. Respond to Issues within & hoursor  GC! understands and complies with this

less 24 x T x 365. requirement. ConnaciMD senices includs
proactive 241365 monitoring and escalaion for
any incident that may arise. The GCI MBS Service
Degk owns, racks, and manages incidents
through resoiution and ciasune, providing
custoemers. with continual status updates
throwghout the process. Responss o issues starts
immexdiately upon discovery by our proactive
mianitoring or being contacted by YKHC stall, The
referenced Internal Escalation Matrix shows our
commitment o resolving issues in a quick
Manner.

2. Have a single point of contact for sl GOl understands and complies with this

lssues, requirement. Robert Taylor s the Telehealth
Sanior Program Manager dedicated to supporing
all YKHC issves. He can be reach at (907) 868-
0637 of tober tdordboci com.

You staft can siso call ([B85) 254- 2858 for
247365 technical support

3. Prowide on-site support as needed at GO understands and complies with this

no additional cost to YIHC, With the requirement. GCI is committed to meeting all

ability to have resources on-site within  listed service level agreements in this proposal.

24 hours or less 24 x T x 365, Az part of thal commitment, we will provide i
NECESsary on-site suppor to mainkain our service
and resolve serice [3sues 83 part of e service
delivery cot o YEHC. Service delivery loa

" J—

Service and Support -
Network Monsiorng and |ncident

Internal Escalation Matrix
Page 44

Service and Support >
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healthcase organization, like YKHC, is a
responsibility we take seriously. To ensure rapid
responsa (within 24 hours) to all YKHC locations,
GCI and its subsidiaries employ a substantial
number of field technicians and village agents in
YRHC-Sirved communfes.

Fiedd Maintenanca Parsonnel
«  Anchorage-based: Todd Knitthe

- Mwm.mm
Roger Wassillie, Glen Mochin, Danisi
Picarrn, uss McDonald, Jeval Meha,
Archie Slats, Dan Sigmon, Dave Lawson,
Allen Alirkar, and tesiah Peter

GC1 / UUI Village Representatives

Al Morman John

v Akiak: Franklin ~ »  Kwigillingok:
Lot Moah Andrew

«  Alakanuk: Ben «  Marshall: Yassiy
Fhillip Sergie
Cannan Pederson

o Amvik: Robert »  Mountain Village:
Walter Monnos Wilde

o Atmautival: »  Mapaskiask,
Henny Abede Mapakiak,

o Cheformak: Oscarviibe: Joseph
Edward Kinggak Amik

¢ Chefornak: David = Mewtok: Goonge
Wiseman Carl

» Chevak: Pal #  MNawtok: Tilke
Honak Toamemy

+ Chevalc Tommy »  Nightmute Simon
Limagak Chanar

5 Chuathbakik, *  Nunapitchis:
Kaaigluk, Eddie Alexa
Marshall: Daniel «  Pilot Stalion:

@ GE1 ComnectD Propesall Confidential - Mary Conisin Trade Seoreis &



Albrite Pater Fancyboy
[ Eﬂ:wm o mm'ﬂﬂl‘l

«  Emmonal, Clesredand
Nunam |gua: *  Russlan Mission:
Philip Coviasiy Matthew Changsak

»  Emimonak, »  Geammaon Bey:
Munam lqua: Luke Tunutmesk
Francis Peters »  Scammon Bay:

*  Hooper Bay: Angela Utteryuk
Patrick froan = Toksook Bay:

»  Hooper Bay: Paul Simon Chanar
Moses »  Toksook Bay:

»  Kasighuic Pal John Lawrence
Andrew »  Tuluksak: Jemmy

*  Kipnuk: oy Paul Wise

* Kongiganak: Gary »  Tuntutullak:
Otta Josaph Kemak

«  Koffik: Jossph  +  Tuntutullak:
Odénzoff Jason Wassal

+  Kwethluk: Robert = Tununak: Peter
Alexie Lincodn

4, I5P must be able to provide services GO understands and complies: with this

in all YEHE locations. requirement. All YKHC locations e included in
this propossl. Additonslly, GCI has employess
and agents kocated in all YKHC vittage locations
whi can provide in perscn senvices,

@ GCI ConnecD Fropaosal Configential - May Comiain Trade Secrels
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YKHC Organization Understanding

The ‘fukon-Kusknkwim Health Corporation provides comprehensive health and
wellness services on 8 24xTx385 basis fo the YK-Dalta community. The comiplexity of
its service delivary, combined with the geographiic diversity of YKHC's facilities,
requires 8 solution ‘that is robust and miabie. As the eading felecommunications
provider in Alaska, GCI wants 1o be YIHC's partner in creafing a showcase ielshealth
vk i AmmErica.

We are confident that the netwark oullined in Bils proposal mot only meets, but
mucoeds YKHC's requirements. Additionally, as your partner, GOl will support your
annual Napartet goals.

Patient Centered Excellence
Employes Focus
Alaska Native Workforce Development

—
=

& = pa

Community and Partner Satisfaction
5. Financial Viability

GC! is mecited by recent developments in the YK-Delta region. The new high definition
video deployments and the expansion of the termestrial broadband network create

Tedehealth in Action for YKHC

Sifvarlion

Two YRHC patients acmitted to Seattle
Chilidren's while their Gmilies remained
back in their respective vilages.

Teishealth Sofution
Videoconferencing roms were set-up ko
allow the patients end their families to see
and talk with each other.

Rt

Per e Case Manager af Seattle
Children's, “Baoth patients showed a
dramalic improvement in thedr overall well-
being and improvement o their curment
elirical condition by being able to see their
familes on & reguiar bk,

extraondinary opportunities for YKHC's patients and providers, The approach GCI's techaical and healthcane team have taken with this
Scape of Work is to deliver rellable quality experiences today, offer technical assistance for the planning and constrection of new
applications being deployed, &nd delivering game changing lerrestrial braadband. This proposal is based on your lsedback about
cusrent GCI services and YKHC nebwork requirements document. Though this approach mests YKHC's technical requirements,
ConnectMD wants to be YKHC's partner and is always ready and willing to work with your organization to further refing the services.
The proposed metwork provides YKHC the flexibility to support the current applications in use, in addition to future deployments of

sarvices throoughout YKHC's operaiion

»  Network Devices and Applications
Approxienabely 2,000 devices

High definition video teleconienencing (HD VTC)
Storage Aroa Network

Infesmed

Comanate |riranet

@ CCI Connecihél Propeaal Coafigentin - oy Comun Trade Secreta
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Cisco Voéce over [P phone redwark

Emazil

Supply Managemest Softvarns

Sacurity Camerns

=  [Medical, Dental, and Business Applications
Rescurce and Pasent Management System (RPMS)
Shemnens Finanial Piathanm [MS4)

CT Scannar

PACSAmaging Services

Electronic Medical Records (implementing in 2011)

o o g o

o0 000

Today, YKHC receives netwark services over a satelifle cormection between Bethed and Anchorage. This high labency link: will be
dramatically improved upon complation of the TERRA-SW network.

Technical Design

YKHC s the largest and most technically advanced healthcare network in rural Alaskar continually pushing GCI o dsslop more
advanced salutions and provide the bighest level of service possibile. At GCI, we look forward fo working with YKHC fo ensure the
pngoing sucoess of your network and islehealth programs. This proposal has a senes of evolutionary steps within the network to
erable: YKHG 1o remain on the forefront of telehaalth technologies and service deployments.

In arder o peovide the most robust and lowest latency solution, GCI designed a comprehensive end-to-end communications solution for
YKHC. This network is designed with specific consideration given o the criical nature of sexvices that the YKHC Health WAN supports.
By leveraging the SONET structure of DeltaNet, along with GCI's investment in TERRA-SW, YRHC can be assured that the services
proveded are refiable and delivered in e most technically elactive means possible. Whan TERRA-SW comes onlina, it will provide full
terrestrial connactivity from YKHC sites fo Anchorage and the internet

CURRENT YKHC NETWORK ARCHITECTURE

The curnent YEHG nebwork i largely a low tatency, termestrial network for e majority of locations with satellite consectivity limited o
Anchorage, the Internet, ANTHC, and four village clinics. Terrestrial connectivity is provided by a combination of local fiber, copper
circiits, DeltaNet, end lessed microwave services.

The network hub is located in Bethed with all kcations tenminating at the YKHC Community Health Services Building. This delivery
enables YEHC lo house all major servers and sarvica companents: in Bethel, providing the organization with high applicaBion-level
performance for the end users benefiting from the availability of terrestrial connectivity, Additionally, there is a YKHC SAN site in place
in the Hooper Bay Sub-Regional Clinic.

ey
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Access to the inbernet, ANTHC, partners, and remote faciiiies is provided via a singls sateflite connection from Bethel back to
Anchorage. This circus terminates in YKHC's colocation cabinel in the GCI South Anchorage Distribution Canter (SADC). From that
locaBion all external connectivity is delivered, including ANTHC senvices, Bccess fo remate YKHC offices, and Intemet access via the GOl
ConnectMD virtual firewall,

PROPOSED NETWORK ARCHITECTURE

This propesal ncludes service delivery to all requested YIHE locations. The nebwork service proposed is an evolulion of the curment
nistwork with several additions. Thess changes include the completian of the TERRA-SW network, which will provide & 1Bmmestrial path
from Bethel and most YKHC viliages to Anchorage and poirts beyond, This new defivery will come online at the end of 2011,
dramatically reducing the iatency between the YK-Deita and the outside world, Upon comgiletion of the terrestrial neftwork, GCI will
migingain the Bathel satelite facilties for redundant fasiover of the network.

The second proposed change is a comversion of YKHC's con network links o the G0 Mulli-Protocol Label Switching (MPLS)
infrastructure. This enables YKHC in recesve additional network features, including advanced Quality of Service and raffic shaping
CONTrois.,

Adcitiorally, we are proposing bo move YKHC s ANTHC dilivery to GCI's MPLS 100Mbps conmection. This changs will eliminate the
mead for YKHC to pay for a dedicated crcuit, whils providing YKHC with uncongested acoess from the colocation demsancation to ANTHC.
This will enabils enhanced conmsctivity o ANTHC and enable the use of high-bandwidth applicaions such as high-gefinition
widenoonberencing.

From an Intamet delivery perspective, GCI will be implementing a new firewall ptatform in the fall of 2011, This firewall presents YKHC
with & significantly enhanced s81 of features when compared o the curment Cisco ASA platform. This platform includes & comprehensive
set of reporting, intrusion detection, and prevention capabiiies that ane not possible theough our carment delivery; al evallable through
an easy o use web interface.

When th r firewall plationm is operabional, we anticipats YKHC will maintain the same Intemet IP address block, which consists of
B4 addresses minus hetwork, broadcast, gatoway, and manitoring IP addresses, leaving the organization with aver 50 usable
andresses.

Major changes to the nelwork

= GC anticipates the complation of TERRA-SW bey the end of 2011, This network represents 3 300% increase of DeltaNet's
capacity with its termesstrial patfrway connecting back to Anchorage &nd the Internat

«  Migrasion of all GOI service delwry to MPLS, enabling addifional Quality of Service Confrols and MPLS in-cloud routing. MPLS is
a tagged architecturs allowing GCl to isolate client traffic cn cur backbone network and guarantee service levels b individual
client traffic flows across the network

@' BC ConnsciND Propeasl Confidential « May Canisn Truse Saorely 12



»  Confnued migraticn of sifes fo DelttaMet and off leased microwave services, This will result in YKHC haing G01 as both the
responsible entity for the facilites and single point-of-contact

«  TERRA-SW will be accompanied by a 300% bandwidth upgrade of the DeftaNet backbone capacity to fulure-proof the network
for further fetwork and senvice expansion

=  Implament traffic shaping on the ConnectMD and Infernet connection to provide a mere granudar level of sccess and service
condrol to YEHC

«  Continued support for the YKHC colocation space in Anchorage, enabling YXHC to have diverse tacilities in & service-provider
grade datacember

+  Infall of 2011, GCI will upgrade the Viriual Frewall infrastructure that YXHC currently ullizes and replace it with a new, mane
capabia plathorm provided by Palo Alfo Nehworks. This new platiorm will offer a variety of new services such a8 content filkering,
advanced reporting, and a deeper ahility to understand and control applications traversing into and out of the network

#  Migrasion from the curment Melro Ethemet delivered ANTHE service to GO MPLS delivered ANTHC sanvice. By leveraging GCI's
MPLS connectivity to ANTHC via cur 100Mbps MPLS core natwork connection, YKHC will eliminate the need to pay for a
dedicated cincut

Compatibility with IP Applications
The sarvices provided by ComnactMD ane compatitie with 1P-tased applications.

For sabelete locations, initial porformeance issues are based on the impact of sateliite latency on appcation respanse time, resuiting in
poor application performance and broken protocols. To address the ktency issue, the network design takes atvantage of termestrial
links, where available, These finks will dramabically reduce katency, while providing significantly enhanced services for protocals that
function pocely over satellite, such &s Microsoft CIFS/SMB e transfer traffic.

Today, YKHC leverages te DeitaNat errestrial network in order to address applicaion compasbility ssues, which prvides reliable, high
bandwidth, low katency connectivity across the YKHG WAN. As GGl compledes the build-out of TERRA-SW, YKHC will be provided with

low latency connactivity back (o Anchorage and the Internet, dramaticaily increasing applicaion performance and compatibility with
outside enfities,

Applications benefiting from these changes inciude:

» Eectronic medical records (EMR): There afe two common types of EMRS in deployment oday, @ client-bassd solution with an
appiicaion running on the chent computer accessing the EMR application and a hosted solution, which is often delivered through
@ FemOle Screen viewirg software. Both of these variants will benefit significantty from the lower latency that a temestrial
retwork provides, improve the healthcare provider experience, and save time while performing job duties.

»  Woice over IP (ValFk Voice communications over Righ kxlency links leads to a discussion style thal more ressmbles a walkde-
tafide than @ natural interaction. Low iztancy links remave the delay from the conversalion allowing & natural cadence and
commumscation bebween the parficipants in the phone comersaion.

@ GC1 ConnectMD Propssal Confidential - May Cantain Trade Secrets 13



= High-resolution medical images (CT scans and PACS images): For karge image transters, low batency decreases the
bandwidth ramp-up time, which decreases the overall fike fransfer ime and for appications that redy on resl-Bme streaming of
data froim e image server, greatly enfancing user experience while vienwing and maniputating images.

«  Telemedicine Applications: Telsmadicine applications come in & large varioty and hewe several different compatibility bevels
with satellite commimications. The migration to terestrial should remowe the compatibility imitations and sssure that
appicaions funcion as intended rather than in a degraded state or pot at all dus to iitency,

+  High Definition Video Teleconterencing (HD VTCk Low latency creates a more radural interaction bebwesn participants on high
definition video teleconferencing. in addition, due to the TERRA-SW network design, GCI will be able to modify the bandwidth
required 1o Support new applications of video unil deployments on short notice, enabBing deployment of new fechnologies withool
months o years of kead-Eme o ramp-up the Wide Area Network.

OPTIONAL SERVICES (ADDITIONAL COST)

=  Diverse Connectivity Options i provide for a partially meshed network in which direct circuits can be provided between Bethed
and Anchorage. This appeoach ensures that should there be & Sber cul or microvwave cutage on the teresirial network
surrounding Bethel, a backup path will alsa be available to Anchorage, ConnectMD, ANTHC, and the Internet

=  Wobike and Organizathon Confent Allerimg can be provided to YKHC for the inbemal nefwork and moblle ssers. Administration

i5 performed vin web interfaces, allowing for easy continued support of the systems once deployed. This feature will change in
ihe fall of 20111 as the new firewall and content fillering system:s coma onling.

v Virtaal Private Nebwark (WPN) bo provide anytime, anywhene access for designated staff, trusted vendors, consultants, or
cutside contraciors i securely connect ko corporate resources via broadband connections. Thoougih the ConnectMD points-of-
presence (PO, we will provide controled, authenbated actess for 4 defined S of personssl 10 a definad sel of résources on
your corporate network. The YPN connection will allow employees fo access criical infeemation quickly and efficiently regardiess
of location, ultimately aliowing your employees o be more responsive and accessibés to individuals receiving sarvices, and to
provides & mone empowened working envinonmant, The WPNs can be hardware or softwane based, depending on the deployment
requiremenits.

@ GC1 ConnectMD Propoasl Confidentisl - May Contain Trade Bacrety 14



Site Bandwidth Recommendations

Wiz have carefully reviewed and analyzed YKHC's current iechnology deplioyment scross its network and made & seres of bandwidth

recommendations, basad on the use of applications such as Violce ower IP, videoconferencing, Intanet access, ine-ofganization emall,
file sharing, remole access ko central database informaton, and Intesmet access.

Based on YRHC's current deployment of high definition vides teleconferencing (HO YTC) equipment throughout fe W-Delta, GCI
recommends a nebwork with symmetrical basdwidth tiers based upon an aliodation of 2.0Mbps per HD VTC unit and 1.0Mbps for
InternelWAN usage. Thesa levels of bandwidth will ensure an optimum user experience. | should be noted that e drouits and OoS
will be provisioned 50 aggregate bandwidth {Le. 2.0Mbps, 3.0Mbps, 5.0Mbps, or 10.0Mbps) is available for nos-vTC applications when
vidsoconferencing services are not being utilized

The table that follows, Detalled Bandwidth Recommendations by HD VTC Usage for YKHC Villages, accounts ki maintaining (and
improwving) the performance of curment IP applications, while opfimizing the use of the deployed HDVTC wnits. We would be happy to
work with YKHC's technical staff to further refine these bandwidth recommendations.

DETAILED BANDWIDTH RECOMMENDATIONS BY HD ¥TC USAGE FOR YKHC VILLAGES

Location Recommended Bandwidth  Bandwidth Allocated for Bandwidth Allzcated for
HO-VTC internet, VolF, # Applications

Village Clinic with 1.5Mbgs / 1.5Mbps 0 1.5Mbps / 1. 5Mbps

0 VTC units

Village Clinic with 3.0Mbps / 3.0Mbps 2.0Mbps | 2.0Mbps 1.0Mibgs | 1.0Mbps

1 VTG Unit

Sub-Fegional Clinic with 5 OMbps / 5.0Mbps 4.0Mbps / 4.0Mbps 1.0Mbps / 1. 0Mbps

2 VTC Units

Sub-Aegional Clinkc with 10.0Mbps  10.0Mbps 4.OMbps / 4.0Mbps 1.0Mbypss / 1.0Mbps for WAN

2 VTC Units + SANS

5.0MbPS / 5.0Mbps for SANS

@ GLH Confsc M Progeasd Confidenfal - Miy Conlsin Trads Secrela 15



CAPACITY TO INCREASE BANDWIDTH AT YKHC LOCATIONS

GOl commits, as part of this propasal, o be able §o turn up or modify the bandwidth at any YKHC WAN or Intermel-deliverad location
covened by e scope of this contract within 48 hours of initial request. Due to GCI's unique position as the long-haul

telecommunications provider and local exchange in most YWHC communities, complate with stalf in many of the lcafions, we are ina
unigue position o be abile to offer and defiver on this guarante,

Froposad Transport Technology by Location

Transport Technology

TERRA-5W MPLS Microwawe

MPLS Microwave

Description

Gl will provide transport to thess vitlages
trver TERRA-SW [upgraded from DeftaNe).
This ring-and-spur opalogy employs virtual

cingust bschnology that avtomatically nedinects

traffic if part of the ring is broken, The
greater stability of the ringed network
combined with extremely low-labancy
conmections provides higher refiability than
satellite connectivity, with the fexibdity to
frow capacity.

GCI will prowide transport 10 thess villages on
entsling microweve T1 connections betwesn
the interior villages and Bethel. These Enks
ana termestrial, bow-latency circuits.

The satellite nebwork with GO technology iz a
data service Daed on advanced network

@ G Conmectdi Proposal Contidemiial - by Coriin Trte Secrety

Locations

Currently on DeltaNet
Aliak, Alakanul, Aniak Anvik, Chefornak,
Chevak, Chuathbauk, Esk, Enmonak,
Grayling, Holy Cross, Hooper Bay, Kipnuk,
Kongiganak, Kwigilingok, Lower Kalskag,
Marshall, Mekoryuk, Mountain Village,
Newtok, Nightmute, Nunam lqua, Pitka's
Point, Quinhagal, Scammon Bay, Shageiuk,
St Mary's, Toksook Bay, Tuluksak,
Tunhstuliak, Tununak, Upper Kalskag

Scheduled to ba Constructed
Atmautiuak, Napakisk, Oscarville

Upen Completion of TERRA-SW
Bedhel-to-Anchorage link

Mdachak, Atmautusk Kasiglol, Kisatfiluk,
Hapakiak, Napaskiak, Nurapitchuk,
(acanville

Crooked Creek, Kobik, Slestmute, Story
Hiver



Fiber (Bathel MAN)

(Oithar Locations

prchifectune that connects villages to 2 Bethel
hub through & single sateliite hop,

For YKHC siles on Bathed’s Mok Aréa
Etherned connectivity is avaikable, This ringed
technology allows YEHC to manage all Bathal
locations a5 one functional LAN, exiending
services and applicasions from the network
core b any MAN site. As a temesirial fiber
servica, GCI can provide YEHG with & rangs of
bandwidth option from 10Mbps to 16bps.

GCI will confinue i provide a private DSL-
based service for edension of YEHC network
acoess to employes residences. Speed is
dispendient on rebdents Iocalion, but s
generally BOMbps/2 OMbps.

01 will continue o providie appnopriate
connectivity to YKHG locations as necessary in
oddler o Suppcr the conlracied bandvidihe.

D
mmmm-hmmm

Until Completion of TERRA-SW
Betel-to-Anchorags ik

Bauista House, Babhaviorl Health (Camai
House), Bethel Community Service Building
{CHSE), Crisis Respile Center, Girls Group
Heme, Health Alde Housing (K.E.Y.E.5),
Lesming Center at BNC Compleor, Materials
Management Busilding, McCann Inhalant
Cenfer, Morgan Houss, Rew Malone Home,
Philips Ayagnirvik Treatment Center, Pre-
Maternal House, Sobering Center

Bathel — up to 50 locabons

Behavioral Health Offices in Atmautiuak,
Chevak, and ML Village

Travel Management Cester in Anchorage
Eagle fiver, AK

Minneapolis, MN

Nikiski, AK
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Service Installation

There is Ro period mone cacial 1o the SUcoess of & néw service of upgrade than the implemantation and instalisten procass.  During
this e, the collaborative nature of the ConnectMD team comes o the forefront. Wish GO as your partner, your erganization and staff
will benefit from the planning and processes of a successiul communications provider, s well gs the openness md Bedbility of G0's
highly experienced technical team.

The: service implementation process beging in eamest upos contract execution. i is e goal to deliver servics wpyradés a3 quickly as
possible. Because of YRHC's status a3 a current GCI customer, this installation process will be very smooth. There will be no servica
interruptions affecting YKHC's business: during this nstaliation process. All cutages will take place during scheduesd, off-hours
mainienance windows and coondinated with YKHC.

To eresune communication channels ane open bebwesn your stalf and the GCI isam, 3 dedicated ConnectMD program manager (Robert
Taylor) and project manager (Chad Parker) will be assigned i guide the implemeantation process from design to instaliation and twrm-up.
These indhiduals will meet with YKHC over multipoint video or audio telsconferencing bo provide updates, answer questions, review
MW processes of procedures, address specific needs, and coordinate the project with your organization’s full imvalvement.

Implementation Process

A seamiess transition o a new servioe is critical for healthcare facilities. For designing and implementing a network of this complexity,
ConnectMD employs a proven project management process i ensure success during the build-out and operations phases. All projects
undergo a thorough design process across the technical departments of GCI - Project Engineering, Internet, Radio Frequency
Enginesring, Facilities, Field Maintenance Group, Operations, and Managed Broadband Services (MBS). This structured, rapéd design
process involves tha fpliowing steps:

= |dentification and confirmation of your needs and any unigue or necessary spacific requiremants or constraints
»  Review and identification of eny necessary additional datails through intenviews with YKHC IT stalf

= Assembly of & design leam with repressntatives from Project Management. Enginesring, Operations, and Managed Broadband
Sanvices

o The keam creates and evaluales preliminary designs
o Customear cost considerations and feedback are integrated info the process
o Animphementabion plan whens mesting the cusiomers requirements ano presentod for approwval

* A project is launched within ConnectMD with assigned projact managers wha are responsible for creating the detailad Iist of
tesks, coordinating the parties, and insuring equipment and circuits are ondanad
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& jAfter the projact is complated, customer accaplance lesting is parformed to confinm that the services being ddiverad are
consstent with the customer's expectztions and anticpated quality kevels

*  The network is then added to Network Management System (NMS) for operational monftoring and the MBS Senvice Desk
asumes resporsibility for the daily maintenance, monltoring, and suppart of the network
Acceptance Process

Key bo the successful depicyment of 3 new nebweek or senvice is the assurance that each componsnt of the network i deliverad ina
Bemefy manms with components: being thorooghly tested and sat-up. GCI's Feld Malintsnance Group (FMG) and CommactMD rabaork
technicians follow rigorous testing and acceptance procedunes to ensure the highest quality levels and properly tnclicning network
connectivity al each location, A techrnical services team member will travel fo customer sites ko install, configure, and fest each
component according to the manutacturer and customer specifications.

As standand operating procedurs for & customer site installaBons, GO techniciars will:
=  Perlorm a panéral sile suney
= Verify delivery and inspection of materials

*  Pholograph key components, physical rooms, and conneciions that interact or impact any sspect of GO's or e contracted
carstomes fadility of nebeark tofnstions

+ [Establish and maintain site contact informalian
#  Demonstrate work detail to ane of your staff who k= able o approverauthorize each aspect of the instal
#  Record and tag all equipment for your serdce fies

When you are satisSied with the instaliation a1 a site and sign the Customer Acceptanc Farm, the installation is cosidersd complete
and billable for that particular location.

S
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Collaboration Going Forward

Technology and Telehealkth Partnership

{Over the coursa of the past years, ConnectMill has enhanced its approach fo baing a tnee pariner with its healthcars customers. Insttad
of merely delivering commaunication services and responding to issues, ConnectMD's approach is more proactive and collaborafive. The
individuats below, along with the rest of the ConnectMD team, are focused on ensuring the success of healthcans organations
throughout rural Alaska and will work with YKHC to fulfill its mission of “Working Together to Achisve Excellent Heaith.”

< Martin Cary: Executive lead for GC with expertise in buikding rural nebworks, scquisitions, and strategic parnerships

=  Sieve Gonsiantine: Expertise in haalthcars exscutive management, medical information managament, and federal acquisition
reguiations. for rural healthcare

«  Rabert Taylor: Primary Program Manager assigned to YKMC with an expertise in business operations, telecommunécations
technologies, and videoconferencing

+  Ron Hale: Expertise in healthcare reimbursement, faclity admiristration, and behavioral heaith administraton

«  Alan Caruth: Experfise in evaluation, plansiing, and deployment of new technalogy and security systems in healthcars

»  Sandy Kukla: Regisiered nurse with expertise in clinical, fslemedicing, sdministrative, and financial issues

BI-WEEKLY MEETINGS

A keystone in this approach is open and regular communicaSions bobween the organizations. Instead of interacting on an ad hoc basis,
this technology and telehealth partrership i founded on reguiar, bi-wesekly meetings. AL the cone of these meetings is 4 simpla agenda
based on resolution, planning, and vision

EDUCATION OPPORTUNITIES

Arilher componend of working with CornectMD is access io our mulli-state medical network, e resources contained within il, and the
other networks we connect to. As the kagest medical network in Alasia, organizasions like YKHC, have access to a range of educational
oppOFtunitess cver videaconterencing Members have access b sducation courses from ANTHE, Harborview Medical Center, Seatte
Criddren's, Swedish Medical Cender, Virginta Mason Medical Cenler, and other organizaBons.
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Videoconferencing Collaboration

Over the past decade, widsoconderencing hes bacome a vilally important ool in Emproving healthcars outcomes in rural and wndersered
communities. With the decreasing price of endpoints and increasing availability of bandwidth, healthcane providers are using vides
technology reliably to supplement the care they provide. As a long-time provider of videocondarencing services, ConnectiD
understands the chaBsnges of video adoption and the best practices o ensure success.

YHC understands: the impact of videoconferencing on the delivery of healthcare, GCI ConmectMD fas bean YRHC's partrer throughout
the years in the acquisition, maragement, and support of your VTC netwerk. Recently, ConnectMD completed an upgrade of our VTC
backbone io support high definition and locks farward to continuing 8 support YKHC's strong vision for increasing access to healthcare
and Improving revenus peneraling activilies using widsa ftelemadicing encountars

Today, we provide equipment, service, and support fo over 450 sites throughout the Nortirwest and the world. In 2010, GCI managed:
» 15 Videoconferencing bridges Polycom, Tandberg, Codian, and Radvision)
« 46 independent video networks
s (ver 2.4 million minuies of video frafic over our nebwork
»  (ver 450 endpoints

VIDEQCOMFEREMCING BEMEFITS IN HEALTHCARE

Levenaging the benafits of videoconferencing in healthcare is now & nalional pricnity. In the Federal Communications Commission's
2010 Broadband Plan, the benefits of video are specifically enumerated:

“Video consultation i espectally benefictal for extending the reach of under-staffed speciafties fto patiants residing in rural
areas, Tribal kands and health professional shortage areas (HPSAS). For example, the Amenican Heart Association and
Amarican Stroks Association recommend use of video consultation technology for stroke patéents to help overcome the dearth
of newrclogists and o make decisions about whether o deliver the lile-saving, clot-busting drug known as A,

In adoion o increasing access to otherwise unaveliabla care, video consulations combingd with store-and-forward
lechnologies (2.0.. sending images to a specialist 2t night, as opposed 10 obtaining & diagnasis during & patient's visil) could
lead to significant cost savings from not Faving fo iransport patients. Avoiding costs from mowing patients fand staff) from
correctional faciiities and nursing homes fo emengency departments and ptwmnﬁlnm urhmmmrn' department
fio amother, could result in §1.2 billian in annual Svings.” § y ] i

S
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MANAGED VIDEOCONFERENCING SERVICES

CormectMD has a full range of mansged videoconderencing services avallabés that YKHC makes exdensive use of under an existing VTG
eontract, ConnectMi's wideoconferencing staff provides ongolng management of cone infrastructiane equipment. Also, YRHC can take
advantage of ConnactMD)'s exiansive video expertisa o enjoy the following benefits:

Experienced and Certified Enginoering Staft: CormectMD has trained and cerlified stal on hand and on-call o taks on the
most complex video and audio challenges

Support Multiple Video Equipment Manufacturers: ConmectMD supports multiphe major brands and i wendor neural for sales
and support

Smoother Operational Tramsition: ConnectMD's managed videoconferencing services allows YKHC 1o successfully deploy and
imphement these senvices theoughout its netwark and have & dependable, avaitable backup 1o ensure smooth operations

increasad Tralning: ConnsctMD will provide YKHC with inifial and angoing traiining programs fior technical staff and end-users
that facus on increasing usablity and comort with e systems

Room Systems and Desklop Video: ConnectMD olfers solulions for conference room video and deskiop conferencing setups
that are eaay-to-ise and nelabla hor cnifcal communications

VIDEOCOMFERENCING TEAM

Sean Wilson, BS, TCSE, TCA, TCAP
Program Manager, Advantage Video

Sean Wikson has been in invaived in technalogy sakes and marketing for over ten years. He has an
extensive background in deploving Sechnology 1o improve communication and oparations within all
types of organizaions. For the past several years, he has been locused on videoconkerencing
technologies, bofh core and edge devices, room integration, and video nebwork fopology. He is
fluent in both Fofycom and Tandberg (now Cisco product lines. His primary customer base is
located in Abasia and the Pacific Norhwest,

A=
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Scolt Hipsak, TCTMSS, TCTA, TCTE
Video Taleconferencing Englneer

Scott Hipsak ts responsible for GCT's Video Teleconderencing netwaork, from the cameras o the
routers and the network fo the end user experience. Scolt's responsibillities also inchude looking for
and festing new echnologies and platfonms that are being developed daily, as wedl &5 making siara
the old technologies work seamiessly. Scolt joined GO in May of 1399 as a sacond-level support
technician. Within six months, Scott became a network analyst working with GCI's service provider
nefwork. He has experiencs in most of the: Cisoo router and swilich platiorms. Scoft currentiy
manages five Polpcom video bridges, eight TandbergCodian video bridges, one Radvision video
bridge, and 450 Polycom and Tandberg video endpaints. The video network currently hosts over two
millian sideocanierencing minules per year, as well as thousands of videoconferencing sessions.

Matthew Crawiond, Network+, CCNA
IP Viden Engineer

Matthew Crawford provides wideoconfersncing support, incuding conference scheduling and audio,
widea, and nebwork troubleshoofing for all Managed Broadband Service customens. Customers
inciude schoots, educational programs, health dinics, financial ingtitutions, and the State of Alaska,
Matthew joinad the videoconferencing team In 2008 afier working on the Schoolfccess Sanvica
Desk for four years. His responsitdiies incladed supporiing servers, videoconferencing aquipmeant,
network troubleshooting, and moniloring WAN connecivity. Prior to warking on the Service Desk, he
worked on providing dial-up and cable modem support for GCI residential customears.

Kevin Fradiey, MCP 2000 and XP, Sec, N+, Checkpolnt Firewall Administration, Tandberg

Certification, GCHA, Novell CHA 5
Service Desk Team Lead

Kiervin Fraciey s the main podnt of contact on the Service Desk team for a8l ConneciMD and
Schoolccess customers. Kevin staried at GCI &3 part of the Internet Support help desk in 2002, and
transificned o the MES group in 20073, He is known throughout the state or his high quality work
and friendly demeandr in the most remote locaticns of Alaska.
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ConnectMD Profile

The ConnectD medical network has grown dramatically over the past ten years and currently supports hospitals, clinics, and
healthcane organizations throughout Alaska and the Pacific Northwest The network technology, now in its third goneration, enablas the
secure and refiabile exchange of medical data, including volce and video communicaBions. This serdcs connects healthcare facilities in
rural comeursties and urban centers. The network securely supports [P-based applicaions for ielehealth such as videoconferencing,
VolP, medical imagery, elecironic medical records, and more. Currently, GCI ConnectMD provides more than 200 hospitals, clinics, and
heatthcare networks with dedicaled access to e most advanced telshealth services in the world,

CONNECTMD NETWORK LOCATIONS MAP WITH IN-PLACE FIBER FACILITIES HIGHLIGHTED
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Medical crganizations served by GOl include facilities of all types and sizes, from small rural faclities 10 specialized orban treatment
centers. Following is a st of some medical centers, hospitals, clinics, and heslthcers facilities thal operate on the GO
belecommunication tacilites in Ataska and the bweer 48 Siakes.

ALASKA ORGANIZATIONS SERVED BY GCI

Health Organization

AMaska cHealth Network

Maska Fedoral Healthcars Partnership
Alzska Federal Healthcars Access
Hebwork

AKEELA

Alaska Family Services

Alzska teland Community Services

Alaska Mental Health Trust

Alaska Hative Medical Center

Alaska Rathve Tribad Health Consortium
Alaska Open Imaging

Alaska Primary Gare Association
Alaska Community Heatth Information

Alaska Peychiatric Institule
Alaska Regional Medical Canter
Alasks Rural TeleHoalth Nabwork
Aleutian Pribilof 1siand Assockation

Arctic Slope Native Association
Samuel Simmons Hospliad
Bartliett Medical Cantar

Bathal Family Glnlc

Brisiol Bay Arsa Health Corporation

Camai Clinic

Organization Type
Hesalth Netwark

Hixalth Mt
Health Network

Behavioral Health
Behavioral Health
Community Mealth Drganization

Mat for profit

Hospital
Haspital & Suppon Services
Radiology Senvices

Health Association & Nedbwaork

Hospital & Support Services
Health Nebwork
Community Health Organization,
Village Clinics

Critical Access Hospital

Regmnal Hospital
Community Heaith

Critical Acoess Hospital
Village Clinic
Health Corparation
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Cowncll for Athabascan Tribal

Dahl Memorial Clinlc
Dena‘ina Heatth Clinic
Eastern Aleutian Tribes

Fairbanks Memorial Hospital
Gatewmy Center for Human Services
Hope Community Resources

lanka Community Health Center
Wiufisk Community Health Center
indian Health Service
Ketchikan General Hospital
Kodiak Area Mative Association

Horth Slope Borough Health and Human

Horton Sound Health Corporation

NorthStar Behavioral Health Hospital

Orion Behaviorat Health
Petarsturg Medical Center
Providence Kodizk Medical Center
Providence Sewsrd Medical Center
Providence Valdez Medical Center
Providence Medical Center

Seaview Community Services
Sebdovia Village Tribes Health Center

Community Heatth Organization,
Village Cliries

Community Health

Community Clinkc

Community Health Organization,
Viliage Clinics

Regianal Hospital

Commumity Health

Commumity Support Services

Goumemianity el
Commiinity Heafth
Federal Healhcare
Critical Access Hospital
Health Corporztion

Health Corporation, Villags Cnics,
Critical Access Haspital
Befaviaral Health

Hiealth Corporation, Village Clinics,
Critical Acoess Hospétal

Mental Health Hospital, Clinic and
Resicential Facilty

Physician Practice

Critical Acoiss Hospital

Crifical Actess Hospital

Critical Access Hoapital

Critical Access Hospital

Behavioral Health
Community Health
Headth Corporation
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State of Alsska, Depl. of Juvenile
Justice
Unbversity of Alaska Anchorage
Velerans Administration

Wrangell Medical Canter

Yakutat Community Services
Yukon-Kusknkwim Health Corporation

WASHINGTON NETWORK MEMBERS
Health Organization

Ball Madical Clinic

Caribou Trail Professional Medical
Service

Cascade Medical Center

Central Washington Hospital
Coules Community Hospital
Ferry County Memorial Hospital
Island Hospital

Lake Chedan Community Hospital
Main Street Health Associates
Mid-Valley Hospital

North Valley Hospital

Okanagan Dowglas County Hospital
Ofympic Medical Center

Puget Sound Blood Conter
Quincy Valley Medical Center
Skagit Valley Hospital

Seattie Children's

Swedish Medical Center
Swedish Edmonds Hoepital
UW-Hartorview Medical Center
Virginia Mason Medical Conter
Wenatchee Valley Medical Center
Yakima Valley Medical Center
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TR
Outpatient Facilities
Crifical Access Hascital
Cammunity Health

Health Corporation, Viltage Clinics, Muiti-5ia

Regiorsl Hospital

Organization Type
Medical Practice

Medical Practice

Critical Access Hospital
Regional Hospital
Resgional Hospital
Critical Accesa Hospital
Regional Hospital
Critical Access Hospital
Medical Practics
Critical Access Hospital
Critical Access Hospital
Critical Aconss Hospital
Regicnal Hospital
Allied Provider
Aegional Hospita
Critical Access Hospital
Chiidren's Hospital
Urtan Hospital
Regional Hospital
Level 1 Trawma Conter
Lirtan Hicespital
Regionad Hospital
Regioral Hospital

Sites Served

Mult-Site

28



YUKON-KUSKOKWIM DELTA EXPERIENCE

GCI has a long history of providing service fo the Yukon-Kuskokwim Health Corporation and the schools and communities in the
¥¥-Delts region. This history was eshanced in 2008 with our purchase of United Ltiliss, Inc. (LUl The GCI team delfivers
comprehensive lelecommunications, winsless, and Interned services throughaut the region.

it has taken GGl years to build an experienced and highly focused management team that is familiar with the comgplexity of the medical
technalogy environment and stays curment with the changing technology landscape. Compared to ofher vendars, GCI is uniquely
qualified b serve medical customens because the ConnectMD managamend tsam s e most axperienced in Alaska GCI's industry-
beading teams focus on oltering customers 8 variety of opticss il provide e best valus foe their dollar,

The addition of LN to the G ieam ensured a parmanent commitment to the Yi-Dalta with offices, tacilithes, and local smiplpyess in
villages acnss the region. GO and s subsidianies have maintained YE-Defta bocal sxchange Bacilliies sinca 1978, satellite sarth stations
in willages In the YK-Della since 1986; il broughl the new temestrial microwens Deltakel retwork anling i 2006. In additkon, GCI has
an established history of providing its customers with local, reliable, trained technicians. GCI's subsidiaries are the lanest employers of
local and native telecommunications personnel in Bhe Yi-Delta. The GCI ieam combines GCI's sateliite resources, statewide presence,
and technical expertise with DeftaMet, local presence, and skills to serve YKHE with state-of-the-art telemedicing and
teSscommunications serices.

TERRA-SOUTHWEST (TERRA-SW)
R ) RN
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TERRA-SW is GCI's project to build a next generation natwork in southwestern Alaska. The peoject ks jointly hunded with $44 million
caming froem the USDA Rural Utilites Servicess, through the American Recovery and Reinvestment AcL and $44 million in the Torm of &
ki b LI,

The project will extend terrestrial broadband services to 65 communities and 9,000+ houssholds in the Bristol Bay and Yukon-
Kuskokwim Delta regians. The network will provids a land-based connaction to Anchorage, tha giobal fiber optic backbane, and the
Wntermet. Oviginally projected to b completed in 2013, TERRA-SW is anticipated 1o be operatiorsl by the end of 2011,

TERRAA-5W is a ybrid fberfmicrowave nebtwork that inclsdes
= 11 fiber segments totaling 403 mies of submarine and land-based cable
= 13 new micrive iowers

»  Capacity upgrades to the existing DeltaNet network

TERRA-SW CONSTRUCTION UPDATE (AS OF JUNE 7, 2011)

TERRA-SW has reached several milestones in the past few months. In April, the installaion of a buried fiber optic cable along a 43-mile
rouls between bglugig and Levelock was complieled. This work incheded hand hat divers manually pulling fiber for 1 500 leet wnder river
ice b0 place the cable along the bottom of the Kvichak River,

In May, barges arrived In Dillingham with all of the materials and equipment needed fo construct eleven new microwave sites in the
Bristol Bay area. The arrival of the bames marks the start of the summer construction phase, during which Alaskans will begin to see
more visible evidencs of the progress of this historic project. Mot onily will they see the physical construction of towars, but they will also
fesl economas benefits throwgh the employment of numerous project partners. As microwen lowers and fiber ssgments are
constructed over the next several months, the project will employ marny Alaska companies and local southwest Alaska residents.

As of June 7, 2011 the project is procseding on schedule b complete major construction aciviies by the end of 2011. Current project
activity and recent milestanes inchude:

#  Initiad mobdization, by helicopier, to the four souttweest Alaska remobe mowntasiop MiCTOWEYE repeater she
»  Building and tower foundalions &t the Musdung Hills mountainkop microwaye repester site ane under constnaction.

= Heavy lift helicopter {Chinook) s scheduled 1o lift communications and power modules to mountaintops in eary July, after
foundstions are complete.

=  Constrecion of the pols-hung fibar optic sagment in the moumtain pass betvwesn Wilksmsport and Pile Bay is under way, with
pole installation beginning in the coming days.

+ A large Bber laying ship, the “TT intrepid”, is scheduled to amrive in Homer on June 22nd o begin laying fiber across Cook Inlet
froem Homer fo Williamaport,

.
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=  FoundaSions for villaga microwave fowers in Levedock, Mew Stuyahok, and Koligansk are under constracSion.

*  The remsining sbx new microwave towers in Elosok, Naknek, Dillingham, Manokotak, Goodnews Bay, and PlaSinum will begin
corstruction In the Coming wesks.

= Maost existing YK-Dalta micnwave sites (the “Daltabet” network) have been upgradsd with higher speed capability, and all
Deftahet upgrades will be complete later Ehis summer,

+  Fiber instaliation in Lake liamea is scheduled for August 2011.
Fiber instalation from lkamna o Port Alsworth ks scheduled for Saptember 2011.
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Technical Capabilities

CONNECTMD FACILITY IMPROVEMENTS OVER TIME

The GLI ConnecBWD core and pod-of -presencs (FoP) netveorkes are in thair third genemaSon and continue 1o be opdaked a8 technology
evohves. Linlike many providers who daploy 2 nobwork and provide maintznance, ConneciD i abways working o improve the Serdoes
and underying architeschares. Bitow is a Bmaline oulining the evolution of the ConnectMD oone.

Generation 1 - 2001

+10 Members /50 Client Siles

+ConnactMD Core PoP Locations: Anchorage, Fairbanics
wHouting based Core Network

=Houting and VPN Based Access Confrots

»End-to-end quality of senvice conSigured hop-by-hop
sPrivate Ling and First Generation Packet Transport

+Basc Up/Down and bandwidth utiiization senice monitoring
«10Mbps Intermet Uplink

Generathon 2 - 2005

#20 Members / 100« Client Sites

sConnecBAD Core PoP Locations: Anchorage, Fairbanie, Seatfe, Wenatches
sfiputing and Tagged Switch Core Network

sfouting, Firewall, Tagged Swilching (VUAM or early MPLS) and VPN Access Controls
sEnd-to-end Quaity of Service configured hop-by-hap
s{eniralized Virhsd Firewall infrastnochere

sAdvanced Sarvices such as Managad Video, Bridging and Toll Bypass

sSiandard Definiion Video

+Private Line and Sacond Generaion Packet Transpor

sFirst Generation [P Acceleraion for ConmecthD Satelite ransport

=1 00MYps Intemet Uplink
—
——1  Generation 3 - 2009 to Present |

B+ Members [ 200+ Client Sites

«ConnetMD Core Pof Locations: Anchorage, Fairanks, Seattle, Wenalches, Spokane, Portiand (mid-2011),
Junean {mid-2011)

*MPLS Core Nebwork

«MPLS, Firewall and VPN Access Confrols
shetwork-based end-to-end advanced Cuality of Serdce

s nantralized Virual Frewall infrastructure with advanoed serviices (uly 2071 customer roll-0ut)
sfdvancad monitoring piatiorms with application data and web-based customer portad

+Private Line, MPLS and Third Generaion Packet Transport

*Second Generation P Acceleration lechaokogies for Satellite-tesed networks

=tigh Defnifion Video Services

Multi-gigabit intemet uplinks in Anchorage and Seatte
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SECURITY APPROACH

ConneciD vwas created to address e unique needs of communications in heatthcare emvironmeants.  Prior fo the Health Insurance
Portabity and Accountability Act (HIPA&) mandating certaln baseline sacurity measunes, ConnsctMD developed and implemented
exiensive security infrastnacturs and procedunes to maintein the privacy and confidentiality of data transiing the nefaork. This
sacurity-mindad approach is espacially relevant as ConnecBAD helps its customers adopd new lechnologies to deliver effective
telahealth solutions while abways being sensifive to Protectsd Health Information (PHE) security mnd privacy requirements.

Todsy, ConnectMD has Business Associate Agreements (BAA) in place with 2 number of organizations. ConnectMU's BAA framework
and the resuliting relaionships are basad wpon the wnique nesds of each entity. ConnaciMD will work with YKHC B3 put ifto place a
proper BAN thal meats the specilic neads of B YIHG health network. A= a business associate, ConnectMD can Peélp YRHC owventoma
challenges associated with integrating technology indo business processes and staying efficient in a tightening econoary.

information Security Policies

As a covered entity under HIPAA, YEHC's leadership is responsible for guarding sgainst urauthorized access o elecinonic personal
hesatth informeation that is being transmitted over your communications network. To ba abls to adapt 1o customer securiy needs,

ConnectMI's security design was based on Biree kery concepts: comprehersive capabdities, scalability, and technical neutrality.  As we
describe below, Connecthi's sscure network environment prevents unauthorized access to data in ransmission. ConnectMD's staff

will work with YKHC to determing any outstanding security risks in YKHC's network and implement measures that sufficiently reduce
tose risks and vulnerabiliies (o a reasonabée and appropriate level,

« [P Security Adequate fo HIPAA Compliance. Firewall implementation is central to the HIPAA requirement of separation between
private patient data and the public internat or ofher networks. The ConnectMD nebaork employs a multi-layered approach o
provide data security, isolation batween networks and protect customer privacy including firewall infrastrucure, IDSADP and
mibhitong Mirastuciun o &l in thi managemient of B network, ahd assoiastsd threats These components hilp sedure
YKHC's network from outside access, The curment infrastnaciure supports the requirements established by HIPAA,

o A8 a further reinforcement of GCT's commitment o security, we are upgrading our firewall, intrusion detecion/prevention
systems, content filler, and data leakage infrastructure, in ordes 1o provide additional security with new technology and
capabiltias, YKHC will have the oplion to uillize Bwe new infrastructure, which will be implemented in the fall of 2011 with the
gage security component based upon the Advanced Firewsall platform.

= IP Security Consistent with CERTO Best Practices. GO evaluates and implements CERT best practices & appropriate for the
platforms we use 1o deliver senvices o clients and raguiarty svaluate whether the current practicss ane adequate or nesd
refinement. As noted in the above bullel, GCI I8 committed io employing the comect infrestruchure to keep client data secure and
will be impiementing a new net-gensration firewall, IDSADP, and filtering solution in the tall, which will provide substantially
increzss protection to the YKHC network shoubd you opt o utifize the: new platiorn,

» Router Access List Managemant. Within the YKHC and ConnectMD firewall infrastructures, there are specific Access Control
Lists (ACLs) created 1o permil certain traffc sources access info the YKHC netweorlc. GCI can add or modify e firewall ACLS st
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e cuslomer™s request or assist in ne-shagping YKHC-owned finewall naes as necessany, These Access Conbrol Lists can be as
spacific as sourca and destinaSion traffic flows based around application profocols.

In addition to Actess Control List management, modern security platiorms also dive desper into packets, to the leved of datagram
of apphication specific filters. The new firewall infrastnacture that GCI is in the process of implementing, will aliow this new,
significantly advanced method of fillering data and taking the ability to secure dats to 8 new level for YKHC, so the crganization
can focus on the applications raversing the retwoek and not on what port numbers the spplications use,

o EBxample: Wikh policy-bassd firewalla, an onganization can configure the firewall to block "Skype™ rathar than attempl 1o biock
e ports that Skype uses. Because the finewall Is paering info the application date, it will be able to biock the iraffic no matier
witsst port [ knes o iranensa,
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Management Qualifications

In addition 1o the manapement team listed below, customens have atoess fo an exdendsd team includes sanior nebwirk and vidao
engineers, and 4 technical support, design, and implementation beam of more than 220 additional lechnical employess.

e
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Martin Cary
Wica Presldent and Gensral Managoment, Managed Broadband Services

Martin Cary is responsible fior all of GCT's educational and teishealth initiatives thal are delivered over a
beroadband sateliite and temestrial infrastructure. He also manages GCI's strategic inftiatives in Alaska,
Washington, and Kew Mexico, including corporabs mergers and acquisiions, and leads iniliatives to evolve
GCI's delivery infrastruchure to optimaly deliver educalion and health applicaions. Balore joining GCI,
Martin was Senior Partner of Astrolabe Systems, Inc., a technology-management consuling firm acquired
by G2 lin 1995, where he developed SchoolAccess. Prior 1o Astrolabe Systems, MarSin served as the
Director of information Technology for Te Morth Slope Borowgh School District for nearty & decade.

Steve Constantine, MA, CAAMA, CPHIMS, CHS
Director, GCI Medical & Video Services

Stewe Constantine i resporsible for GCI Medical & Video Services and the creation of the ConnectiMD
medical network. Steve is a former Air Force medical service officer, and & medical center and regional
mesdical Chief indormation Officer (C30). Steve has more than 27 years of experience in healthcare
disciplines, is & board certfied medical administrator, and a member of the American College of Healtheare
Executives. An Alaska resident since 1989, Steve has led GCT's medical program for the past 11 years. An
anvid bicyciist, hunter, and owner of a 1062 Piper Colt, Steve also has achieved professional cerfifications in

Robert Taylar
Telehealtt Senlor Program Mansger, Alaska Medical Sarvices

Rabert Taylor is respensibie for GCT's retationship with YKHC and the State of Alaska's videoconferencing
service. Robert has been imeobved in the (T and telecommunications industries for over 30 years. Balfore
joining GC1, he was ¥P of Unicom and ULI's IT Manaper whana he was responsible for intemet, cellular, and
data services. He was also responsibie for heiping implement the DeltaMet temmestrial network prowiding
dats services to the Y¥-Delta.  For the past seven years, Robert has been responsibie for helping GC1 and
LN provided tedscommunication services fo YEHC.  Robert was bom and raised in Alaska and has over 15
year sxparience in providing telecommunication services 1o rural Alaska,



Ron Hale, MBA/MS, CPEHR, CHIT
Senior Program Manager, Alaska Medical Services

Ron Hale has a broad base of miltary and civilian healthcare administraive expariance with 30 years of
work in MedicalDental Clinics, Medical Cander, Hospital, and Physician Practice managemend. He was an
adjunct profiessor at La Verne Liniversity, teaching Hospital Administration in its healthcara management
program. Ran previously served as the Behavioral Health Division Administrator for Southcentral
Foundafion, &s W for Pharmacy Operations for Alaska’s largest community pharmacy, and is Chairman of
the Health and Human Services Commission for Anchorage. He is a member of the American College of
Hesilthcare Executives and a Centified Projessional in Elactronic Heatth Records.

Sandy Kuskla, RH, CFHP
Senior Program Manager, Washington Medical Services

Sandy Kukia is an RN and a certified Sinancial health professional. She has been with GC! since 2006. She
has more than 30 years of axparience in various haalthcane disciplines including hospital and emargancy
room mursing. praciics administration, Direclor of Hoapital Business Sanvices, application implemantation
and braining, madical financial consuling, and dinical analyfics. Sandy is on the board of the Tedehealth
Asiance of Oregon, a member of the Washingbon Technology Collaborative, ATA, MGMA, CTed and HIFMA,
and a certfied EMT. Sandy is wery active in chronic care collaboratives, patient salety initiatives, and the
advancemet of islsmadicing applications.

Senior Praduct Enginger

Alan Caruth's role is to span the gap between customer needs and GCI's technical capabilities to provide
the best quality products, designs and features for the customer or eméronment.  Alan has been in the IT
Tl for 16 years with & specilic locus on healthcare customers fof the past seven years, He brings a
wide range of skils to the table, including knowlsdge in Microsoft and Liniex operating systems and
networking, &nd voice and video hardware from various vendors induding Cisco, Polyoom, and Tandber.

S
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Service and Support

Az the long-term provider of communication senvices to YKHC, GO has built its kechmical suppon defvery model armund the needs of
YRHC. Some highighits of interactions with vour staff are below,

=  Highly responsive support stnechure: Siaff on-call 24«7 with availabiity to support YEHC on any technical services reldabesd
a5

- Proactive monitoring and analysis: Monitoring of all vides and retwork equipment, aBowing for a mare rpd response or
resobving potential issues

»  Technical expertise: Service supporied by a deep techrical and engineering organization of over 220 ful-ime employees
inchuding enginsers, administratons, echnicians, saislfa'adio frequency (AF) enginearing team, and ekl msnterdats
parsonnel

«  Local village agents: Site agents located in YKHC vilages to provide on-site support for Anchorage or Bethel technicians during
syster dagnasis

# [Bethel-basad techniclans: [aniel Albrite, Hugh Forbes, Roger Wassillie, Glen Mochin, Danisl Ficazao, Russ McDonald, Jevat
Meha, Archie Skats, Don Sigmon, Dave Lawson, isaiah Peter

«  Rapid responses team: GCI has the ability & deploy the right bevel of echnical resource on-site to any remoke location in Alaska,
same day or on th next available Might = one phone call away

»  Subject matier experts: G0 ks Alasha’s premier subjec matter eapert with regands o P video and network infrastructure,
# World class NOCC: GCI's Network Dparations Control Canter was recently re-confirmad as world class by one of the Eargest

technokogy comparies in the world when it was sslecied fo serve s the secondary Operafions Center for 2 5TH Linity Fiber lnk
betwesn Los Angeles and Tokye, The primary NOCE is in Singapore,

ConnectMD prides isal on offering comprehensive, dependsbie 24x7 technical support services. A key element in supporting its
cusiomers is the comprehansive tiensd supger approach. ConneciMD provides proactive monitoring, management, and escalations for
amy incident that may anse on GO senices and infrastructure. Bacsuse of the lile-critical nature of ConnectMD’s cusiomers” missions,
the service model is designed fo support those missions. A table of comprehensive servics and support capabilities may be lound on the
foliowing page.

b
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Support Service Table

This tabile includies the support services offerad 1o YKHC a3 part of this propsssl

Support Services

Singia poird-of-contact - 24x7 Service Desk for all incidents, work requissts, questions, and remate technical
support

A ticket and work-fiaw tracking system with a ticket number assigned and provided for every new call
24-hour shipment of components o replace identified failed componants
Onsite dispaich next business day

Customer Portal for moniloding senniis

Incsdent and Evert reports

Remote monfloring of GCI network components and services

Toll-fress support number 1-888-254-2858

Annual review and planning

Manthly reports and analysis

Priceity call routing

Emerpency ansite dispatch 24x7, next available fight
Remobs and cosite customer natwork support

Remote monifioring and reparting of customer owned Server and network components and senvices®

LAN, SAN, wirsless, servers, wirtualizalion, applications, securfty, backup, disaster reGovery,
desigr/engineering. Implementations, moniteeing, and support

* These services offerings are based on & separale customind service agresmant and pricing.

., PPt

30



Service Management Approach

GOl uses a seevice management moded that i designed 1o focus on continual measursment and improvement of the quality of service
delivered, This model provides the highast level of service and quality throwgh the life of the contract. The model revolves around a
core sarvice strategy. Revabving arcund the core strategy is Service Design, Servica Transition, and Service Operations. Revolving
arcund that is Continual Senvice improvement.

SERVICE STRATEGY
The GC Management Broadband Services' service strateqy is based upon the fundamental belief that customers ane buying solutions to
their needs, not buying prodiscts and sarvices. Therefors, fo be successtul, the sanvices provided must deliver approgriate value 1o
support the outcomes that YKHG wanls to achisve.
Achieving a deap understanding of customer needs,
in tevms of what these needs are, and when and
why they occur, also requines a clear understanding
of those needs.

A service strafeqy cannol be created or exist in
isolation of the ower-arching strabegy and culture of

e organization that delivers the service. GCI
Technical Services team is built arwnd a culture of
guiryg the extra mile 24x7, 10 deliver e services at
the level that customers expect. This approach has
growm and conBinually improved over e years o
defiver the best service and support over all
competitors. This strategy also considers that
technology is nof perfect and there will be service
impacting incidents, and the response 1o these
incidents is on which the overall service will be
fladged.

SERVICE DESIGN Figurn 1 Quality arsd Sorvice Mansgemant Modsl

Service design is a crifical part of delivering

sustained high levels of senvice, Without a specific design that includes customer inpul of expectations of services, a service may not

deiiver what YEHC needs 10 be successfil. MES vaiues the continual feedbaclk that it recefves from YKHG in régards to the service and
support provided. MBS listens 1o its customers and continually adjusts the services and support designs based on this feedback. The

s
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design process includes cisiomer feectack, archilectuns, prcesses, policies, and documentation fo meet the curment and future needs
of the Cleshomes's busingss.

SERVICE TRANSITION

Service transition's rode i fo deliver the required services o YKHG, into production. Benvice iransition focuses on fhe implementation of
all aspecks of the services for e customer. [ noeds 1o ensure that the senvices can operabe in foreseaalble adrems or abnormal

scenarios and that support for sanvice impacting events i avalable. This requires a very in-depth knowledge and understanding of the
eviranmel where the sarvices are being delivered, speciically in rural Alaska.

Project Maragement is a key to successful service transibion. G0 uses industry standards best practices ko implement and defbver
services for our customerns utilizing five {5) process groups.

1. Initiating — The signing of & senvice contract signifies the start of the project process and the development of the project
charter ks approved. During this phasa, clear descriptions of the project objectives are developed. Al this point in the project,
thet requirements are high leved. The project process quickly moves 1
planning process.

2. Planning — This is the detadled planning and design phase whene a
detailed scope of work (SOW) is developed to capture all of the
cusiomer requirements, poaals, obscines, constraints, Gmefines, and
amy other information necessany for successhl delvery of the service,
During this phase, Te project management team uses varous ther

processes to identity, mefing, and/or mature the preject scops and the

profect Work Breakdown Structure (WES), As new project information is

identified, the addtional dependences, requirements, risks,

opportunitiess, assumgtions, and corstants wil be documented for

further detail in the SOW. e ” e
[

3. Executing —Thes process invohes directing and managing pecgple and
resources o parform the project acivities in accordance with the
project management plan fo deliver the sendce a3 defined in the SOW
on time. As part of this phase, Quality Assurance (3% will be performed
ith séveral points along the project process. In addition ko OA,
infrmation and status updaies will be communicated the cusiomer via
dedined reguiar schedule weekly updates. These updates will be held
via audi and video conference calls.

4, Monitoring and Cantrol - The process measures and monions
progress of the project to ety identify issues, problems, risks, and Figurn 2 Project Process
deviaions from the project plan o that appropriate action can be taken
when necessany to keep the: project on frack. Key components within this project prooess group are the management of scops
and change conltrol, iSsues, risks, schadule, quality, and cverall performance.
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5. (CGlosing - This phase includes the procasses used ko formally close all activilies of a projact and to handolf comgleted
implementations over to operalions and the customer. A Customer Accepiance Form will be completed and ghWen o the
customer for sighature as part of the clasing procass.

SERVICE OPERATIONS

The purpose of Servics Operafions is by deliver agread levels of senace fo customerns, 0 manage the applications, chadlogy, and
infrastructure that support delivery of the senvicss. A ey companend fo Service operaSions is e MBS Service Desk and the Technical
Senvices feam.

Single Point-of-Contact for Support Calls 1-888-254-2858

GO has the most comprehensive suppor structure within the state of Alxska. Our support cenders are located in mulliple facilities
within Anchorage and are nol shared with third-party tesecommunication providers, During primary business hours, the GCI MBS
Service Desk has a stall decicated tn support the specific techrical needs of healthcare clients from arcund the state. These stalf
miemibers have in-depth knowiedge of customens” infrastructures, applications, and specific industries that aliows them o provide
comprehansive end-to-end support. The Service Desk provides primary support, Monday through Friday, 7.00 AM fo 6:00 FM Alaska
Time. A GCI technical staft member will always answer this rumber, After standard hours. GLI Customer Network Cantrol Center
(CNCC) will answer this number, provide initial phone response, and, as appropriate, escalate to the MBS on-call fechnicians, The
cusiomer always has the apSion to escalate o an MBS techaician or manager immediately f requesied. The MBS Senvioa Desk uses the
foliowing work fiow diagram 1o ensure all inddents, problems, events, work and information requests ane tracked through o resolutian
and comgietion.
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Service Desk Work Flow Diagram

Work Regues!
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Figure 3 Sarvico Desk Work Flow Dagram

)
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Network Monitoring and Incident Resolution

ConnecthMD services include proactive 24x7 monitoring and escalation for any incident that may arise. The GCI MBS Service Desk
awns, tracks, and manages incidents trough resolution and closure, providing customens with continual status updates Broughout the
process. The Service Desk coordinates with all other groups inbemal to GCI, such as the GCI Network Operations Control Center (NOCC),
Field Maindenance Group, and Site Agents, dispaiching technickans fo investigate and resolve isspes. MBS also coordinates with other
Qroups, such a5 Iocal exchange Camiers, equipment vendors, and parners, like integrated Logic.

INTERNAL ESCALATION MATRIX

= When an event reaches an escalation point, the GCI MBS Service Desk Manager will sand escalation notificafions and take action
acconding b0 the mabr that follows:

Priority
Level

Priority

Priority Definition

Total service outage

Significant service

YKHL requested

Siow nebwark

Hebwark of other errors
Caissing senica

YKHC requested

Move, Add, or Change
At YKHE's work request

Coverage
Laved

24x7

24x7

24x7

Irnemscilate notification:

MBS Service Desk, YKHC IT staff,
Senvice & Support Manager, Technical
Services Manager, Program Manager

Secondary:
Service & Support Manager, Technical
Services Manager, Program Managsr
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Resolution
Time

0-4

Hours

438

TBD with



«  Your IT Manager or other desigraied stalf will recehe reguiar updates on incident/problem resclution status.

«  GCI MBS Sarvice Desk staff bas discretion o escalsle aclion I warranded, 2nd the customsr may request addiional attention o a
parficular issue. Below is a Est of key escalation points of contact.

& Tierl— MBS Service Desk - initial Trowuble Reporting, Triage, and Event Manitaring
*  Toll-free al (BE8) 254-2058
o Thee il - Manager, Gervice & Supporl— Manwsl Hemandez
«  Office — (BO7) B68-6368
*  Mobile — {807) 230-8252
*  Email - mbemander@ge.com
o Tier - Manager, Opsrations - David Kampsen
*  Dffice - {807) 868-0385
*  Mobile - {B07) 306-3656
= Email - dkampsentoc.com
Tier Il - Senior Manager, Technical Services- Van Brollini
»  Difice — (907) BEB-5852
*  Mobile — (S07) 444-8057
*  Email - yhroflini@oci com
o Tier Ml - Telehaaith Senior Program Manager - Robert Taylor
»  Dffice — (907) B68-0637
s Maobile — (207 5298111
»  Email - roberl tavior@pci com
o Tier V- VP Alasika Operations — Craig Mollerstuen
*  (ifice — 907-868-5727
*  Mobila - 207-351-8823
*  Email - coofiersiven€inel com
o Tier V- Director, Medical and Video Services — Sieve Constanting

[+ ]

Office - (907) 868-7044
Mobile — [207) Z30-5041
Email - sconsiantine@ygci.com

G
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Reliability and Responsibility

Reliable and rapld responsa
technical suppart.

An incident reparting system
and detailed tracking of all

actions performed on the
network as well a3 detalled
time tracking by individuals
performing maintenance and

Reliable and friendly customer

A safe and secure operating

ConnecthdD has a dedicated service desk staffed by highly skilled technicians and backed
by GOl administration and engineering staft 1o handie tachnical support requests from
healthcare and school district clients during the business day, 7:00 AM o 5:00 PM Alasks
Tirrie. Qurtside of busingss hours, GC1 has & 24x7x365 Customar Nebaark Control Canter
{CNCEC), ssuring that 24x7365 a technician will be available to answer the phone and
slart the froubleshooting process., if the iechnician cannot resolve the issue, they will
escalale it o the on-call MBS technicians who will work to resolve the issee.

GCI utilizes an advanced incident and troubde ticket tracking system, Remedy, which
prowides the organization the ability to track incidents, time spent on incidents, and other
relevant informsation. The system also can generate icket and service request reports,
which will provide YKHC with access 1o 8 case-by-case view of the incidents handied and
the category of the incident. Revmady will allow GC1 and YKHC to work together 1o identify
places for improvemenl. GO has used this system for over ten years with various clients.

The GCI MBS Service Desk is dedicated 1o ConnectMD and SchoolAccess dients. For the
past six years, the Service Desk has maintained a low turn-gver staff rate, allowing it to
provide highty skilled, rapid response technicians that are capable of inferacting and
supporting both technical staff and end users. The Service Desk ks manned every business
dy by the same personnl, who have become intimately tamiliar with the services
Customers neoeivis, their personnel, and their infrastroctre. The Service Desk considers
itself an extersion of your support staff, rather than a tsoeless vendor, A good example of
this philcsophy is that all contact informaton for all suppon stafi ks shaned with customers,
0 Bt they can contact Individuais directly when working on specific lsues.

Physical Environmeat: GO data center facilites are secired access buildings with
243565 security staffing and moniforing. AR aness of the facilities are acoess controfiad
and all customer colocation cabimets are individually keyed 50 that no customer can
BCCESS Any other customer's equipment. In addition, these locations have backup batteries
and generators, and have diverse building penetrations for service delivery,

DperatingMetwork Environment: G will maintain sgreed upon cument levels of
security controls @nd safeguands in place within the YKHC nebwork archilectre.
Additianally, controds will be enhanced to mest approprizte regulatory requiements or
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Local responsibility and

standard practicas o maintain safety and security without sacrificing usability of the
i bk

G2 and Its subsickaries employ a substantial number of field technicians and village

mgents in YKHC-served communities.
Flild Technbclans
=  Anchorage-tased: Todd Kniddks

«  Belhel-based: Daniel Albrite, Hugh Forbes, Roger Wassillie, Glen Mochin, Daniel
Picazzo, Russ McDonald, Jevat Meha, Archie Slats, Dan Sigmon, Dave Lawson,

Alien Alirkar, and lsaiah Peter

GCI /U Customer Service Difice - Bathed: 109 Biackbamy Street, Bathed, AKX 38559
»  Roger Baird, Toni Crosby, Deylon Ingvalson, and Anthany Fisher

GCI / U1 Village Representatives

«  Akiachalk: Moses Alexia

+  Akialc Franklin Logt

+  Alakanul: Ben Phillip

] Anlalk: Dave Camon

*  Aewilc: Robert Walter

v Atmautiwak: Henry Alexie

¢ Chelormak: Edward Kinegak

v Chelornak: David Wiseman

v Chewak: Pat Nonak

»  Chevak: Tommy Umagak

+  Chuathbaluk, Kasigluk, Marshall:
Daniel Adbrite

¢ [bele Geonge Alexe

*  Emmonak, Munam lqua Philip
Coviasky

v Emmonak, Numsm lgux Francis

Pelers

Hooper Bay: Patrick Liroan

Hooper Bay: Pau Mases

Kasigluk: Paul Avkew

Kipnuk: Roy Paul

Kongiganak: Gary O%o

Kotilk: Josaph Odinzoff

- - - - - -

=
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Kwigilingok: Marman John
Kwigillingolk: Maah Andrew
Marshall: Vasslly Sarqie
Mekoryuk: Mark Petersan
Mountain Village: Manroe Wilde
Mapaskiak, Napakiak, Oscarville:
Joseph Amik

Mewtok: George Carl
Mewtok: Tillie Tommy
Mightmute: Simon Charar
Munapitchuk: Eddie Alexie

Pilot Station: Peter Fancyboy
Ouinhagak: Carl Cleweland
Aussian Mission: Maithew Changsak
Scammuon Bay: Luke Tunutmoak
Scammaon Bay: Angelo Utteryuk
Tokscok Bay: Simon Chanar
Toksook Bay: John Lawrence
Tubuksak: Jimmy Wise
Tumtutuliak: Joseph Karmak
Tunbuwbullak: Jason Wassali
Tunnak: Paber Lincoln

ar



»  Nwelthluk: Roberl Alexie

Defined change notificatian The changa process s detalled below. GO policiss are In place i provide:

process that ensures minimal *  Planned preventative maintanance and network changes happen during
disruption in services. specific ime periods (1:00AM o 5:00AM Alesia Time, the GCI maintenance
window) unless coordinabed with impacted customers.

« Mormal changes will be schedulad af |east seven days in advance,

» Emeargency changes will be scheduled depending on the amount of impact
currenily being experiencad by YKHC. Each change is evaluated with the customer
against specific criteria to identify whether bo wail for & normal change period or if
it 5 Sufficiently savice impacting 10 fequire shorter notice,

= After the tact changes will be documentsd after 4 change has besn made o the
platform during a service affiecting cutage. Only usad while troubleshooting major
impact outages of if & CuSIDMEr requests a change 10 be performed mmediataly.

D
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Support and Network Monitoring Structure

G0 sarvices are bulll 1o provide the best sarvca possibia for its cusiomers. The operational philasoplyy is canlined on IrenSparency and
being proactive. Part of this commitment includes malkdng real-ime nebwork monitoring tools available fo customers that allow them o
track service status, application stabus, ticket status, and bandwidth utilization across ther networc These tools will be zvailable to
YKHC via the ConnectMD MBS Customer Portal.

GOI MBS has & new network management sysiem (NMS) for use through the Customer Portal. MBS is also continuousty adding new
platiorms to fts existing suite of infrastructure maregement tools. An example B the Salanwinds Ordon Network Performance Manager
(NPM) which will enhance proacthve fault detection and alerting, allowing quicker response and resolution to urdoreseen problems that
pop up from Gme-io-Bme on the netwark infrastruchune, as well as enhanced reporting on avallabllity and service levels. As new
software is added to our network monitoring structure, we will offer training for your staff on their wse.

Network Performance Monitoring Highlights:

Monilors and analyres real-time, in-depth, nebwork performance siatisfics for roviers, swilches, wireless sccass poinks, servers,
and amy other SNMP-enabled devices

Periocically scans your network for changes, promigts you 1 monitor new devices, provides drag-and-drop epdate capabilities
for your retwork mags, and automatically displays connections betwesn devices

Monitors Welware servers (wSphere ™, ESY, ESX) and automatically tracks WM performance through wiobion, as well as your
virtualined Cisco Mavies 1000V swilches

Enables advanced alerding for comelated events, sustained conditions, and complex combinations of device conligurations

Extends managemend capabifiies 1o MelFiow traffic analysis, IP SLA moniboring, IP Address management, network configuration
management, and application and server performance
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COMMECTMO MBS CUSTOMER PORTAL

ConnecihD makes informafion evalabbe about the perbamanscs, ermor, utilization, and ofher
statistics from the service nebwork dinectly o owr customens. This irdormation i gathened i e Lo

info easy-to-read graphs and charts and made svakable through the Customer Portal, Bexsesd oo Hhe complisaity of YRHC s
Addetioaally, compeahandig back-end trends and analyse o svailable, enabling you to v nefweork and Be cument saleilile
informaion such as availability, over-time utilization, netvwork health, and & vasiety of other lxiency beteeen Anchorage and
information. This informaton is avaliable through automatically generated reports or upon Bethed, YKHE bes two options for

request from the Sarvice Desk BCCess to network monitoring tooks:

ConnectMD empowers o customers with the ability to view the status and avallabiity of T Anchorage-tased ConnectMD

their rretwork Sefvices thiough a web interfacs that includes documentation and self-support MBS Customer Portal

information. This provides your technical staff with a compeehensive, single point-ol-viewon | 2 Bethel-tased Network

the status and wiilization of their curment senvices, to submit lextwe requests, and fo provide Monitoring end Reporting
Server

feedback on senices recsived. This quality of service sysiem enables ConnactMD and

customer staff b jointly monitor key indicators of performance, servios quality, and issue
resolution. This tood will be a core companent bar bi-wesskly customer stalus meetings

R L R e L T e e e A N L
e —— o e = o e g

Figure 5 Portal Service Request Form: Customers can submit Scket-open requests o the MBS Service Dask, which mabies custiomers to
cpen titkets withcul phone calls of emails. EC1 works to assure 1hat the bekel épen process is svailabie through matisk mutes,

Sl
mmwm—hmmm i)
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Figure & Top 25 ApplicaSions Raport

Figure T Applications Perdormance
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Figure & Bamdwidth and Apalication Utilizstion. GCI provides multipls inols to view network oiilizston st any glven time. Through the portal,
Cusioemers cin sae & nebwork's ullization over-ims gragh lor sach site, slong with Bistorical mporte
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NETFLOW ANALYZER MONITORING TOOL

NetFiow Analyzer is a bandwidth and capacity monitoring tool that GCI provides 1o ConnectMD natwork customens. It offers you in-
depth visibility into network traffic and its patiems; providing real-ime network behavior information and how traffic affects the
nobwork's owerall health. NelFlow Analyzer gives detailed information on network bandwidth usage pattarns for iratic analysis, capacity
planning, and policy decisons. These tools allow evalualion of specfic applications, wers, ports, of network sleménts 1 detenmins
potential network management istues.

« [P Grouping: Neffiow Anaiyzer monitors departmental, infranel, or application traffic exclusively using IP goups. Users creats

IP groups bsed on IP addresses andfor a combination of port and profocol. This beature ts wsetul in tracking dtpastmental
bandwidth usage, calculating bandwidth costs, and ensuring appropriate usage of network bandwidth.

«  Application Mapping: MafFiow Ansererlats you define applications shown in bandwidth reports.  Furifer, cusfom applications
can be added to the list of recognized applications.

»  Threshold Based Alerting: The sysiem sets thresholds for Bandwidth utilization and provides email alers when the threshold
value is exconded. This framewark helps in quicker understanding of the problem In the network and hence quicker action

#  Roal-tme Bandwidth Monitoring: Bandwidth monitoring reports for each interfaca shows current, average, and peak
bandwidth usags pattems acress each NetFow-gnabled inferface. With these bandwidth usage statisics, customers hawva
ingtant wisibility ints how much bardwidsh was used up by hosts, applications, and comversations across a specific interface,

» Historical Bandwidth Usage Trendx: Bandwidth monitoring trends show usage patterns and traffic trends scross a day, week,
manth, and a year.

= Consolidated Bandwidth Uisage Summary: Bandwidth ussge summary reports show overall usage statisies for 2 WAN link.
Customers can view cument bandwid® usage pathams, along with details on hosts, applications, and convemalions using up
banchwidth for a selecied period. Dplions o 568 bandwidth usage dufing peak working hours are also avalabis,

CONTIMUAL SERVICE IMPROVEMENT

GC1 MBS" conftinual service improvement is lotused on maintaining
walue and improving quality for the customer through an industry Cusiity Improvement P
siandard quality management process of Plan, Do, Check, and Act.

=  Plan: Defing the plan and whal needs o kappen, who will do A
wial, and the framework of how it wil happen including

successhd criteria and when outcomes showld be complate. 1. Pian
2 Do
» Doz Implement the phan. fﬂjﬂ
«  Checl: Measuna the oubcomes against the definad criferia and
CoufC s,

Figure 10 Continuad Service |mprovemsn Dipgram
#  Act Take action 1o adjust the plan to achieve the desied
outcomiss.

@ GCY Connectb Progoasal Confldential - May Contain Trade Secrets 53



Qualifications of Service Personnel

GCI ConnectMD employs & dedicated leam of chnical professionals 10 senvice the needs of Its customers, This leam includes twenty
highly trained and certified administrators, technicians, and engineers whose sole focus s senving the needs of e department’s
customers. The technical team includes experts in the operation of equipment and software from Cisco, Tandber Potycom, Microsod,
Sonicwall, Checkpoint, Noved, Viware, Juniper, Linux, and morg.

Van Brofiini, BBA, MIS
Senkor Manager, Technical Services

¥an Brollini has more than 25 years of professional experience in Information and Communications
Techralogy engineering, operations, and management. Over the past 11 years, Van has worked for various
coempanies from startups fo targe giobal enderpeises. At Cisco Systems, Van was an Intemet technology
evangelist and educator, promoting and training engineers in the katest Infernet technolgies. At bSquare,
¥an was in charge of global wireless device management engineering and operations, working with wireless
talecom operators globally. At Expedia, Van had numénous responsitdities and roles. iniially, Van was
responsitide for T integraSion of the acquired corporate travel companies. After that, Van was in charge of
Expedia’s Eurapesn IT opsrations basad in the U Later, he was in charge of Global IT Infrastructure
Engiresiring. Van fas a BAAMIS from Unkrersity of Alaska Anchorage and has held many industry
cartificalions ower the past 25 years.

Chad Parker, M3
Project Manager, Technical Services

(ihead Parker is in charge of managing projects for the Managed Broadband Senvices techrical support team.
Chasd beas worked at GO since August 2001 , originally serving as Schoolfcoess Systems Manager. In the
Army since 1086, he curnently holds the: rank of Lisutenant Colonel in the Alaska Matioeal Guard, Chad has
served at il levels of command in the Army and mos? recently retumed from a combat tour in Afghanistan,
He holds speciattiss in Military Intslligence and Systems Automation. In addition, Chad has a Master's
degret in Computer Stience.

Rl st :



Manuel Hernandez
Manager, Service and Suppart

Manuel Hamander focuses primarily on encouraging an amvironment of cooperation and enthusiasm within
the Service Desk team whills maintaining and improving customer experience, building relationships with
wendors and other depariments, and assuring the service keam is providing the highest level of customer
satistaction and support to all customers. Manuet's focus alss indudes service and support infrastructure
providing a kevel of assurance sl while GOl focuses on developing products and featunes for new clients,
current csHoimens are Kept curmenl. Manued holds numerous management, adminisiraSon, and technical
training certifications and awartds.

David Kampsen, CCNP, CONA, MCSE+5, Security+
Marager, Dperations Engineering

Diavid joiresd the MBS team in March of 2008 as a Network Engineer. David has 14 years of experience in the
IT fiedd. He previously worked for the Alaska Railroad as a help desk technician, network analyst, and
network engineer. David has extensive knowledge designing, implementing, and troubleshooting Cisco
netwenrks, He has had experience with most of Cisco's roulers, Switches, firewalls, and wirsless natworks
(Austonomous and Lightweight). David & tamiliar with Microsaft Novell and Linux (variows favors) operating
systems. David also has experience instalfing and supporting various circuit types from T1 fo fiber oplic.

James Krafft, A+, N+, CNE(S), CCNA, CCNP, CCVF, CCIF, BS IT Engineering
Enginesring Services Manager

James Krafft works as the Engineering Services Manager overseeing natwork architecture and design for the
Managed Broadband MPLS nebwork and services. James has besn in tha IT fiekd for the past 10 years.
James has ixlinsve nobaork Moubleshodting exparience with oo based networks and workang with GG
managed customer netwarkcs that include, Stabe of Akaska, several Telehealth clients, Schoolicoess cents,
and other major commercial privade line customers. James has knowledge in Microsolfand Novel network
operating systems, telecom physical circults and various networking hardware, such as Cisco routers,
swilches, firewalls, and (isco Voice over IP equipment. Over the iast two years, he also d the team that has
designed and implemanted the curment MPLS network over which all Menaged Broadband Services are
ioffered.

S
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Continuity of Services

GOl ts commiftied o providing YKHE with a service thal meets the periormance requirsments i support micdem, nebwork, sensitie

apgilications, such as Voioe over IF, vidsoconferencing, and remote control applications.

In order to deliver the best possible senice, GC| monitors several key aspacts of nebwork performanca and ‘will provide YKHC with
sccess o reports via & web-hased infertace allowing an obisciee view of the natwork stalus at any given time and sl access o

historical data.

YKHC NETWORK AVAILABILITY FOR APRIL 2011

This table shows the network eptims for all YEHC locaBons curmently senviced by GEL This |5 a snapshot for Apd 3011 and showa the
avalability of (1 facilities, as well as Sat of all taciities providers that may impact network availability (e.g. local power utilities). GCI

waorks closely with the local power companies to snsure madmuem sanvice availability.

Lacation ]
Facilities

Aklachak T00.000%
Akiak 1 00 000
Alakanuk T00.000%
kniak THO0.000%
Armvile 100.000%
Atmautiusk 100.000%
Bethal {ta Anchorage) 89.7T13%
Bethel MAN Sites 100.000%
Chetornak 100U000%
Chevak 100L000%
Chizsthbaik 100U000%
Crooked Creak 100U000%
Eok 100L000%
Emmonak 100L000%
Grayling 100L000%
Holy Cress 1 OCLCE0%
Hooper Bay 100.000%
Kazigluk 1 00LO00%
Kipnuk 100L000%:
Kongiganak 100L000%
Kotk 100L000%:
Kevethilu 100.000%
Kwrigillingok 100L000%:
Lower Kalskag 1 0LO00%:

Ertire YIHC Metwork 19.904%

Al
Facilities
100, D0
100, 000
100.000%
100.000%
100.000%
100, D0

16N
98, BG"%
100 DO
99.070%
T00.000%
ST
00,000 %
29.970%
100.000%
100 000%:
T00.000%
AT
00O
T00.000%
100.000%
00 D0
T9.TH2%
T00LD00%

gy

Nunam lgua

i

Pilot Station
Pitka's Point

5

Aussian Missian
Scameman Bay

i}

Stony River
Toksook Bay
Tduksak
Tintutuliak
Tunumnak

Upper Kalghag
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Facilities
100.000%
1 00L000%
100.000%
100.000%
100.000%
100, 000%
1000007
100.000%
00, 000°%
100.000°%
100.000%
100.000%
100.000%
100.000%
100.000%
1000005
100.000%
100.000%
00 DO
100,000
100,000 %
100.000%
100.000%
100.000%

100,000 %
100.000%
100.00:0%:
100.000%
100.000%
100, 000%
100, 000
100, 00%:

99.938%
100, 000%
100 000
100, (00
1000005
100.0:00%

99 975%
100.000%

9.7 5%
100.000%

97.093%
100.000%

9.810%

99.734%
100, 000%
100.000%



NETWORK MONITORING TABLE

Notwark Health Componerts Monitored

Avlability Latency
fleachability Jither
Ratiabitty Utk ation

By monitoring and proactvely acting when these mefrics excesd sel thresholds, we assure et the wide area network and the
associaied applications breversing the links ame performing to an oplimum level for the network ipe.

GCI targets for our Eacilities to be avalable 100% of the tme and has staff and equipment stationed in different aras of the state in
ofter o achieve this goal, Staffing spans the spectnam from core enginesrs and regional technicians to site agents in all villages whare
GO has taciliies. Also, sparing is performed 2t & reglonal level for any equipment with EkeShood of falure.

In the: following table, we have provided the level of gvalabiity and performance characterisics that our facilites e enginesred fo
defiver at & minimum as part of thes deployment.

SERVICE LEVEL AGREEMENT TABLE

SLA Component
Service Availability

Latency and Jither

Reaponsa & Updates

Type of Deliwery ferzilability
C-Band Satelibe Facilities O0.08%

Ku-Band Ssteilite Facilites 99.7%

LEL: Loops 99.55%

Fieer 90.00%
Microwanm 88 .99%

C-Band Salelite Facilitios 55i0ms f 15m8
Ku-Barsd Setelite Facilites a50ma /< 15m3
LEC Loops 10ms Maxdimum /<15 ms
Fibss 10-806ms /<15 m
Micrwave: 10-40ms <15 ms

4 hour target for Priorty 1 faults
24 hour targat for Prionty 2 teulls
Coonfinaied with customer for Priority 3 faults

GL1 provvides custemer updsies every 4 hours for Prionty 1 felis
GC1 prosides customer updates evary 12 hours for Priodity 2 talts
G prowides cusiomer updates upon restorationcompletion lor Pricdty 3 fauwlts
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in orer to best respand o customer needs, we classity different types af events inl prianty kels ranging from 8 complele outage 1o
events wilhou! cLestomer imgact bt nesd 1 be sddressed,

SERVICE LEVEL AGREEMENT PRIDRITY TABLE
Fault Criterla
Priority 1 Total kss of senvice

Degraded Circult (the Circuit is degraded 1o the extent where te
Customer is unable to uSe it and is prepared to release it for
EnmBdiate 18580 - Pranty 1 requires exphcit customer
designaton)

Priority 2 Degraded Circut {Ihe Circuit ks degraded; the Customes is
able/stil wants o use It and is not prepared bo release It for
immedtate festing

Priority 3 on servics-afiecting (a single quality of service inguiry or
configuration reguesf)

Dapending on your individual needs, we will work with YRHC 1o craft a specific Service Livel Agresment with a credt architecturs far
degraded service or outages as part of the condract negaliaion process.

Our response methodology, ovendew of our support grou, and incident handling proosses ans coverad in mons détad in the Sarvice
and Support saction of thes praposal.
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GCI Organization Overview

Description of Business Organization

This proposal is submitted by GCI Communication Corporation, & naticnal leader in telecommunications. Based on revenues, GO
(MASDAC: GNCMA) I the largest communications provider in Alaska—aone of the most challanging environments in the country, It
owres and operales the infrastructure fo provide local and long distance voice services, cable television, data, and lRiemet access fo
residential, business, and government customers across the stale under the GCI brand. Due to the mique nabes of Alaska, including
harsh winter weather and remate villages and fowns, cusiomens rely extersivaly an GOl systams to meset their communication and
entertainment neads.

Since GOT's founding in 1979, there has been continual work o sxpand its product and service portiolio to become the leading
infagrated communication sendces provides in the markets GO1 senves. GO faclifies include redundant and pecgraphically diverss
digital undersea fiber optic cable systems linking terresirial nebworics fo the networks of other carriers.  These networks include over
3,000 mils of fiber optics conpecting communities in Ataska to Washington and Oregon, a3 well as microwave systiems providing
torrestrial communications for another 60 plus communities, with more added each year, GO has continued the stitewide deplayment
ol digital local phone senvica (DUPS) wiilizing GC1 comdal cable facilities. bn recent yeass, GOl expanded its efforts in wirsless phona and
operabes the only statewide winsless phona network. The wintliess netwark provides access for both global system for mobile
communications (G5M) and code division multiphe access {COMA) based devices, and can provide an eventual path to fourth generation
ud Lo

For the year ended December 31, 2010, GO ganerated consolidated revenues of $551.3 million. That period ended with approximatedy
100,600 long-tistance cusiomers, 144,900 local acceas lines in servica, 138,700 wirsless subscribers, and 116400 cable modsm
subscribers.

RECENT DEVELOPMENTS

Pending Regulatory Commission of Alaska Grant Award. In January 2011, GCI submitted an application to the Regulatory
Commission of Alaska. This application is for a $6.3 million grant o extend terestrial broadband service norh beyond the Yukon-
Kusholowim region. This grant includes a GCI commitment of an additional $23.3 million in capital expenses to complete the first phase
of the TERRA-MW, which ultimatety wil be abie fo provide high-need services fo 3,658 households and 303 besinessss in the 20
covered communities. The project wil also serve numerous pubic/nanprofit/private community anchor institutions and entities, such as
regional healthcan providers, school dstricts, and other regional and Alaska Mative arganizations whose daity cperaicns raly on access
o quality service. Construction on TERRA-MNW Phase 1 is expectad Jo begin in 2012 and complete the project by Be end of 2013, Initial
Iocations served wil incluce Uralakiest, Nome, and Shakinok,
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American Reinvestment and Recovery Act [ARRA) Award. In January 2010, the LS, Depariment of Agriculture’s Rural Utilities
Service (RUS) approved GCT's wholly owned subsidiary, United URilities, inc.'s (U application for an $88.2 milion lean/grant
combination to extend terrestrial broadband service for the first ime to the Bristol Bay Area and the Yukon-Kuskokwim Deita, a rugged
area in Alaska approximately the size of the stabe of North Daiota. Upon completion, UUF's project, TERAA-SW, will be abile to provide
high-nead serdces (o 9,085 households and 748 busingsses n the 65 oovensd commimities. The BUS award, consisting of a 544.2
million koan and a S44.0 million grant, will be made under he ALS Broadband Infiatives Program established pursuant fo ARRA. In Aprl

2011, the first sagment, fiber from Levelock 1o Iguigig, was completed and the entive project is projected o ba complete by the end of
2011.
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Universal Services Fund Qualifications & Experience

Proof of USAC Eligibility

G0 Communication Corp.
Service Provider identification Number 143001199

G0 s & documented senvice provider with the Universal Service Administrative Company (USAC), and has been sints the first year of
the program. The service provider identiBcation number (SPIN) i 143001199, GCI kas a Senvice Provider Informalion Form, FCC Form
458, on file with USAC, In addition, GCI's FCC Form 473, Service Provider Annual Ceriification Form ks on file for 2011,

Flexible Billing

GO provides customers, efigibde for the USF Rural Health Care subsidy, the option of pre-discounted billing for all services over a T1,
With pre-discounted billing, customers recehe their servics involces with an additional saction called Estimaied [5F Discounts,

For each eligible Health Care Provider (HCP) and each discountable eligithe service, thers i a ling fem in this seclion identifying the HCP
by Rural Health Care designated name and HCP number, and the discount amount. The services involce is then the net of the services
and the Esfimaiad UISF Discounts, an amound normally considerably less than full retail. A sscond invoice under a separate GGl account
number i3 & provided showing just the Esimated USF Discounts. Tha sum of the two monthly invoices equals the monthly defiversd
contrached services tokal.

M the pre-discount option is selected, the customer must fils for Rural Healthcare support within 20 days of the first day of each funding
year of Irom the contract signatire date, whichewer is later wilhin a particutar funding year, and provide GCI writien proof of that fing.

GCI will only pre-ciscount invoices for which it has recenved proper Aural Healtheare supplied proof of filing, either in the 1oem: of copies
of the submitted FCC Forms 456 or e receipt of valid Rural Healthcare funding commitments.

Customers have the option b pay the full irvoice sach manth. Dnce customers comphete the Rural Healthcare application process, they
receive applicable discounts and & check for & approved discounts applicable io the services provided.

At the customer's request, GO will provide copies of maonthly imwices along with mafled paper versions. GCI can aiso provide a manthly
billing analysis spreadshoet detaiing the billing breakout fof ach contracted service by location, the impact of the Estimated LISF
Discounts, billng account numbers, invoice numbers, and comments identifying any billing anomalies. Once the actual Aural
Healthcare discounts ane recened, tey will be shown by Furding Reguest Number,

s
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USF Staff

Steve Walker, Senlor Administrative Manager, Managed Broadband Services, swalkeroci.com

Responsibiliies: Steve Walker has been imolved with GCTs rural services for 11 years, managing the Universal Serdce Fund program
since 1994,

Experience: Steve built the original data management system and the custom billing processes used by GCI to support Schools and
Libraries and fural Healthcane USF-eligible customers. Steve reguiarty aftends UISAC-sponsored training workshops, mest recently kst
fall in Poriand, OR. Prior to joining Managed Broadband Senvices, Steve managed GCI's Metwork Solutions Techncal Services,
oversesing local and wide area network lechnicians providing senvice to mamy of GLI's corporale and small business dients.  Steve
waorks with moee than 100 school districts and healthcars onganizations in Alaska and the western states, helping sppiicants get the
USF support they need. Steve has a B.A. from the University of Montana and an M.5. in Business Organizational Management from the
University of La Vermne.

Jessica Kelly, USF Accounts Administrator, Managed Broadband Services, fislefioc com

Responsibilities: Jessica Keily is primarily responsible for the bilng and application of USF distounts with the Rursl Hesth program
while training other staff on the processes used for billing and support of the E-Riate program. Jessica also supports e billing
processes fior the non-USF eligibla customars served through Managed Breadband Sarvices

Experience: Jessica joined the department in 2005. Sha worked in GCI's Accounting Department for five years belr jning GCI
Managed Broacband Services. Whiks in Accounting, she worked as a billing specialist, handling all biling for GO's Private Line, Network
Solutions, and GFCS. Jessica also acled as the back-up for the Billing Specialist, who was responsible for the Orack tiling of all
BchoolAcoess and Telehealth customers. Since coming to Managed Broadband Services, Jessica has workoed dinsclly with 48 E-Rate
aligible customers in Alaska and in the lower 48,
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Pricing

Out of Pocket Cost Analysis of USAC Funded Services

OUT OF POCKET COST SUMMARY FOR RECOMMENDED SERVICES FROM VILLAGES TO BETHEL (HUB8 NOT INCLUDED)

Transport Technology Micrawave Satellite
Symmetical Spesd 1.5 Mbps 3 Mbgs 5 Mbgs 10 Mips 1.5 Mbps 3 Mbps
Ustsain Rate / Out of Pocket per Site $135 $1%6 §232 $300 §135 $196
Locations 6 ] 4 1 3 1
mmwmm for Transport par 810 £6.076 £o08 £300 405 $196
Total Dut of Pocket per Month $8,715

OUT OF POCKET COST FOR BETHEL HUB

Bethed Hub Port for WAN

Size ol Bethel Port 100%ibps
Price §80,800
Out of Pocket Cast s

COST SUMMARY TABLE

YKHC Metwork improvement Cost Summary
Cusrent Monithiy Lirban Rate / Out of Pocket $11,082
Proposed Monthiy Urkan Rate f Out of Pockat #8415
Monthly Cast Savings $1,647
Annual Savings Over Current Service $19,784

% Savings Over Current Service 15%
Monthiy Rural Rate / Retail $1,014,266.00

e
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PRE-TERAA-SW: RETAIL AND OUT-OF-POCKET COSTS BY VILLAGE FOR RECOMMENDED BAMNDWIRTH

Community Tramspart Recommended Retail Cost Dut o1

Bethel (Hub Port)

Tochnatogy

DeitaMet Micnowave
Satellite
Intermet

ATET Microwave
Deltabel Microwave

Deltabet Microwave

ATET Micowava
DestaMat Mcrowae
DeftaNet Macrowae

ATET Michiovwav
Deftahat Mt ownm
Deeftabiat Microwse
Deftablet Microwsye
Deitablgt Micrpwae
Deeftahlot Microwam
ATET Microwaywe
ATET Microwavwe
Deltabet Microwave

10048 ps’ D0MBEps
15Mbp="1 5Mbps
15Mbes"1 5Mbps

3 OMbps/3. OMbps
3 OMbps3. OMbps
3.0Mbps"3.OMbps
5.0MbpsS. DMBps
1.5Mbps1 SMbps
3 0Mbps3. OMDps
3 OMbps3. OMbps
3. 0Mbp=". OMEps
1.5Mbps". 5Mbps
1.5Mbps". SMbps
3 OMbps3. OMbps
5.0MbpsS. OMBps
3.0Mbps3. DMEps
1.5Mbgsr, S44Mphs
10.0Mbps/10.0Mbps
3.0Mbps"3.0Mbps
3.0Mbps3. 0Mbps
3.0Mbps3.0Mbps
3.0Mbps3.0Mbps
3.0Mbps3. OMbps
3.0Mbps3. 0Mbps
3.0Mbps3.0Mbps
3.0Mbpa" 0MEps
3.0Mbpa’3.0Mbps
3.0Mbpa’3 0Mbps
1.5Mbpa1. 5Mbps
3.0Mbps/3.0Mbps
3.(Mbps/3.0Mbps
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S80,800.00
&57.500.00
£3,000.00

$2,162.00
$22.244.00

£22.244.00
$36,740.00
$11.372.00
£2.536.00
§22.244.00
S22.244.00
$11.372.00
$6,055.00
822 244.00
£36,740.00
$22.244.00
$11.372.00
$73,230.00
£3,134.00
S22 244.00
22 24.00
£13,900.00
S200 200
S22 244.00
S22, 244.00
§22.244.00
$22.244.00
$22.244.00
$931.00
51,638.00
$22.244.00

Pocket

Cost
o0
394

2,250

5106
£196
$196

135
196
$196
$196
$135
135
$196

$196
198

$196
$196
$196
$196
$196
$196
£186
£106
§106
5106
$135
L1086
$196



Nunam lqua

Pilot Station
Pitka's Point

Ausskan Mission
Scammon Bay

St Mary's
Stony River
Toksook Bay

Tununak
Upper Kaiskag

DeftaMet Microwave
DettaMat Microwawe
ATET Microvee

ATET Microwee

DeitaMet Microveave
CsitalNed Microwie
Deftaled Microwive
DeitaNel Microwave
DeftaMet Microwave

DeltaNet Microwave
Deitahet Microwae

3 OMbps".0MbBps
3.0Mbp=T 0Mbps
3 DMbps/3. 0Mbps
1.5Mbpar SMbps
2 0MBps DMbps
1.5Mbpart SMbps
J.0Mbps"d DMBpS
3. 0B DMBDS
3.0Mbps.0Mbps
3.0Mbps . 0Mbps
1.5Mbps" . 5Mbps
5 OMbpsS . 0Mbps
1.5Mbps".5Mbps
5.0Mbps5.0Mbps
3.0Mbps3 0kbps
J.0MbpsT.0Mbps
3.0Mbpe3. 0Mbps
3.0MDps3 0Mbps

D
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s2.100
S22.244.00
$2.584.00
$819.00
$x22400
$11,3r2.00
$22. 24400
$22.244.00
$22.244.00
$22.244.00
$6,955.00
$36,740.00
$6,955.00
$36,740.00
$22.244.00
$22,244.00
321400
$22,244.00

$196
$196
$196
$135
£186
$135
$196
$196
$196
$196
$135

$135

$106
£1906
$106
$196
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Pre-TERRA-SW Pricing (July 1, 2011)

Location(s) by Recommended Bandwidth Transport
Technology

Anvik, Chusthbaluk, Holy Cross, Prika’s Point [raitaet
Akiak, Alakanuk, Chefornak, Esk, Grayling, DeftaMet

Quinhagak, Russian Misslon, Scammon Bay,

Shageluk, Tuluksak, Tuntutulisk, Tununak,

Upper Kalskag

Anlak, Emmonak, St Mary's, Toksook By i
Hooper Bay Deitalet
Bethal DeftaMet Hub
Aklachak ATAT Microwave
Atmnautiuak ATET Microvwaw
Kasigluk ATET Microveave
Kwethiuk ATAT Microvwave
Hapakiak ATAT Microwave
Napaskiak ATAT Microwave
Munapétchuk ATAT Microwave
Ceacrvila ATAT Microwaye
Crooked Croek, Stestmute, Stony River Satelis

Kol Satnlite

Bethed (to Anchorage) Satelise
Anchorege-Basad Intsrmet Errheamaad

" S R—

Bandwidth Monthly Csst  Installation
Cost

1.5Mbps / 1.5Mbps
3.0Mbgs / 3 0Mbps

S5.0Mbps / 5.0Mbps
10Mbges £ 10Mbps
100N

3.0Mbgs / 3.0Mbps
3.0Mbgs / 3. 0Mbps
3.0Mbgs / 3.0Mbps
3.0Mbps £ L.0Mbps
1.5Mbps / 1.5Mbps
J.0Mbps 7 3.0Mbps
3.0Mbgps / 3.0Mbps
1.5Mbps / 1.5Mbps

1.5Mbygs / 1.5Mbps
3.0Mbyps / 3.0Mbps
15Mbgs / 15Mbps

15Mbgzs / 15Mbps

per it

$ 11m
§ 2224

$ 36,140
$ 73E0
S BOEO

s 21
§ 25%
$ 31
$ 2012
£ 9

£ 1,638
$ 2884
g 819

$ 6,995
$ 1380
$ 5750

$ 3,000

50
50

$0
50
$0

$0
50
50
50
50
$0
50
0

S0
50
$0

S0



TERRA-SW Pricing (anticipated end of 2011)

Aniak, Emmonak, St. Mary's, Toksook Bay

Hooper Bay

Crooked Creek, Sleetmute, Stonmy River

Kioitille

Anchorage-Based Internat

TEARA-SW
TERRA-SW

TERRA-SW
TERRA-SW
TERRA-SW
TEARA-5W Hub
TERRA-SW Hub

ATAT Microwave
ATAT Microwave
ATAT Microwave
ATAT Microwan
ATAT Mecrowaave
ATAT Microwane
ATAT Micronaava
ATAT Micowave

Satellita
Satllits

[fyi-a

Bandwidth Monthiy Cost  Installation

1.5Mbps / 1.5Mbps
3.0Mbps / 3.0Mbps

5.0Mbps / 5.0Mbps

10MEps / 10Mbps

15Mbps | 15Mbps
100Mbps
25Mbps

3.0Mbps / 3.0Mbps
J.0Mbps 1 3.0Mbas
3.0Mbps: 3.0Mbps
3.0Mbps / 3.0Mbps
1.5Mbps | 1.5Mbps
3.0Mbps / 3.0Mbps
3.0Mbps / 3.0Mbps
1.5Mbps / 1 5Mbps

1.5Mbps / 1.5Mbps
3.0Mbps / 3.0MbpS

15Mbps / 15Mbps

per sity

£ 11.am
§ 2224

5 36,740
$ 1m0
5 108720
$ B0A0
§ 2105

AL
$ 25%
3
$ 202
$

$ 180
S 2,884
5 Big

5 6,995
3 138

3 3,000

Cost

50
50

50
$0
50
50
$0

£0
50
50
50
$0
50
50
50

50
50

50

* Anchorage repvesents the Anchorage povt for connectivily o Bethel. Upon compietion of TERRA-SW, the saielils ransport connacting
Bathed Io Anchorage will be replaced by & low labancy, ferrasiial link

= The increass in agoregate bandwiclh soross the YRHC ferrestrial nelwork requires 8 comesponding Ancresss v the TERAA -SW hub
capacity i Bethal This will ensure Berg an no congastion ssues willh YKHE nehwork fralfic,

ﬁn’_‘%
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Pricing by Bandwidth

Transport
Technology

DeltaNet / TERRA-SW Village Edge

DedtaMet / TERRA-SW Anchorage Edge

Deltalet / TERRA-SW Hub in Bathel
Hub sim neods 1o intniesa In accordance with iotal edge
bandwidih o prevent Congeshon.

Pescrishil ang:

«  Dnce TEARA-SW is complete, increase hab capecity o
n aggregate 125Mbps (100Mbps phus 23Mbps)

Village Satellite

* Note: All prices include local loops if necessary).

Bandwidth Monthly Cos!  Instaliation

per site Cost
15Mbps/ 1.5Mbps~ § 11,372 0
3.0Mbps/3.0Mbps  § 22244 50
G.OMbps /5.0Mbps  § 36,740 $0
10MBps / 10Mbps $ 13230 50
15Mbps/ 15Mbps  § 109,970 $0
20Mbps / 20Mbps  § 146,210 50
15Mbps / 15Mbps $ 108,720 §0
20Mbps | 20Mbps $ 144,950 50
Z5Mbps / 25Mbps  § 181,200 $0
30Mbps | I0Mbps § 217,440 50
35Mbps J 35MBps § 253,630 50
40hibps / 40MEps & 269,520 50
SOMbps / 50Mbps  § 362,300 £0

100 MEps § 80,800 20

25 Mbps § 21,025 $0

30 Mbgs & 25,0010 30

35 Mbgs § 28995 50

40 Mbps § 32.980 $0

50 Mbgs § 40950 £0

60 Mbps 5 48920 50

B0 Mbps § 64,880 $0

200 Mips 5 161,600 50
1.5Mbps / 1.5Mbps § 6,955 $0
A0Mbps F30Mbps 5 13990 50
S0Mbps / 5.0Mbps  § 23317 $0
10Mbos / 10Mbps ~ § 46,633 0
15Mbps / 15Mbps § 57,500 50
J0Mbps/30Mbps  § 2,162 50
A0Mbps f L0Mbps 5 2535 50
I0Mbps /30Mbps  § 3,134 $0
30Mbps 3 0Mbps 5 2002 50
1.5Mbps 7 1.5Mbgs § 931 50
A0Mbps [ 3.0Mbps 1,638 g0
A0Mbps F30Mbps 5 2984 50
1.5Mbps [ 1.5Mbps = S 819 S0

Per 1Mbps $ 200 S0

" J—
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Additional Proposed Services and Locations

Location

Anchorage Transportation Managemant Genter *
Anchorage Transportation Management Canter *
Anchorage Golocation =

Bautista, Behavioral Health (Camai Howss), Crisls
Respite Center, Girls Group Home, Health Alde
Housing (K.E.Y.S. Buliding), Learning Center a1 BNC

Bathel DSL Backbone
Up to 50 Bethel locations to be detailed by YRHG

Atmautiusk, Chevak, Mountain Village

Remate Personnel WAN - Eagle River, AK
Remole Personnel WAN - Minneapolis, MN
Remote Personmal WAN - Mildsld, AK

MatroEthermet
Intermat Accass
Colocasan
Bathal Fiber

Bethel Fibar

Services
Bathal Fibar

Connectvity

DsL

WAN connechion
betwesn YRHC
Chinics amd
Befanviorad Hesalth
(iffices
Remote WAN

Riemote WAN
Ramots WAN

3.0Mbpa | 3.0Mbps
3.0Mbps / 3.0Mbps

10Mbps / 10Mbps

100 Mbps /
100Mbps

1000Mbps /
1000MBs

Up to BMips |
1.5Mbgs,
depending on

SMEps / SMbps

758Kbps / TEEKDpS

1.56bps / 1.5Mbpg
IMbps | 5120ps

Metdy  Installstion

ot par site
§ 27700
§ Bl000

§ 00
$ %799

§ 5\ar

g 17495

£ 142313
§ 188

§ 464.00

§ 1548
§ 12500
& 15450

Cost

50
50
$0
$0

* Noda: Moving the ANTHE conngciion v ConnactMD aliows us kb revamp your Transpartation Managermant Cenler configuira o,
infarnel connection, and colacation fess rasudting in an addiionsl aui-of-pocket savings fo YRHC of 52, BB per moslh

MDY it
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ATTACHMENT 11



GCI COMMUNICATION CORP.
INDEPENDENT CONTRACTOR

AGREEMENT FOR USF-ELIGIBLE TELECOMMUNICATIONS SERVICES
GCl Contract Number HC-320

This Agreement is made and entered into by and between the YUKON-KUSKOKWIM
HEALTH CORPORATION (“YKHC” or “Customer”), P.O. Box 528, Bethel Alaska 99559, and
independent contractor GCl COMMUNICATION CORP., 2550 Denali Street, Suite 1000,
Anchorage, Alaska 99503 (“Contractor” and, together with YKHC, the “Parties” or each
individually a “Party”).

YKHC is a non-profit, tax-exempt corporation operating pursuant to resalution of 58
federally-recognized tribes. YKHC operates a JCAHO-accredited heaith program in the
Yukon-Kuskokwim Delta region pursuant to Compact and Funding Agreement with the Indian
Health Service, as authorized by the Indian Self-Determination and Education and Assistance
Act, 25 U.5.C. 450, et seq., and Section 325 of P.L. 105-83.

YKHC desires to employ Contractor upon the terms and conditions set forth below, and
Contractor deslres to provide telecommunications services to YKHC upon the same terms and
conditions set forth below. Therefore, in consideration of the covenants and agreements
herein made, the Parties hereby agree as foilows:

1. Scope of Work. Contractor shall provide telecommunications services to YKHC as
itemized in Attachment A: Services, Prices and Schedules {the “Services” and ingividually, a
“Service”) and as may be changed from time {o time upon mutual agreement by authorized
representatives of the Parties in writing.

2. Term. The term of this Agreement shall begin on August 13, 2011, and continue
in full force and effect for five {5} years from that date, or such earlier time if terminated by
either Party, as hereinafter provided {(“Term”).

3. Covenants.

a. Contractor covenants that it has and will continue to possess all required
licenses, permits, and sim(lar authorizations necessary to perform under this Agreement and
that it has been trained, engaged in, and is experienced in the provision of telecommunications
and broadband Internet access services.

b. Contractar covenants that at afl times during the term of this Agreement,
Contractor shall provision the Services, in a manner that is consistent with all applicable federal
and state laws and regulations, professional standards then prevailing, and currently-accepted
methods and practices, including codes of ethics of appropriate professional associations and
applicable State Boards,
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c. Contractor shall meet or exceed all performance, monitoring, reporting,
and problem-resolution benchmarks for the Services as set forth in Attachment B: YKHC
Telecommunicotion Service Availability and Support Benchmarks. These benchmarks may be
changed only by written mutual agreement of the Parties, as may be necessary to hest meet
the operational requirements of YKHC.

d. All Services currently delivered to YKHC under the existing USF-Eligible
Telecommunication Services Agreement currently in effect between YKHC and GCl will continue
to be delivered under this Agreement at the same service levels, by the same delivery methods
and at the same pricing as provided in the existing agreement until the transitions to the service
levels and delivery methods provided in this Agreement are accepted according to the
Installation and Testing provisions of Attachment A, at which time the Services will be delivered
at the service levels, delivery methods, and pricing provided in this Agreement. Within thirty
days of the execution of this Agreement, YKHC will make an application for telecommunications
support through the Rural Health Care Division of the Universal Service Administrative
Company (“USAC”} for all of the eligible services provided under this Agreement by submitting
to USAC this Agreement and filing forms 466 and 466-A, or such successor farm as prescribed
by USAC. YKHC witl also file applications for telecommunications support through USAC for any
changes in services and pricing for Services provided under this Agreement within thirty days.
Until such time as USAC authorizes and approves the telecommunications support sought by
YKHC in connection with this Agreement, Contractor shall continue to provide ali services that
currently are provides under the existing USF-Eligible Telecommunications Services Agreement
between the Parties.

4, Independent Contractor Status and Obligations.

a. Contractor understands and agrees that it Is an independent contractor.
In no event shall this Agreement constitute an employment agreement, and Contractor shall be
considered only as an independent contractor and not as an employee, agent, partner of, or
joint venturer with YKHC.

b. Contractor shall be solely responsible for any and all licensure or other
fees necessary to perform the obiligations under this Agreement, including such as may be
required by the State of Alaska, any and all taxes (state, federal and/or local), worker’s
compensation insurance, disability payments, social security payments, unemployment
insurance payments, medical malpractice insurance and any similar type of payment.
Contractor shall indemnify, defend, and hold YKHC harmless from and against any claims for
fees, taxes, payments or other such asserted obligations specified in this Section 4.b. YKHC
certifies that it has federal tax exempt status and therefore is exempt from Bethel szles tax
under BMC 4,16.040(V).
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C. Contractor shall use its best efforts to provide the Services according to
the requirements of YKHC set forth in this Agreement and recognized telecommunications
industry practices. Contracter’s performance or method of performance shall not be subject to
the direct supervision of YKHC, but shall be in accordance with Section 3(b).

5. Compensation, USAC-Related Reimbursable Expenses, and Credits.

a. Contractor will commence its provision of the Services to YKHC under this
Agreement in advance of any support determination by USAC.

i. If USAC issues a Denial of Funding or a Funding Commitment
Decision below the expected level of funding support for the Services after timely submission of
documentation by YKHC, or if the Rural Healthcare program of the Universal Service Fund is
cancelled during the term of this Agreement, Contractor shall continue to provision the Services
for a period of twelve months from the date of any such determination by USAC, and YKHC shall
be responsible for paying for the Services only at the applicable urban rate, except that the
bandwidth for all satellite served {ocations will be reduced to the level of half T-1 circuits {768
Kbps x 768 Kbps} and YKHC will be responsible for paying the actual tariffed rates for all local
loops and DSL lines used in provisioning such bandwidth. GCI’s current estimate of these costs
is approximately $22,000/month. During such twelve month period, YKHC will pursue all
commercially reasonable avenues to appeal or protest USAC’s decision or re-apply for funding.
If USAC has not reinstated funding for the Services at the end of this twelve month period, this
Agreement will terminate in accordance with Section 16.b, and without penalty to either Party,

ii. It is expressty understood and agreed to by the Parties that, to the
extent there is a delay between the time USAC makes a determination to provide funding
support for the Services and the time USAC provides such funding, Contractor shall provision
the Services to YKHC as provided for in this Agreement.

jiil, GCl shall pre-discount all invoices to YKHC that are eligible for
USAC support. GCI will hold such discounts in a separate account for each funding year for
which YKHC is seeking support. YKHC is expected to pay pre-discounted invoices on a monthly
basis within the payment terms displayed on each inveice, which shall be in accordance with
this Agreement. An invoice refiecting the monthly discounts will also be sent to YKHC so it will
know for accounting purposes the full value of the Services. The ; non-discount portion of the
invoices, , need not be paid each month but rather will be paid by USAC funding through the
timely application and submission of all required USAC forms necessary for the receipt of such
funding.

b. The total estimated rural rate for the Services set forth in Attachment A is
51,014,269 per month. Based on this estimate, Contractor will pre-discount its monthly
invoices for the Services to the estimated published urban rate of 512,059 per month. The
urban rate and the pre-discounted amount billed will change as the scope of Services changes.
The estimated urban rate is Contractor's best interpretation at this time, and may be adjusted
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up or down based on the actual funding commitment made by USAC. If the USAC funding
commitment figure differs from the estimated YKHC urban rate, future invoices will reflect the
funding commitment amount, and an adjustment will be made between the Parties to bring
past payments or past invoices equal to the actual urban rate as expressed in the funding
commitment,

c. Contractor shall invoice YKHC at its mailing address of PO Box 528,
Bethel, Alaska 99559, Attn, Accounts Payable, on a monthly basis In arrears not later than the
15™ of eath month and/or as designated in Section 1, detailing the Services performed
pursuant to this Agreement in the preceding month. YKHC shall make payment by check to
Contractor at the address first written above upon approval by the designated YKHC Praject
Manager of such invoice within 30 days of receipt, unless another payment method is agreed to
between the Parties.

d. Contractor shall provide YKHC with reports and analyses pertaining to
Contractor's performance under this Agreement in a manner and on a schedule to be
determined by mutual agreement of the Parties. Contractor shall provide to YKHC upon
reasonable request all available underlying data and information relevant to assessing these
reports and analyses and, more generally, Cantractor’s performance under this Agreement,
including the extent to which any service failures, delays or outages have occurred.

6. Non-Exciusivity. Contractor does not have the sole right to provide the Services
or to perform services of the type described in this Agreement. YKHC reserves the right to
solicit and enter into agreements with other entities for any service it deems necessary,
including those of the type provided in this Agreement, and Contractor reserves the right to
provide such services to other entities.

7. Contract Adrninistration Data. Performance of the work - under this
Agreement shall be subject to the technical direction of the Project Manager and Contracting
Officer identified below in this Section 7, which designated personnel may be changed from
time to time in accordance with Section 12, All technical direction must be within the general
scope of work stated in this Agreement. Contractor shall proceed promptly with the technical
direction duly issued by the designated YKHC Project Manager. In the event Contractor
believes any technical direction is not within the scope of this Agreement, the Contracting
Officer shall be notified immediately.

a. YKHC Contracts Manager Nabil Daoud is designated as Contracting
Officer, telephone (907)-543-6023. The following authorities are
specifically retained solely by the Contracting Officer; (1) direct or
negotiate any changes in the statement of work; {2) modify or extend the
period of performance; (3) change any monetary aspects of this
Agreement; and {4} change the Project Manager designation in this
Agreermnent,
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b. YKHC ProJect Manager designated for this Agreement is Rhys Tony,
telephone {907) 543-6095. Delegated authorities include: (1) monitoring
technical progress, including the surveillance and assessment of the work
‘performed; (2) interpreting the statement of services and any other
technical requirements; {3} performing any technical evaluations and/or
inspections as may be required; (4} assisting in the resolution of any
technical problems, which may be encountered during the performance of
this Agreement; (5] receiving and distributing technical notices and
correspondence; and {6) approving Contractor’s invoices for payment.

¢. Contractor Representative designated for this Agreement Is Steve
Constantine, telephone (907) 868-7044.

8. Hazardous Materials. Contractor hereby agrees to comply with all applicable
federal, state, and local laws, codes, and regulations in connection with any hazardous
materials utilized in performing the Services.

9. [INTENTIONALLY BLANK]

10. Confidentiality. This Agreement, and all non-public records and information
relating to the business of YKHC, including but not limited to the Services, which Centractor
may receive or learn during the course of performing services for YKHC, are confidential and
proprietary information. Contractor shall not communicate or disclose, directly or indirectty,
orally, in writing, or in any other form, any record or information learned in the performance of
this Agreement for any purpose other than for a purpose directly related to the performance of
service on behalf of YKHC or pursuant to the express written direction of YKHC, as requested by
USAC, as directed by law, or to Contractor’s advisers or lenders, which shall be bound by the
terms of this Section 10.

11, No Subcontract, This Agreement is the means by which YKHC wishes to secure
the professional services of Contractor. YKHC is engaging the services of Contractor because of
Contractor’s particular and speciafized knowledge, judgment, skill, and expertise. Accordingly,
the Services t0 be performed by Contractor under this Agreement may be performed only by
Contractor and its affiliated companies, and no other, except with the prior written consent of
YKHC in its sole discretion. Nothing in this Section 11 shall prevent Contractor from purchasing
the use of telecornmunications facilities, material, or equipment from other companles for its
use in provisioning the Services covered by this Agreement.

12, Notice. Any formal notice or information required to be disbursed or provided
hereunder shall be deemed delivered or provided if {(a} sent by certified or registered mail,
postage prepaid, return receipt requested; [b) e-mailed; or sent by facsimile and telephonic
confirmation of receipt of such e-mail or fax is received to:

if to YKHC; If to Contractor:
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Yukon-Kuskokwim Health Corp. Corporate Counsel

ATTN: Nabil Daoud, Contracting Officer GCl Communication Corp.
Post Office Box 528 2550 Denali Street, Suite 1000
Bethel, AK 99559-0528 Anchorage, Alaska 95503
Telephone: (907) 543-6023 Telephone: {907) 868-6B57
Facsimile: (907) 543-99B5 Facsimile: {907) B68-5676
Email Nabil Daoud@ykhc.org Ernai! bpaskvan@®gaci.com

GC1 Managed Broadhand Services
Steve Constantine, Director, GC
Medical and Video Services

2550 Denali Street, Suite 1000
Anchorage, Alaska 99503
Telephone: (907} 868-7044
Facsimile: (907) 868-8547

Emall sconstantine@gci.com

13.  Changes.

a. Any changes to this Agreement must be in writing and be signed by
authorized representatives of both Parties. Any changes in the Services or the scope of the
Services will, if appropriate, be accompanied by an additive or deductive change to the contract
price, Changes to the Services or the scope of the Services will be made pursuant to the
Change Order Process described in Attachment A.

b. It is the intention of the Parties that the bandwidth quantity of different
sites will change as the medical services of the sites change, and that the service delivery
method for sites initially served by satellite will change to DeltaNet delivery when this service
becomes available. Prices will also change if, for whatever reason, the delivery method is
changed. Any changes in service delivery or pricing will be done under the Change Order
Process. The prices for different bandwidth and delivery methods are shown in Attachment A.

14. Obligatians to Retain Eligible Status and to Comply with FCC and USAC Rules and
Procedures During the Term hereof.

a. Cantractor FCC and USAC Obligations.

Il Contractor shall maintain its Eligible Telecommunications Carrier
status under the FCC and USAC health care provider funding rules.

ii. Contractor agrees to comply with all applicable FCC and USAC
rules and procedures in its performance under this Agreement.
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iii. Contractor shall provide all the assistance to YKHC that is allowed
under FCC and USAC program guidelines and regulations for the
preparation of Forms 466 and 467. Contractor shall cooperate with
YKHC in responding to any inquiries or requests from the FCC, USAC or
other governmental authorities that are relevant to the Services, and in
defending against any reviews or appeals in connection therewith,

jv. Contractor shall review the USAC Funding Commitmenst Letters and
provide timely comments to YKHC, as necessary.

b. YKHC FCC-and USAC Obligations.

i. YKHC shall maintain its status as an Eligible Health Care Provider
under the FCC and USAC health care provider funding rules.

il YKHC shall use commercially reasonable efforts to submit all
documentation necessary to secure and renew its eligibility for USAC
funding of the Services on a timely basis when the USAC window for such
funding applications opens during each year.

il YKHC shall comply with all applicable FCC and USAC rules and
procedures, including requirements applicabie to “consortia.” YKHC
represents that it {A) selected Contractor to provide the Services after
conducting a competitive procurement process, and (B) has submitted to
USAC a properly completed Form 465 for such procurement. Promptly
after execution of this Agreement, YKHC shall submit to USAC properly
completed Forms 466 in such numbers as shall be required for the
Services and a properly compieted Form 467. YKHC further agrees to
pursue expeditiously approval of USAC funding for the Services, inctuding
by completing any supplementary documentation or supplying any
further information required by USAC.

15. [INTENTIONALLY BLANK]

16. Termination of Agreement.

a. This Agreement may be terminated:
i At any time by mutual written consent of the Parties.
il. By either Party upon breach of any material term in this
Agreement, provided that the breaching party is notified in writing of the breach and fails to

cure such breach within 30 days of receiving such notice or within some other period oftime to
be mutually agreed upon by the Parties in writing.
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iii By YKHC if Contractor fails to provision the Services according to
the Facilities Deployment Schedule in Attachment A, or if Contractor’s performance metrics fall
to the level set in Section 5.2 of Attachment B.

iv. By YKHC if this Agreement is not deemed to have Evergreen
Contract status by USAC and YKHC is required to seek competitive bids in any funding vear and
{a) YKHC receives such a2 bid, and (b} such bid is deemed by YKHC to be to be the most cost
effective alternative when compared to the terms of this Agreement.

v, By YKHC for convenience and with no penalty to YKHC in years
four and/or five of the Term by giving notice to GCl not sooner than sixty (60) days prior to the
chosen termination date,

b. if this Agreement Is terminated then YKHC shall be responsible for
compensating Contractor only at the urban rate and only for those portions of the Services that
were provisioned and received by YKHC before the date of termination, provided, however,
that where the Agreement is terminated due to denial of USAC funding, YKHC shall he
responsible for compensating Contractor as provided In Section 5.a.l.

17. Disputes.

a. In the absence of controlling federal law, this Agreement shall be
interpreted according to the laws of the State of Alaska. Any controversy or claim arising out
of, or relating to this Agreement, or the breach, termination or validity thereof, shall be
determined by the state courts of either the State of Alaska’s Third or Fourth Judicial Districts at
Anchorage or Bethel, Alaska, respectively, or the U.S. District Court for the District of Alaska.

b. Nothing in this Agreement shall be construed to limit or in any way
prejudice YKHC's claim 1o protection from suit based on the Federal Tort Claims Act as it may
apply to YKHC by 25 U.5.C. 1621f{d}, 25 U.5.C. 1680c(d), or P.L. 101-512 §314, as amended by
P.L. 103-138, § 308. YKHC similarly reserves to itself any other protecticns, including protection
from suit based on commoen law immunities.

18. Indemnification, Contractor agrees to indemnify, defend, and hold harmiess
YKHC, its agents, empioyees and assigns from and against any suit, allegations, demands or
claims to the extent arising directly or indirectly from this Agreement or Contractor’s
performance hereunder except in the event that any such claim is the result of the recklessness
or intentional misconduct of YKHC,

19, WAIVER OF LIABILITY AND LIMITATION OF DAMAGES

CONTRACTOR AGREES THAT YKHC SHALL NOT INCUR ANY LIABILITY OF ANY KIND
WHATSOEVER, AND CONTRACTOR PROSPECTIVELY WAIVES AND RELEASES YKHC FROM ANY
CLAIM, LIABILITY, OR CAUSE OF ACTION WHATSOEVER, FOR ANY INJURY OR DAMAGE TO

YKHC-GCI HC-320 Page B of 26 September 1, 2011



CONTRACTOR OF ANY KIND OR NATURE THAT RESULTS FROM OR OCCURS IN CONNECTION
WITH THIS AGREEMENT, INCLUDING, WITHOUT LIMITATIQON, ANY CLAIMS ARISING OUT OF
ANY FAILURE OR DAMAGE TO CONTRACTOR OR ITS PERSONAL OR REAL PROPERTY, INIURY
TO OR ILLNESS OR DEATH OF CONTRACTOR'S OFFICERS, CONTRACTORS, SUBCONTRACTORS,
LICENSEES, AGENTS, SERVANTS, EMPLOYEES, INVITEES OR VISITORS, AND ANY CLAIMS
ARISING QUT OF ANY ACT OR OMISSION OF YKHC WITH RESPECT TO THIS AGREEMENT;
PROVIDED THAT CONTRACTOR I5 NOT HEREBY RELEASING YKHC FROM LIABILITY FOR CLAIMS
WHICH ARISE OUT OF YKHC'S RECKLESSNESS OR INTENTIONAL MISCONDUCT. UNDER NO
CIRCUMSTANCES SHALL YKHC BE LIABLE FOR ANY INDIRECT, INCIDENTAL, SPECIAL, OR
CONSEQUENTIAL DAMAGES, INCLUDING WITHOUT LIMITATION LOST PROFITS, EVEN IF
CONTRACTOR HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.

20. Insurance. Contractor shall maintain in force during the Term, with an
insurance company registered to do business in Alaska, insurance adeguate in form and
amount to protect Contractor and its respective agents against cemprehensive public liability
and property damage. Insurance limits shall be no less than the following: General Liability
$1,000,000/52,000,000; Automobile Liability $1,000,000; Excess Umbrelia §10,000,000;
Worker's Compensation and Employers’ Liability $500,000/$1,000,000. YKHC shall be named as
an additional insured on the Contractor's General Liability, Automobile Liability, and Excess
Umbrella policies, and YKHC shall be notified at least thirty (30) days prior to any termination,
cancel'ation, or material change that adversely affects such insurance coverage. Contractor will
also provide YKHC with certificates of insurance for Workers' Compensation and Employers’
Liability policies.

21. Debarment.  Contractor, including on behalf of any of its subcontractors or key
employees, certifies that it has not been debarred or suspended by any federal, state, Tribal or
other government body.

22.  Transition Period. Upon expiration or termination of this Agreement by either
Party for any reason except the default of YKHC, Contracter shall provide to YKHC after such
expiration or termination reasonable assistance In transitioning to another service provider.
Such transition assistance shall include support and maintenance services, if provided at the
time of such expiraticn or transition that are reasonably requested by YKHC to facilitate an
orderly transition to another service provider. During any such transition period, YKHC shall
continue to pay Contracter for its services at the urban rates specified in this Agreement,

23. Successors and Assigns. This Agreement shall extend to and bind the respective
permitted successors and assigns of the Parties; provided that no assignment of a Party’s rights
hereunder may be assigned absent the prior written consent of the other Party, which shall not
be unreasonably withheld.

24. Miscellaneogus.
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a. ~ This Agreement represents the entire agreement between the Parties
and supersedes any and all other agreements as to the subject matter hereof. It may be
changed only by written modification signed by authorized representatives of both parties.

h. Paragraph headings used in this Agreement are included solely for
convenience and shall not affect or be used in connection with the interpretation of this
Agreement.

c. Both Parties have had an opportunity to consult with indéependent
counsel hefore signing this Agreement. Consequently, the rule of construction which requires
interpretation against the drafter shall not apply to this Agreement,

d. If any term, covenant, or condition of this Agreement shall be held to be

invalid, illegal, or unenforceable in any respect, the remainder of this Agreement shall be
construed without such provision and shall remain in full force and effect.

EXECUTED as of this 1st day of September, 2011.
YUKON-KUSKOKWIM HEALTH CORPORATION
G@Ia. President™& CEO

GCl COMMUNICATION CORP,
M’ért’in Car\;

Vice President and General Manager
Managed Broadband Se;. ices

This Contract is not valid until all the above-required signatures have been ¢btained.
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Attachment A
Services, Prices, Schedules and Processes

The Services shall be provisioned as set forth below. As bandwidth needs change for
each site, or as the TERRA-SW network is completed, the service delivery method and

bandwidth may change upon the written mutual agreement of the Parties.

Village Clinic Names and HCP Numbers

Communlty Nazme HCP

Akiachak Akiachak Native Community Clinic | 10211
Akiak Edith Kawagley Memorial Clinic 10212
Alakanuk Alakanuk Clinlc 10213
Anlak Clara Morgan Sub-Regional Clinig 10214
Anvik Anvik Clinic 10215
Atmautluak Atmautluak Clinic 10216
Bethel YK Delta Regional Hospital 16217
Chefornak Chefarnak Llinic 10218
Chevak Chevak Clinic 10219
Chuathbaluk Chuathbaluk 10220
Crooked Creek Crooked Creek Chinlc 10192
Eek Eek Clinle 10193
Emmonak Emmaonak Clinic 10154
Grayling Grayling Clinic 10195
Haoly Cross Theresa Demientieff Health Clinig 10196
Hooper Bay Hooper Bay Clinic 10197
Kasigluk Kasigluk Clinic 10200
Kipnuk Kipnuk Clinlg 10201
Kongiganak LHllan E. Jimmy Memorial Clinic 10203
Kotlik Kotlik Clinic 10204
Kwethluk Sarah 5, Nicholai Memerial Clinic 10205
Kwigillingok Kwigillingok Clinic 10206
Lower Kalskag Crimet Phillips, 5r. Clinic 10198
Marshall Theresa Elia Memecrial Clinic 10208
Mekoryuk Mekoryuk Clinic 19209
Mt. Village Mountain village Chinic 10210
Napakiak Napakiak Clinic 10221
Napaskiak Yago Clark Memoria! Clinic 10222
Newtok Newtok Clinic 10223
Nightmute Nightmute Clinic 10174
Nunam !qua Sheldon Point Clinic 10185
Nunapitchiik Nunapiichuk 10175
Oscarville OCscarville Clinle 10176
Pilot Station Pllot Station Clinic 10177
Pitka’s Point Pitka's Paint Clinkc 10178
Quinhagak Quinhagak Clinic 10175
Russian Mission | Russian Mission Clinic 10131
Scammaon Bay Scammon Bay Clinic 10183
Shageluk Shageluk Clinic 10184
Sleetmute Sleetmute Clinic 10186
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St Mary's Iohn Afcan Memarial Clinic 10182
Stony Rlver Stony River Clinic 10187
Toksaok Bay Toksook Bay Clinic 10188
Tuluksak Tuluksak Clinic 10189
Tuntutuliak Kathleen Daniel Memorial Haspital | 10190
Tunupak Tununzk Clinic i0191

Existing Transparent LAN (TLS) Service Pricing

Bandwidth

Community Delivery Method Mhbps MRC

Aklachak ATET 3 52,162
Akiak Deltanet 3 524,753
Alakanuk DeltaNet 3 524,753
Anlak DeltaNet E 441,255
Anvik DeltaNet 1.5 $12,377
Atmautivak AT&T 3 $2,536
Bethel Satellite 15 584,420
Chefornak DeltaNet 3 524,753
Chevak DeltaNet 3 $24,753
Chuathbaluk DeltaMet 1.5 $12,377
Crooked Creek Satellite 1.5 58,000
Eek DeltaMet 3 524,753
Emmonak DeitaNet 5 541,255
Grayling DeltaNet 3 524,753
Hely Cross DeltaNet 1.5 512377
Hooper Bay DeltaNet 5 $41,255
Kasigluk ATET 3 §3,134
Kipnuk DeltaNet 3 524,753
Kongiganak DeltaNet 3 524,753
Kotlik Satellite a $16,000
Kwethluk ATRT 3 §2,012
Kwigillingok DeltaNet 3 624,753
Lower Kalskag DeltaNet 3 $24,753
Marshal) DeltaNet 3 $24,753
Mekoryuk CeltaNet 3 $24,753
Mt. Village DeltaWet 3 $24,753
Napakiak ATET 1.5 $931
Napaskiak ATET a 41,638
Newtok DeltaNet 3 524,753
Nightmute DeltaNet 3 $24,753
Nunam lqua DeltaNet 3 $24,753
Nunapitchuk ATET 3 $2,984
Oscarville ATET 15 5819
Pilot Station DeltaNet 3 $24,753
Pitka’s Polnt DeltaNet 1.5 $12,377
Quinhagak DeltaNet 3 £24,753
Russian Mission | DeltaNet 3 524,753
Scammon Bay DeltaNet 3 624,753
Shageluk DeltaNet E] $24,753
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Sleetmute Satellite 1.5 58,000
St. Mary's DeltaNet 5 541,255
Stony River Satellite 1.5 $8.000
Toksook Bay DeltaNet 5 541,255
Tuluksak DeltaNet 3 $24,753
Tuntutuliak DeltaNet 3 524,753
Tununak DeftaNet 3 524,753
Upper Kalskag DeltaNet 3 524,753
Bethel Hub DeltaNet 100 $90,761
Bethel ConnactMD Internet is 43,750

Pre-TERRA-SW Multiprotocol Label Switching (MPLS) Service Pricing

Pandwidth

Community Delivery Method Mhbps MRC
Akiachak ATET 3 52,162
Akiak DeltaNet 3 522,244
Alzkanuk DeltaMet 3 £22,244
Aniak DeltaNet 5 $36,740
Anvik DeltaMet 1.5 $11,372
Atmautluak AT&T 3 52,536
Bethel Satellite 15 57,500
Chefornak DeltaNet 3 £22,244
Chevak DeltaNet 3 £22,244
Chuathbaluk DeltaNet 1.5 $11,372
Crocked Creek Satellite 15 46,995
Eek DelaNet 3 £22,204
Emmanak PeltaNet 5 536,740
Grayling DeltaNet 3 522,244
Holy Cross DeitaNet 1.5 511,372
Hooper Bay DeltaNet 10 473,230
kasigluk ATBT 3 43,134
Klpnuk DeltaNet 3 522,244
Kongiganak DeltaNet 3 22,244
Kotllk Sateliite 3 $13,950
Kwethtuk ATAT 3 52,012
Kwigillingok PeltaNet 3 $22,244
Lower Kalskag | DeltaNet 3 $22,244
Marshall DeltaNet 3 522,244
Mekoryuk DeltaNet 3 $22,244
Mt. Village DeltaNet 3 522,244
Napakiak ATET 1.5 5931
Napaskiak ATET 3 51,638
Newtok DeltaNet 3 522,244
Nightmute DeltaNet 3 $22,244
Nunam lqua DeltaNet 3 £22,244
Nunapitchuk AT&T 3 $2,984
Oscarville AT&T 15 5819
Piiot Station DeltaNet 3 522,244
Pitka’'s Point DeltaNet 1.5
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| Quinhagak DeltaNet 3 522,244
Russian Mission | DeltaNet 3 $22,244
Scammon Bay DaftaNet 3 522,244
Shageluk DeltaNet 3 522,244
Sleetmute Satellite 1.5 56,995
5t Mary's DeltaNet 5 536,740
Stony River Satellite 15 $6,995
Toksook Bay DeltaNet 5 $36,740
Tuluksak DeltaNet 3 £22,244
Tuntutuliak DeltaNet 3 422,244
Tununak DeltaNet 3 522,234
Upper Xalskag DeltaNet 3 $22,244
Bethel Hub DeltaNet 100 S80,800
Bethel ConnectMD Internet 15 $2,000

Post-TERRA-5W Multiprotocol Label Switching {MPLS) Service Pricing

Bandwidth

Community Delivery Mathod Mbps MRC

Akiachak ATET 3 £2,162
Akiak Terra-Sw 3 $22,244
Alakanuk Terra-sw 3 §22,244
Anlak Terra-SW 5 536,740
Anvik Terra-SW 15 511,372
Atmayt|uak AT&T 3 $2,536
Bethel Terra-SW 15 5108720
Chefarpak Terra-SW 3 $22,244
Chevak Terra-SwW 3 $22,244
Chuathbaluk Terra-5wW 1.5 $11,372
Crooked Creek Satellite 1.5 56,995
Eck Terra-SwW 3 $22,244
Emmanak Terra-SwW 5 $36,740
Grayling Terra-SW 3 522,244
Holy Cross Terra-5wW 1.5 411,372
Hooper Bay Terra-5w 10 $73,230
Kasigluk ATET 3 53,134
Kipnuk Terra-5W 3 §22,244
Kongiganak Terra-SW 3 $22,244
Kotlik Satellite 3 £13,990
Kwethluk AT&T 3 52,012
Kwligillingok Terra-Sw 3 822,244
Lower Kalskag Terra-SW 3 522,244
Marshall Terra-5W 3 522,244
Mekoryuk Terra-SW 3 622,244
Mt. Village Terra-SW 3 $22,244
Napakiak ATET 15 4931
Napaskiak AT&T 3 51,638
Newtok Terra-Sw 3 522,244
Nightmute Terra-swW 3 £22,244
Nunam Iqua Terra-5W 3 522,249
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Nunapitchuk ATET 3 $2,984
Oscarvilie ATET 1.5 5819
Pilot Station Terra-SW El 522,244
Pitka’s Paint Terra-SwW 15 $11,372
Quinhagak Terra-5w 3 522,244
Russian Misslon | Terra-5W 3 522,244
Scammon Bay Terra-5W 3 $22,244
Shageluk Terra-SW 3 $22,244
Sleetmute Satellite 1.5 56,995
St. Many's Terra-SwW 5 436,740
Stony River Satellite 1.5 56,995
Toksook Bay Terra-SW 5 836,740
Tuluksak Terra-SwW 3 £22,244
Tuntuteliak Terra-SwW 3 £22,244
Tununak Terra-SW 3 $22,244
Upper Kalskag Tarra-5W 3 $22,244
Bethel Huh Tarra-SW 100 80,800
Bethel Hub Terra-5W 25 $21,025
Bethel ConnectMD Internet 15 53,000
Pricing Schedule
Delivery Method Bandwidth MRL
Mbps
DeltaNet / TERRA-SW Village £dge 1.5 $11,372
3 $22,244
5 $36,740
10 73,230
15 $109,570
20 £146,210
DeltaNet / TERRA-5W Anchcrage Edge 15 $108,720
20 5144,860
25 $181,200
[y $217,440
35 $253,680
a0 $289,520
50 $362,300
DeltaNet / TERRA-SW Bethel Hub 100 580,800
25 $21,025
30 $25,010
35 528,995
40 £32,930
50 £40,950
60 $48,920
80 $64,860
200 5161,600
Village Satallite 15 $6,955
3 $13,930
3 $23,317
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10 546,633
Bethel to Anchorage Satellite 15 £57,500
Aklachak Microwave i 52,162
Atmautluzk Microwave 3 52,536
Kasigluk Microwave 3 $3,134
Xwethluk Microwave 3 52,012
Napakiak Microwave 1.5 5931
Napaskiak Microwave 3 $1,638
Nunapitchuk Microwave 3 52,984
Oscarville Microwave 1 5819
ConnectMD Internet Per 1Mbps 5200

Clrcuits Deployment Schedule

Contractor will begin bring the varicus circuits up to the configuration and speeds as specified
above as soon as commercially possible. Contractor estimates that pre TERRA-SW MPLS circulits
can be provisioned at the data rates specified above within 60 days of YKHC's execution of this
agreement. Contractor estimates that the TERRA-SW network will be completed and the post
TERRA-SW MPLS circuits can be provisioned at the data rates specified above by the end of
2011,

Installation, Testing and Ch rder Processes
Installation and Testing:
At each YKHC location, Contractor shall provide to YKHC:

1. Aninitial test of the communications capability at each YKHC location during the initial
installation of the Services, which shail contain:

¢ A completed installation checklist,
e Data delivery rate test results

The YKHC Project Manager or his or her designee shall have the opportunity to witness the
Services testing and shall, upon successful testing, accept the Contractor’s Services successful
test results each applicable YKHC location. The YKHC Project Manager or his or her designee
shall indicate/confirm YKHC's acceptance of the Contractor’s Services successful test results by
a signature on the test result document. In the event that the YKHC Project Manager or his or
her designee, after having received reasonable notice, does not witness the testing, YKHC
waives its right to witness the testing and nonattendance shall constitute YKHC's acceptance of
the Services test results at the applicable YKHC location. Upon acceptance of the Services test
results by signature or waiver under this provision, YKHC shall commence payment for the
Services provided by Contractor.
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Change Orders;

The Contracting Cfficer may, at any time during the Term, by written request identified to be a
change order, request changes to the Services within the general scope of the Agreement,
including changes:

1. In the scope of Services; or
2. In the YKHC-furnished facilities, equipment, materials or services; or
3. Directing acceleration in the performance of the Services,

Any other written directive (including any direction, instruction, interpretation, or
determination regarding the terms of this Agreement) from the Contracting Officer that causes
a change in Contractor’s rights or responsibilities shall be treated as a change order under this
clause, provided that Contractor gives the Contracting Officer written notice stating:

1. The date, circumstances, and source of the order; and
2. That Contractor regards the order as a change order,

Except as provided in this provision, no order, statement, request, or conduct of the
Contracting Officer shall be treated as a change or shail entitle Contractor to an equitable
adjustment,

If any change under this provision causes a material increase or decrease in Contractor's cost
of, or the time required for, the performance of any Service under this Agreement, Contractor
shall provide YKHC a proposal to make an equitable adjustment to the rates, charges and/or
other terms or conditions hereunder. If the Parties reach agreement on such amended terms
or conditions, they shall modify the Agreement in writing to reflect any such adjustment.
Notwithstanding the foregoing, no adjustment for any change under this provision shali be
required for any costs incurred more than 20 days before Contractor gives written notice as
required under this provision. If the Parties are unable to reach agreement on the terms of an
equitable adjustment, the requested change shall not be considered to fall within the scope of
the Agreement and shall have no effect on Contractor’s performance,

Contractor must assert its right to an adjustment under this provision within 30 days {unless a
longer period is required by order of a federal, state or local governmental entity or is
otherwise agreed by the Parties) after receipt of a written change order, or of another written
directive that might be treated as a change arder, by submitting to the Contracting Officer a
written statement describing the general nature and amount of the proposed adjustment. The
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statement of propased adjustment may be included In the notice to be provided by Contractor
that would allow any written directive to be treated a changed order, as described above,

No proposal by the Contractor for an equitable adjustment shall be allowed If asserted after
YKHC has made final payment under this Agreement.

YRKHC-GCT HC-320 Fage 18 of 26 September i, 2011



ATTACHMENT B
YKHC Telecommunication Service Availability and Support Benchmarks

1. Summary of Service Level Commitments

SLA Component Target

Ku-Band Satellite Facilities 99.70%
C-Band Satellite Facilitles 99.98%

Service Availability Microwave 99.99%
LEC Loops 899,999
Bethe! Fiber 99.999%%

Fault Restaration

4 hour target for Priority 1 faults

24 hour target for Priority 2 faults
Coordinated with customer for Priority 3
faults

Response & Updates

GCl provides customer updates every 4 hours
for Priority 1 faults

GCl provides customer updates every 12
hours for priority 2 faults

GCl provides customer updates upon
restaration/completion for Priority 3 faults

2. Definitlons

2.1

2.2

23

Circuit

“Circuit” shall mean a dedicated private line facility or DeltaNet port, which
includes that circuit’s associated tail circuits. Service availability commitments
are applicable up to, but exclusive of, the designated Customer network
demarcation devica,

Fault

“Fault” means a defect or impairment in a Circuit, which causes an interruption
in the provision of that Circuit, provided that for purposes of this Agreement, a
fault shall not he deemed to have occurred where such fault is caused by the act
or omission of the Customer, Force Majeure Events {as defined in Section 2.10
below), planned service suspensions for which the Custorner has received
advance notice and which are made in accordance with this Agreement, or the
failure or malfunction of Customer equipment.

Service Fault Priorities
Service Faults are assigned a priority based on the impact to the Customer, The
priority assignment criteria are defined in the table below:
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2.4

2.5

2.6

2.7

Fault Criteria

Priority 1 - Total loss of service

- Degraded Circuit {the Circuit is degraded to the
extent where the Customer is unable to use it and
is prepared to release it for immediate testing -
Pricrity 1 requires explicit customer designation)

Priority 2 - Degraded Circuit {the Circuit is degraded; the
customer is able/still wants to use it and is not
prepared to release it for immediate testing.)

Priority 3 - Non service-affecting {a single quality of service

inquiry or configuration request)

Restoration

“Restoration” occurs when the Circuit is restored, the Customer is able to use
the Circuit, and the Customer is notified that the Circuit has been restored. The
Circuit will not be considered restored if Customer indicates to Contractor that it
is not restored following the notification above.

Service Outage
“Service Qutage” shall mean the period from when a Priority 1 Fauit has been
identified until Restoration.

Service Availability

“Service Availability” is the number of minutes in any given calendar month in
which a Circuit is not subject to a Service Qutage. Service Availability is
measured on a per-Circuit basis as a percentage and is calculated as follows:

{(Number of available minutes in a8 month — total Service Qutage minutes) x 100
Nurmber of available minutes in a month

Aggregate Service Avalilability

"Aggregate Service Availability” represents a consolidated view of monthly
Service Availability for the entire set of services under this Agreement. Aggregate
Service Availability is measured as 2 percentage and is calculated as follows:

{Number of contracted Circuits x number of available minutes in a month — total
monthly Service Qutage minutes for all Contracted circuits) x 100

{Number of contracted Circuits x number of available minutes in a month)
Credlt Eligible Day

Each Circuit has an associated Availability Commitment, When a Circuit
experiences Service Outages (even if these Service Qutages are caused by a
Force Majeure Event), the total duration of which during a calendar month
exceads the number of minutes allowed in the Availability Cornmitment, the day
upon which the commitment was exceeded and all subsequent days in the
month during which service outages are experienced shall each be deemed a
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“Credit Eligible Day”.

2.9 Service Availabllity Credits
"Service Availability Credits” shall mean a percentage of the monthly charges
due for the Circuit that will be refunded to Customer at its request if GCI fails ta
meet the service levels detailed in this Attachment. Service Availability Credits
will be applied solely against the charges for the specific Circuits to which they
are applicable; in no event may such credits exceed the charges for that specific
circuit.

2.10 Force Majeure Event

Force Majeure Event shall mean fire, flood, earthquake, volcanic activity,
unusually severe weather, vandalism or external aggression to the
communication facilities that is not attributable to the negligence of the Party
claiming relief (or its employees or agents), failure of satellite, failure of tower
structure, act of terrorism, sabotage, power outages outside of the reasonable
control of Contractor, tail circuit or local loop outage outside of the reasonable
control of the Contractor {UUI or Unicom tail circuits shall be considered to be
within the control of the Contractor), war, strike, embargo, pandemic, epidemic,
government requirement, act of civil or military authority, act of God, failure of 2
third party to grant or renew a materially required and non-substitutable right of
way, permit, easement or other required authorization for use of the intended
right of way (provided that the Party claiming relief has used its commercialiy
reasonable efforts to obtain the required right of way, permit, easement or
other required authorization}, or other causes beyond a non-performing Party’s
reasonable control and without the fault or negligence of the non-performing
Party or its subcontractors. For the avoidance of doubt, unusually severe
weather conditlons typlcal in the communities identified in Attachment A shall
not be considered a Force Majeure Event.

2.11 GCl Managed Broadband Service Desk {MBSD)

GCl’s MBSD is the Customer’s primary interface for reporting Faults or other
service problems, receiving updates and receiving notification from the
Customer that the Service is restored.

3. Service Avallability Commitments
3.1 Individual Circuits

Service availability commitment metrics are dependent upon the type of media
used to deliver the Circuit. The YKHC network includes five media types, each
with an associated availability commitment. The media types and availability
commitments are as follows:
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3.2

3.3

YKHC-GCT HC-320

Approx. Monthly

Media Type Availabllity Minutes Before
Commitment
Penalty

Ku-Band Satellite 99.70% 130
Facilities
C-Bapfi Satellite 99.98% 9
Facllities
Microwave 99.99% 4
Local Loops 99.99% 4
Bethel Fiber 99.999% 1

£ach Circuit is monitored and its availability tracked individually. In
circumstances where an individual Circuit utitizes more than one media type {e.g.
a C-hand satellite compenent and a local loop component on each end) the
lowest availability commitment will apply (for the example above, the availability
commitment for the Circuit would be 995.98%).

Aggregate Services

In addition to individual Circuit availability commitments, an aggregate
availability commitment for all Circuits delivered under the terms of the
associated contract is also provided.

If the Aggregate Service Availability meets or exceeds 97.5%, the monthly
aggregate service availability commitment will have been met.

Availability Reporting

GCl will monitor the availability of all contracted Circuits on a continuous basis.
On a monthiy basis, GCl will provide a service avallabliity report detailing the
following information:

* Individual service availability for each contracted Circuit for the current
month and the most recent 12-month period

s Aggregate service availability for all contracted Circuits for the current
month and the most recent 12-month period

s Average, minimum and peak utilization for each contracted Circuit during
the current month
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On a quarterly basis, GCl will perform testing on each contracted Circuit to verify
throughput and latency characteristics. Average latency and maximum
throughput for each contracted circuit wil! be included in the current monthly
service avaiiability report.

G{ monitoring and reporting is dependent on required access to YKHC network
infrastructure. This access may be granted under a specific written agreement to
be negotiated by the Parties.

4, Service Restoration Targets
4.1 Target Time to Restore

In addition to service availability commitments, GCl also specifies a target time
to restore service for each category of Service Fault Priority. These targets are
intended to help align GCI resource allocation with the Customer expectations.
They do not have associated penalties since any delay in restoration will be
captured in the individual Service Availability Credits.

Priorities Target Time to Restore
Priority 1 4 hours

Priority 2 24 hours

Priority 3 Per Customer guidance

4.2 Fault Reporting
GCli will track the status of all service Faults from the time the Fault is either
noted by GCl network monitoring personnel or from the time the Customer
notifies GCl of the Fault and a troubie ticket is opened. On a monthly basis, GCl
will provide a Fault resolution report detziling the following information:

¢ Faults reported during the current month

¢ Faults resolved during the current month

¢ Faults outstanding

¢ Average/minimum/maximum time to restore

5. Penalties
5.1 5Service Availability Credits — Individual Circults

The Service Availability of each Circuit will be calculated on a monthly basis. Any
Circuit for which the monthly Service Availability fails to meet the Service
Availability Commitment wil} be eligibie for Service Availability Credits if
requested by the Customer.

Service Availability Credits will be calculated on a per-Circuit, per-month basis,
and are based upon the number of Credit Eligible Days that occurred during the
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month. For each Credit Eligible Day, 5.0% of the monthly charge associated with
the affected Circuit will be available for credit. There is a maximum credit of
5.0% of the associated monthly charge per Circuit per day, and a maximum total
monthly per Circuit credit of 100.0% of the associated monthly circuit charge.

Total days with Qutage | % of monthly charge available
Events in month for credit jcalculated per
{calculated per Circuit) Clrcuit}

1 5%

2-19 {Credit Eligible Days) * 5%
20 or more 100%

Credits will be calculated in the month following the event causing the credit,
and will be applied to Customer invoices in the second month following the
event.

5.2 Contract Termination

Contract termination may be pursued by the Customer under the following
condition:

« Failure by GCl to meet the Aggregate Service Availabillty commitment
three or more times in any six month period,

6. Technical Support and Network Management

The following is the technical support scheme as proposed by GCI and will serve as a starting
point for further discussion ond continuous refinement aof GCI’s support structure for YKHC.

GCl provides proactive monitoring, management and escalations for any 'ssues that arise on the
GCl infrastructure. The GCI Customer Network Control Center {CNCC) provides Layer 3
monitoring of networks 24/7/365 and will troubleshoot the problem and escalate to any
necessary parties, such as the GCl Network Operations Control Center (NOCC), other carriers’
help desks or local exchanges as necessary, up to and including dispatching techniciansto the
remote site to investigate the issues that have arisen.

In conjunction with the 24x7 coverage of the CNCC, the GCl Managed Broadband Services
{MBS) Service Desk has a staff dedicated to supporting the specific technical needs of school,
health, and video clients from around the State. Their in-depth knowledge of our customers’
infrastructures, applications, and specific industries allows them to provide comprehensive
end-to-end support of customer networks. The MBS Service Dask is staffed Monday through
Friday, 7:.00 AM to 6:00 PM with on-call services available 24/7/365.

YRKHC-GCI RC-320 Page 24 of 26 September 1, 2011



Single Point of Contact for YKHC Trouble Calls 1-888-254-2858
Trouble ticket number assigned and given to YKHC on first call
Network Monitoring

Network monitoring consists of CNCC and MBS staff that monitors devices or facilities to
determine availability. GCl offers this service on a 24/7/365 basis and will notify designated
customer staff and the YKHC help desk on-call staff of a failure or degraded conditicn according
to escalation/notification procedures. GCl will produce a daily report of events and status for
the customer and management.

Remedial Services

Technical staff is on duty 24/7/365 and can respond to error conditions immediately. The MBS
Service Desk will be responsible for owning network error conditions through completicn, They
will coordinate customer resources, GCI's NOCC, GCI's CNCC, and other carrlers if required to
resolve a network problem. Advanced technical support, troubleshooting, and engineering
assistance is provided by MBS.

Problem Reporting/Analysis Process
In the event of a report of a problem, the GCl MBS Service Desk will:
» Analyze the problerm to determine, if possible, if it is a network or service problem
¢ Logthe problem and provide an event number to the customer
» Advise the Customer of status based upon severity
¢ Advise the Customer of completion
Escalation Procedure

* When an event reaches an escalation stage, the MBS Service and Support Manager
will send notification according to the table that follows

« The YKHC Technical Coordinator or other designated YKHC staff will be kept
updated on outage correction status

s GCI MBS Service Desk staff discretion can be used to escalate before designated
periods, if the sitvation warrants escalation, or the customer requests additional
attention to a particular issue
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Escalatlon Table

Severity One Location Entire YKHC Network
Priority 2 and | Immediate notification: GCl & YKHC | Immediate notification: G{/ & YKHC
Priority 3 help desk help desk
(Regular) Secondary: Technical Services Secandary GCl Technical Services
Manager Manager
Tertiary: Program Manager ConnectMD Program Manager
Priority 1 immediate notification: GCt & YKHC | Immedlate notification: GO & YKHC
(Emergency) help desk help desk, Technical Services
Manager, Program
Secondary: Technical Services Manager, Vice President of AK
Manager Operations
Tertiary: Program Manager, Vice Secondary: Executive Management
President of AK Operations
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YUKON-KUskOKWIM HEAT THCORPORATION

Service Request

Contract No: YEHC-GG! HG-320 Dated: D9/01/2011 Request No.: 1
Contract Tltle: Agreement for USF-Fligible Telecommmunicetions Services
Data of Request: 10/27/2011
lssued by: Yukon-Kuskokwtm Health Corperalion (YKHC)
P.O. Box 528
Bethel, Alaska BS556
Mame and Address of Contractor: GCI Communication Corp.
2550 Denali Street, Suita 1000
Anchorage, Alaska 99503

The services below are crdered under the provisions of the above referanced contract:

1. Change the bangdwidth of the servica to the Hoopar Bay Clinic In Hooper Bay from 5 Mbps to 15
Mbps.

2. As shown in the Pricing Schadule in Aitechment A of the above referenced contract, the MRC for
tha new sarvice will be $108 870,

3. As shown In the Regulatory Commisslon of Alaska urban rate tables far Funding Year 2011,
YKHC's cut of pocket MRC will be $394.

4. This iz an election to change services as outlined in Atlachment A of the abive referencad
contract. All tarms and conditions of the referenced contract, as heretocfore changed, remaln
unchenged and in full farce and effect,

Requested by YUKON-KUSKOKWIM HEALTH CORPORATION

By % @2/ 74'4 Date: f;ﬁ//

Gene|Psltola, President and CEO Signature)

L 7S = S

{Printed Name and Title}

Accepted by CON‘I?'CTO /
7 _
7/l ,/f;/'“} ome_t1] 1001

7/ (Althorized Signalure}

MACTIN (el —V W/GW\

{Printed Name and T)fle)

Contracting Form - Sarvice Reguest FPage 1of 1
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Yuxon Kuskoxwiv HEATTH CORPORATION

Service Aequest

Contract No: YKHC-GC| HC-320 Dated: D9/01/2011 Request No.: 2

Contract Title: for USF-Eligible Talecommunl ! rvices

Date of Request: 02/23/2013

{ssued by: Yukon-Kuskokwim Heafth Corporation {YKHC)
P.O. Box 528
Bethel, Alaska 99559

MName and Addresa of Conlractor: GCI Communication Corp.

2550 Denali Street, Sulte 1000
Anchorege, Alaska 89503

The services bajow are ordered under the provisions of the above referenced contract:

1. Change the bandwidth of tha service lo the Yukon-Kuskokwim Deftla Regional Hospited In Bethel
from 15 Mbps to 30 Mbps.

2. As shown in the Pricing Scheduls in Attachment A of the above relerenced conbact, the MRC for
the new service will be $217.440.00,

3. This la an election to change services as outlined in Attactynant A of the above referenced
contract, All terms and conditions of the refaranced gontract, as hereiofcre changed, remeain
unchanged and in full force and elect.

Requested by YUKON-KUSKOKWIM HEALTH CORPORATION

ne Pellota, Prasident and CEO Signature)

Lzl & ‘74::”&7"2’&7?- RES

{Printed Name and T e

Accapted by CONTRACTOR

- - 173
Date: z s F

By
/ 7 ' (Authorized Signature)

AR AT LS " VP/U&—

{Printed Narﬁa and Title) 7

Cantrecting Form - Sarvics Requast Fagetof 7
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YUKON-KUskokwiv HEATTH CORPORATION

Service Request
GContract No: YWKHC-GCI HC-320 Dated: 09/01/2011 RequestNo.: 3
Contract Title: Agrecment for USF-Eligible Telecommunications Services
Date of Request: 02/28/2013
Issued by:  Yukon-Kuskokwim Health Comporation (YKHC)

P.C. Box 528
Beaihel, Alaska 85558

Name and Addreas of Coniracior: GC| Communication Corp,
2550 Denall Street, Suite 1000
Anchorage, Alaska 88502

The services beiow are ordered under the provisions of the above referenced contmct:

1. Change the bandwiith of the CannectMD Intemet o the Yukon-Kuskokwim Delta Regilonal
Haspltal in Bethel from 15 Mbps to 30 Mbps.

2. As shown in Modification 1 of the Pricing Schedule In Attechmant A the above referenced
comtraci, the MRAC for the new service will be $1,350.

3. This is an elaction b change senvices as outlingd In Attachment A of the above referenced
conlracl. All terms and conditions of the relerenced contract, as haretofore changed, remain
unchanged and In full torce and effect,

Requested by YUKON-KUSKOKWIM HEALTH CORPORATION

By 2 ”j/.}f/ 4(’(‘ Date; %%

ena|Peltcla, Pretident and CEO Signature)

{Printad Name and Title)

Accepted by comna7
B}'M/ /\/f) Dafe: - 2=~/
/7

(Authorized Signature)

MACTA Ay VF/JW\

{Printed Neme And 'riﬂe} d

Contracling Form - Sarvice Roguaat Page 1 of 1
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YUKON-KUSKOKwIM HEATTH CORPORATION

Service Request

Coniract No: YKHC-3C! HC-320 Dated: 09/01/2011 Request MNo.: 4
Contract Title: Agreement lor USE-Ejlalle Telecommunications Services
Date of Request: Q2/28/2013

Issued by:  Yukon-Kuskokwim Health Comporation [YKHC)
P.O. Box 528
Bathel, Alaska 99558

Namg and Address of Contractor: GCI Cormmunication Corp.
2550 Danall Street, Suite 1000
Anchorage, Alaska 95503

The sarvices balow are orderad under the provisiana of the above referenced contract:

1. Changa the bandwidth of the senvice to the Hooper Bay Clinle in Hooper Bay from 15 Mbpato 20
Mbps.

2, As ghown in the Prclng Schedule in Attachment A of the above referenced contract, the MAC lor
the new Hooper Bay sarvice will be $148,210.00,

3. Change the bandwidth of the service to the Clare Morgan Sub-Reglonal Glinic In Anlak, Emmaonak
Clinic in Emmonak, John Afcan Memorlal Clinic in St. Mary's, and Toksook Bay Clinlc In Tokaook
Bay from 5 Mbps to 10 Mbos,

4, As shown in the Pricing Schedule in Attachment A of the above referenced contract, the MRAC for
the new Aniak, Emmonak, 5t. Mary's, and Toksock Bay sarvice will be $73,230.00 each,

5. This is an election to chanpge servicas as outlined In Ahlachment A of the above referenced
contract. All terms and conditions of the referanced contract, as heretofore changed, remaln
unchanged and in full force and effec!.

Requaeated by YUKON-KUSKOKWIM HEALTH CORPORATION

o Lettr< ona___3 ﬁ;/;’v

(G@a. Presktesl and GEO Signaturs)

(Printed Name and Tltie)

Accepted by CONTRACT

/ 7 {Autﬁoﬂzad Sighaiure) Date: :—3;/5 q;/ 15
et caby e fon

(Printed N o end Tlile) !

Conireciing Form - Ssrvice mquut FPage 1ol |
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FCC Farm Health Care Providers Unlversal Service Agproval by OMB

466 Funding Request and Certification Form 3060—0804
The Deadling ko submit this Form is the June 30Lh End of the Funding Year, Estimated time per rasponse: 3 hours
Rand instructions thoroughly bafore complating this form. Fallure to comply may cause delayed or denled funding.

Block 1: HCP Information
1 HCP Name Hooper Bay Subregicnal Clinic 2 HCP Number 10197
3 Form 465 Application #43128510 4 Consortium Name {If any}

Block 2: Bill Payer Information
5 Billed Entity Name Yukon-Kuskokwim Health Corporation
7 Contact Name Joseph Shawler
& AddressLinet P. O. Box 528
9 AddressLing 2

10 Cily Bethel 11 State AK | 12 Zp 99559

13 Contact Phone #{907) 543-8555 14 Fax#(907) 543.-6570 15 E-Mailjoseph_shawier@ykhc.org

Block 3: Funding Year Infarmation

16 Funding Year - Check only one box
[___JYear 2010 (7/1/2010-6/30/2011) [vear 2011 (7/172011-6130/2012) X DYear 2012 {711/2012-6130/2013)

Block 4: Service Information
17 Type of Service & Circuit Bandwidth (Enclose documentation.) MPLS 15.0 Mbps
18 Tota! Billed Miles O [ 19 Maximum Allowable Digtance {From Form 465) 541
20 Percentage of HCF's sefvica used for the provision of health care. 100 (If less than 100%, please explain)
If fhe HCP indicated it I5 a par-time eligible entity (on Form 465}, describe mmmating proratad suppart.

6 Bilad Entity FCC RN 0013620463

G Caniar A A
GCI Commanication Garp

22 Service Provider Identification Number (SPIN) 143001168

23 Semvice Provider Contact Person Name Shave Walker

24 Senvice Provider Contact Person's Phone # {07) BEA-6416

25 Service Provider Contact Person Email rwiBaiggo.cam

26 Circuit Start Location ?;:'::«g:;’i:u_ -

27 Ciruit Termination Location e

28 Billing Account Number RHODOZZ0011

29 Tari, Contractor other document reference number | -

30 Date Contract Signed or Cate HCP Selscted Carrer ) ****"

31 Contract Expiration Date {mm/ddfyyyy or NA if MTM) T A8

32 Service Ingtallation Date TSR T T

33 Actual Rural Rale per Month (Enclose Documentation) | "

34 W you are a consorium member OR have multipie cariers, please altach a Cirguit Diagram to show how the sites
interconnect and which camier{s) provides each circu't segment, Cirguit Diagram Included: I:IYes Nu

35 Are you & mobile rural health care provider? I:]Yes No if yes, see instructions and attach a fist of all sites o be served.

FCC Form 466
Aprit 2008



IF YOU ARE REQUESTING SUPPORY FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 GNLY AND SKIP BLOCK 6. (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBANRURAL RATE COMPARISON, SKIP BLOCK 5 AND
COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNGCT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.

Block 5: Mileage-based Charge Discount Request

Complete this block if you are seeking suppart for mileage {distance-based) charges cnly. Do not enter any other charges in this blotk. You may need
ko ask your senvice provider representative to provida this information

36 Billed Circuilt Miles

37 Monihly Mileage Charges (Fxclude Channel Termination chgs, efc.)
38 Cost per Mile per Month |
It Line 33 equals Line 37, ploase ensure that ONLY mlleage-related charges are included in Line 37. (Soe Instructions.)

Block 6: Comprehensive Rate Comparison Request _

Complate Black & if you have not complated Block & and are requesting support for all elaments of your telecommunications service necessary for
the prowvision of health cara. The infarmation in this block will eslablish tha diffigrencs between the urban and rural rates for your requesled service.
Please call RHCD at 1-800-229-5476 if you need assistance.

39 One-time Urban Rate Charge {in selested larga cliy) 0
40 Qpne-time Rural Rate Charga (in city where HCP is located) o
41 Monthly Urban Rate (in selected large city). From RHCD
web sile; or Other rate documentation atlached:
If yaur gircuit includes charges for mileage ovar the Maximum Allowable Dist., {Line 19}, please complele Lines 42 to 44, Otherwise, skip to Block 7.
42 Billed Circuit Miles
43 Monthiy Mileage Based Charges
44 Cost per Mile per Month
Block 7. Bid Documentation
45 Did you recelve any bids in response to the Form 465 Request for Services posted on the RHCD websile?
If you checked yes, copies of the bids MUST be mailed to RHCD.
Block 8: Certification
86 X I certify that tha above named entity has considered al bids received and selscted the most cost-sffactive method of prviding the
requested service or senvices. The "mos! cost-eflective service” is defined in the Universal Service Order as the service available at the
lowest cost after consideration of the features, quality of ransmission, reliability, and alher factora that the health care provider deems
necessary for the service to adeguately transmit the health care services raquirad by the health care provider,

47 F'ursuan! to 47 C.F.R. Secs. 54.601 and 54.603, | cerify that the HCP or consontium that | am representing satisfies all of the
requirgments herein and will abide by all of the relevant requirements, including all appliceble FCC rules, with respect lo universal serdce
benefits provided under 47 U.S.C. Sec. 254. | understend that any letler from RHCD thet eranecusly stales that funds wilbe made
available for the benefit of the applicant may be subiect to rescigsion.

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

300

49 I certify that | am authorized to submil this request on behalf of the above-named Billed Enlfty and HCP, and that | hawe examined this
form and attachments and that ta the best of my knowladge, information, and beliaf, all statements of fact contained heren are true.

50 Signature Electronically signsd o1 Date 25-Sep-2012

52 Printed name of authorized person 63 Tille or position of authorized person

Joseph Shawler Senvice Desk Manag

b4 Employar of authorized person §5 Employers FCCRN

Yukon-Kuskokwim Health Corporation 0013620463

FCC Form 466
April 2008



Please remember:
+ You must submit ona Form 466 for each service {i.e., circuit) for which yau request reduced rates. For example:
» If you are requesting reduced rates ‘or two T1 lines, you must submit two Forms 466.
» If you are requesting reduced rates for two ISDN lnes & ene Frame Relay ling, you must submit three Forms 466,
+ [ the servica described on this form Is subject fo the 26-day competitive bidding requirement, do not select a carrierer
complete the Form 468 before or during the 28-day posting period. :
+  You must provide evidence of the urban rate if you have completed Block 6 and have net used the urban rates from the website,
+ This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD,
« [fthe senvice described on this form changes (e.g., rale change) during the funding year, you must notify RHCD immediately
and submit a revised Form 486.
+  |f you have any questions, call RHCD at 1-800-229-5476.

Persons wilfully making false statements on this form can be punished by fing or forfeiture uneer the Communications Act, 47 U.S.C. Sacs, 502,
503(b). or fina or imprisonment under Tille 18 of the United States Code, 18 U.5.C. Ses. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules autherize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selecled the most cost-effective methad of providing the requested services as sel forth in 47 CF.R. § 54.603(ii4. The
information will be used by the Universal Service Administrative Company andfor the staff of the Federal Communications Commission, to evaluale
this form, to provide information for enforcement and rulemaking proceedings and ko maintain a current inventory of spplicants, heath tare
providers, billed entities, and service providers. Ne authorizaltion can be granted unless all infarmalion requested is provided. Falure to provide all
requested information will delay the processing of the application or resuit in the application being retumad without action. information requested
by this form will be available for public inspection. Your respanse is required ta obtain the requested authorization.

Tha public reporting for this collection of information is estimalted to average 3 hours per respansa, including the time for reviewing msluctions,
searching existing data sources, gathering and maintaining Lhe required data, and completing and reviewing the collection of information. 1f you
kave any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please wile to the
Ferderal Communications Commission, AMD-PERM, Paperwork Reduction Act Project {2060-0804), Washington, DC 20554, Wa w also accept
your commenls regarding the Paperwork Reduction Act aspects of this callection via the Intermet if you send them o pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond ‘o a colleclion of information sponsored by the Fadera! govemment, and the govemment may not
conducl ar sponsor this collection, unless it displays a currently valid OMB confrol number or if we fail te provide you with this natice. This
colleclion has been assigned an OME contro! number of 3060-0804.

THE FOREGOING NOTICE 8 REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW $3-578, DECEMBER 31, 1974, 5U.8C, 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1895, 44 L.5.C. SECTION 3507.

This ferm should be submilted to:
Rural Health Care Divislon

30 Lanidex Piaza Yest, P.C.Box 585
Parsippany N.) (07054-0685

FCC Form 466
April 2008
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FCC Form Health Care Providers Universal Service Approval by OMB
466 Funding Request and Certification Form 3060—0804
The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time perresponse: 3 hours
Read instructions thoroughly before completing this form. Failure to comply may cause delayad or denled funding,
Block 1: HCP Information

1 HCP Name Hooper Bay Subregional Clinic 2 HCP Number 10197

3 Form 485 Application #43128910 4 Consorlium Name {If any)
Block Z; Bill Payer [(nformation

5 Billed Entity Name Yukon-Kuskokwim Health Corporation

7 Contact Mame Joseph Shawler

8 AddressLine1 P, O. Box 528

6 Billed Entity FCC RN 0013620463

9 Address Line 2
10 City Bethel 11 Stale AK | 12 Zip 99558
13 Contact Phone #{907) 543-6655 14 Fax#(907) 543-6570 15 E-Mailjoseph_shawler@ykhc.org

Block 3: Funding Year Informaticn
16 Funding Year - Check only one box
[ Tvear 2010 (7/172010-6/30:2011) |___|Year2l}11 {(71112011-8/3012012) Year2012 (7102012-6/30/2013)
Block 4: Service Information
17 Type of Service & Circuit Bandwidth {Enclose documentation.) MPLS 20 Mbps

18 Total Billed Miles 541 ] 19 Maximum Allowable Dislance (From Form 465) 541
20 Percentage of HCP's senvice used for the provision of health care. 100 (If less than 100%, please explain}

If the HCP indicated it is a part-time eligible entity {on Form 466}, describe method of allocating prorated support.

21 Service Provider Name GOt Gommuficabon Corp

22 Service Provider Identification Number (SPIM)
23 Service Provider Contact Person Name

24 Service Pravider Contact Person's Phone #

25 Service Pravider Contact Person Email

143001168

Sleve Walkar

(807) BEA 6416

EwalKanigel com

96 Circuit Start Location Hooper By AK 93604
27 Circuit Termination Location @W
28 Billing Account Number RGeS
29 Tariff, Contragt or other document reference numbar AC-32 S84
30 Date Contract Signed or Date HCP Selected Carrier | v 2"
31 Contract Expiration Date (mmiddiyyyy or NA if MTh) | 520"

07 -Mar-2013

32 Service Installation Date

33 Actual Rural Rate per Month {Enclese Documentation)
34 If you are a consortium member OR have multiple carriers, please attach a Circuit Diagram 1o show how the sites
interconnect and which carrier{s) provides each circuit segment. Circuit Diagram included: [ ]Yes  [X_JNo

146210.00

35 Are you 2 mobile rural heatth care provider? DYES Nu If yes, see instructions and allach & list of all siles o be served.

FCC Form 466
April 2008



IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6, {PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBANIRURAL RATE COMPARISON, SKIP BLOCK 5 AND

COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANMOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETEO.
Block 5: Mileage-hbased Charge Discount Request
Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enfer any other charges in this block. You may need
10 a5k your service provider representative to provide this information
36 Billed Circuit Miles
37 Menthly Mileage Charges {Exclude Channel Termination chgs, ele.)
38 Cost per Mile per Month |
If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37, (See instructions.)
Block 6: Comprehensive Rate Comparison Request
Complete Block 8 if you have not completed Block & and are requesting support for all elements of your lelecommunications service necessary for
the provision of health care. The infarmation in this block will establish the difference between the urban and rural rates for your requested service.
Flease call RHCD at 1-800-229-5476 if you nead assistance.
39 Cne-time Urban Rate Charge {in selected large gity} 4
40 One-time Rural Rate Charge {in city where HCP is located)
41 Monthly Urban Rate {in selected large city). From RHCD
web site: or Cther rate documentation attached: D
If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 18}, please complete Lines 42 to 44. Otherwise, skip to Blook 7,
42 Billed Circuit Miles
43 Monthiy Mileage Based Charges
44 Cost per Mile per Month
Block 7: Bid Documentation
45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD website?
If you checked yes, copies of the bids MUST be mailed to RHCD.
Block §: Certification
46 m | cerify that the above named entity has considered all bids received and selected the most cost-eHective method of providing the
requested service or services. The "most cost-effective service” is defined in the Universal Service Order as the senvice available at the
lowest cost afier 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 Pursuant t0 47 C.F.R. Secs. 54.501 and 54.603, | cerlify thal the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respectio universal service
benefits provided under 47 U.S.C. Sec. 254, | understand that any letter from RHCD that emoneously states that funds will be made
available for the benefit of the applicant may be subiect o rescission.

48 [X__ |1 hereby certify that the billeg entity wil maintain complete billing records for the service for five years.

o

460.00

49 | cerfity that | am autharized to submit this request en behalf of the above-named Billed Entity and HCF, and that | have examined his
form and attachments and that fo the best of my knowledge, information, and belief, all statements of fact contained herein are true.

- 1
50 Signalure &\ sronically signed ’ DatezD_May_zms

52 Printed name of authorized person 53 Title or position of authorized person

Joseph Shawler Service Desk Manag

b4 Employer of authorized person 55 Employer's FCCRN

0013620463

Yukon-Kuskokwim Health Corporation

FCC Form 468
April 2008



Please remember:

+  You must submit one Form 466 for each service {j.e., circuit) for which you request reduced rates. For example:
s If you are requesting reduced rates for two T1 lings, you must submit fwo Forms 466.
= |f you are requesting reduced rates for two 1SDN lines & one Frame Relay line, you must submit three Forms 466,

+  Ifthe service described on this form is subject to the 28-day competitive bidding requirement, do not select a carmier or
complete the Form 466 befare 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 lrom the website.

+  This form, attachments, and supparting documents should be combined in one envelope and sent to the RHCD.

+ | the service described on this form changes {e.g., rate change} during the funding year, you must notify RHCD immediately
and submit a revised Form 466.

+  ffyou have any questions, call RHCD at 1-800-228-5476.

Persons willfully making false statements on this form can ba punished by fine or forfeiture under the Communicaticns Act, 47 USC. Secs. 502,
5G3(b), or fire or imprisonment under Title 18 of ihe United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers heve selected the most cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.803{b){4). The
information will be used by the Universal Service Administrative Company andfer the staff of the Federal Communications Commission, to evaluale
this form, to provide information for enforcement and rulemaking proceedings and fo maintain a current inventery of applicants, health care
providers, bifled entities, and service providers. No authorization can be granted unless all information requested is provided. Falure to pravide all
requested information will delay the processing of the application or result in the application being retumed without action. Information requested
by this form will be available for public inspection. Your response is required to oblain the requested autherization.

The public reporting for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data sources, galhering 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 ¢an imprmve the collection and reduce the burden it causes you, please wite 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 Reduchion Act aspects of this collection via the Intemet if you send them to pra@fcc.gev. PLEASE

DC NOT SEND YQOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of infermation spensered by the Federal government, and the govemment may not
conduct or sponscr this collection, unless it displays a currently valid OMB control number or if we feil to provide you with this nolice. This
collection has been assigned an OMB cantral number of 3060-0804.

THE FOREGQING NOTICE IS REQUIRED BY THE PRIVACY ACT COF 1574, PUBLIC LAW 93-579, DECEMEER 31, 15974, 5U.5C. 552ale)(3)
AND THE PAPEWORK REDUCTICON ACT OF 1395, FUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507

This form should be submilted to:
Rural Health Care Division

30 Lanidex Plaza West, P.O Box 688
Parsippany NJ 07054-0685

FCC Form 466
April 2008
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FCC Form Health Care Providers Universal Service Approval by OMB

466 Funding Request and Certification Form 30600804

The Deadline to submit this Fomm is the June 30th End of the Funding Year. Estimated time per response: 3 hours
Read instructions thoroughly before completing this form. Fallure to comply may cause delayed or denied funding.

EBlock 1: HCP Information
1 HCPName Yukon-Kuskokwim Delta Regional Hospital 2 HCP Mumber 10217

3 Form 465 Application #43129277 4 Consortium Name (If any)
Block 2: Bill Payer information

5 Billed Entily Name Y ukon-Kuskokwim Health Corporation

7 Contact Name Joseph Shawler

8 AddressLine1 P. O, Box 528

9 Address Line 2

6 Billed Entity FCCRN 0013620463

10 City Bethel 11 State AK | 12 Zip 99559
13 Contact Phone #(907) 543-6655 14 Fax#(807) 543-6570 15 E-Mailjoseph_shawler@ykhe.org
Bio + =¥ & At
16 Funding Year - Check only one box
[vear 2010 (7/1/2010-6/3012011) [ Year 2011 (711/2011-6/30/2012) [X _1vear 2012 (7/172012-6/30/2013)

Block 4: Service Information
17 Type of Service & Circuit Bandwidth (Enclose documentation.) MPLS 30 Mbps

18 Total Billed Miles 405 [ 19 Maximum Allowable Distance (From Form 465) 405
20 Percentage of HCP's service used for the provision of health care, 100 {If less than 100%, please explain]

l the HCP indicated it is a part-time eligible entity {on Form 485), describe method of allocating prorated support.

. RN T NI .
Pt T a1 T P

21 Service Provider Name

|m1.|.’1|03t|0|'l S

22 Sepvice Provider Identification Number {SPIN) 143001158

23 Service Provider Contact Person Name Slave Walker

24 Service Provider Contact Person's Phone # 07 8653418
swalker@am.com

25 Bervice Provider Contact Person Email

T ChieT £0016 MommEen

26 Circuit Start Location i
27 Circuit Termination Location if.il:ﬂ?; AK 66515
28 Billing Account Number RHO00220011

29 Tariff, Contract or other document reference number |~ o o+

30 Date Contract Signed or Date HCP Selected Carrier | "™*****"’

31 Contract Expiration Date {mmiddiyyyy or NA T MTM) [ 779

32 Service Installation Date T Mer-Z0T3

21744000

33 Actual Rural Rale per Month (Enclose Documentation)
34 If you are a consortium member OR have muitinle carriers, please altach a Circuit Diagram io show how the sites
intercennect and which carrier(s) provides each circuit segment. Circuit Diagram included: DYes No

35 Are you a mobile rural health care provider? DYes No If yes, see instructions and atlach a list of all siteslo be served.

FCC Form 468
Aprii 2008



IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. {PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND
COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PRQCESSED IF BOTH BLOCKS ARE COMPLETED,

B0 caqge-hased : e L] 0 sue
Complete this block if you are seeking support for milage (distance-based) charges only. Do not enter any other charges in this block. Y.ou 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.)
18 Cost per Mile per Month |

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

Compiete 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 1-800-228-5476 if you need assistance,

39 One-fime Urban Rate Charge {in selected large city) 0

40 QOne-time Rural Rate Charge {in city where HCP is located) 0

41 Monthly Urban Rate {in selected large city). From RHCD
web site: or Cther rate documentation attached: |:|
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,

42 Billed Circuif Miles
43 Monthly Mileage Based Changes
44 Cost per Mile per Month
Block 7: Bid Documentation
45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD website? I:]Yes
If you checked yes, copies of the bids MUST be mailed to RHCD.
Block 8: Certification
46 EI certify that the above named entify has considered all bids received and selected the most cost-effeclive methed of providing the
requested service or services. The “most cost-eHective 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 faclors that the health care povider deems
necessary for the service to adequately transmit the health care services required by the health care provider.

47 Pursuant to 47 C F.R. Secs. 54.601 and 54.803, | certify that the HCP or consorlium that | 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.5.C. Sec. 254. | understand that any letter frem RHCD that ermonequsly states that funds wil be made
available for the benefit of the apolicant may be subiect 10 rescission.

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

50,00

49 l certify that | am authorized to submil this request on behalf of the above-named Billed Entity and HCP, and that | 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 Electronically signed o P 07 pun-2013

52 Printed name of authorized person Joseph Shawler 53 Title or position of authorize¢ person Service Desk Manag

55 Employer's FCC RN

54 Employer of authorized person

Yuken-Kuskokwim Health Corporation 0013620463

FCC Form 468
April 2008



Please remember:
+ Yoy must submit one Form 486 for each service {i.e., circuit) for which you request reduced rates. For example:
» |fyou are requesting reduced rates for two T1 lines, you must submit two Forms 486,
» |f you are requesting reduced rates for two ISDN lines & one Frame Relay ling, you must submit three Forms 4686
+  [fthe service described on this form is subject to the 28-day competitive bidding requirement, do not select a carier 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 § and have not used the urban rates from the website.
+  This form, attachments, and supporting documents should be combined in ong envelope and sent to the RHCD.,
If the service described cn this form changes (e.g., rate change) during the funding year, you must notity RHCD immaediztely
and submit a revised Form 466.
If you have any questions, call RHCD al 1-800-229-5476.

»

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Parf 3 of the Commission's Rules authorize the FCC Lo request the information on this form. The data reported will be used to ensure that health
care providers have selecled the most cost-effective method of providing the requested services as set forth in 47 CF.R. § 54.603{0){4)., The
information will be used by the Universal Service Administrative Company andfor the staff of the Federal Communications Commission, to evaluate
this form, ta provide information for enforcement and rulemaking proceedings and to maintain a current inventory of applicants, health care
providers, billed entities, and service providers, No authorization can be granted unless all information requested is provided, Falure to provide all
requested information witl delay the processing of the application or result in the application being returned without aclion. Information requested
by this form will be available for public inspection. Your rgsponse is required 10 obtain the requested authorization.

The public reporting far this collection of information s estimated to average 3 hours 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 infomation. 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 Communtcations Commission, AMD-PERM, Paperwork Reduclion Act Project (3060-0804), Washington, DC 20554, We will alsa accept
your comments regarding the Paperwork Reduction Adl aspects of this collection via the Internet if you send them to pra@foe.gov. PLEASE

DO NOT SEND YOUR RESPONSE TC THIS ADDRESS.

Remember - You are not required to respond lo a collection of infermalion sponsored by the Federal government, and the govemment may not
conducl or spansor this collection, unless it displays a cumently valid OMB contral number or if we fail to provide you with this nolice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGQING NOTICE 1S REQUIRED BY THE PRIVACY ACT QF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5U.S.C. £52a(ei(3)
AND THE PAPEWORK REDUCTION ACT OF 1985, PUBLIC LAW 104-13, OCTOBER 1, 1885, 44 U.S.C. SECTION 3507.

This form should be submitted to:
Rural Health Care Civision

30 Lanidex Plaza West, P.O Box 685
Parsippany NJ 07054-0685

FCC Form 466
April 2008
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FCC Farm
466 - A

Health Care Providers Universal Service
Internet Service Funding Request and Certification Form

Approval by OMB
3060—0804

(And Advanced Services Funding Request and Certification for Entirely Rural States)

The Deadline to submit this Form is the June 30th End of the Funding Year.

Block 1: HCP Information

1 HCP NameYukon-Kuskokwim Delta Regional Hospital

Estimated time per respanse: 1 hour

Read instructions thorapnghly befora complating this form. Fallure to comply may cause delayed or denied funding.

2 HCP Number 10217

3 Form 485 Application #43129277
Block 2: Bill Payer Information

4 Consortium Name (If any)

5 Billed Entily Name Yukon-Kuskokwim Health Corporation

& Billed Entity's FCC RN 0013620463

1 Contact Name Jaseph Shawler

8 AddressLing 1P. Q. Box 528

g Address Line 2

10 City Bethel

11 State AK | 12 Zip99sss

13 Contact Phone # (907) 543-6655

14 Fax #(907) 543-6570

15 E-Mailjoseph_shawler@ykhc.org

Block 3: Funding Year Information
16 Funding Year - Check only one bex
[_JYear 2010 (711/2010-6/30/2011)

Block 4: Service Information
17 Give a brief description of the service for which support is requested:

[ ear 2011 (71142011-6/30/2012)

[X__]Year 2012 (7H72012-6/30/2013)

30.0 Mbps Internet Access

18 Parcentage of HOP's service used for the provision of health care. (If less than 100%, please explain.}

100

18 Location where service is provided: Highway PQ Box 528, 6047°15.18"N 16146'53.87"W Bethel, AK 99559

20 Service Provider Name GCl Communication Corp

21 Senvice Provider dentification Number (SPIN}  } 143001199 22 Billing Account Number RH00022001 1
23 Contract Number {NA if no contract) HC-320 SR 3 24 Dale conlract signed ar service selected 13-Aug-2011
25 Contract Expiration Date {NA if no contract; 12-Aug-2016 - NJA| 26 Expected Service Start Date 01-Mar-2013

Were bids received in response to Form 4657
Block 5: Cost of Service
28 Installation Charge {Iif applicable) 0.00

if yes, submit copies.

no

Monthly rate charge (Enclose documentation) 1350.00

Block &6: Certification

30 | certify that the above named entity has considered all bids received and selected the most cost-effective method of praviding the
requested service ar senvices. The "most cost-effective service” is defined in the Universal Service Order as the senvice available at the
lowest cost after consideration of the fealures, 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.

31 X __|Pursuant to 47 C.F.R. Secs. 54601 and 54.603, | cerlify that the HCP or consortium that | am representing satisfies all of the requirements
herein and will abide by all of the relevant requirements, induding all applicable FCG rules, with respact to universal sevice benefits
provided under 47 U.S.C. Sec. 254. [ understand that any letter from RHCD that erroneously states that funds will be made available for the

henefit of the applicant may be subject to rescission.

32 | X |I hereby certify that the billed entity requesting reduced rates will maintain complete records for the service for five years.

33 [ ]| cerify that | am authorized to submit this request an behalf of the above-named Billed Entity and HCP, and that | have examined this
form and attachments and that fo the best of my knowledge, informalion, and belief, all statements of fact contained herein are true.

34 Signature Electronically signed

35 Dateys ;02013

36 Printed name of authorized person Joseph Shawler

37 Title or position of authorized person Service Desk Manager

38 Employer of autherized person

Yukon-Kuskokwim Health Gorporg

39 Employer's FCCRN 0013620463

FCC Form 466 - A
Aprit 2008




Please remember:
+ An applicant may not file a Form 466-A until after signing the contract or otherwise selecling a senvice provider
+ The HCP orits authorized representative must wait at least 28 days from the Form 465 posting date before signing the contract
of otherwise selecting a service provider,
¢ You must be authorized to provide the information required by Form 466-A on behalf of the HCP, and you must sign and date the form.
+ Provide data for al| items that apply. Attach additional sheets if necessary, Any attachments to Form 466-A must be clearly labeled.

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), of fine or imprisenment under Title 18 ¢f (he United States Code, 18 U.5.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authgrize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selecled the most cost-effective method of providing the reguested services as set forth in 47 CF.R. § 54.603b){4). The
information will be used by the Universal Service Adminislrative Company and/or the staff of the Federal Communications Cormmission, to evaluate
this form, to provide information for enforcement and rulemaking proceedings and to maintain a current inventory of applicants, health care
providers, billeg entities, and service providers. No autherization can be granted unless all information requested is provided. Failure lo provide all
requested information will delay the processing of the application or result in the application being returned without action. Infonmation 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 fer reviewing instruclions,
searching exisling data sources, gathering and maintaining the required data, and completing and reviewing the collection of infurmalion,  If you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please wite to the
Federal Communications Commission, AMO-PERM, Paperwork Reduclion Act Project (3060-0804), Washington, DC 20554, We wil also accept
yaur comments regarding the Paperwork Reduction Act aspects of this collection via the Intermet if you send them to pra@foc.gov. PLEASE
DONQT SEND YOUR RESPCNSE TC THIS ADDRESS.

Remember - You are not required fo respond 10 a collaction of information sponsored by the Federal govemment, and the govemment may not
conduct or sponsor this collection, unless it displays a currently valid OMB conlrol number or if we fail o provide vou with this nolice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NQTICE 13 REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5US.C. §52a(e)(3}
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1895, 44 U.5.C, SECTION 3507,

This form should be submitfed to:
Rural Health Care Division

30 Lanidex Plaza West, P.0.Box 685
Parsippany NJ 07054-0685

FCC Form 466 - A
April 2008
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FCC Form Health Care Providers Universal Service Approval by OMB

466 Funding Request and Certilication Form 3060-—0804

The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated fime per response: 3 hours
Read instructions thoroughly befora completing this form. Faflure to comply may cause delayed or denisd funding.

Block 1: HCP information
1 HCPName Clara Morgan Sub-Regional Clinic 2 HCP Mumber 10214

3 Form 485 Application #43129274 4 Congortium Name {If any}
Block 2: Bill Payer nformation
5 Billed Entity Name Yukon-Kuskokwim Health Corporation

7 Contact Name Joseph Shawler
B Address line 1 P, Q. Box 528
9 Address Line 2

6 Billed Entity FCC RN Q013620463

10 City Bethel 11 State AK | 12 Zip 99559
13 Contact Phone #(907) 543-6655 14 Fax #(207) 543-6570 15 E-Mailjoseph_shawler@ykhc.org
16 Funding Year - Check enly one box
[ vear 2010 (7/1/2010-6/30/2011) [T vear 2011 (7/142011-6/30/2012) X ]Year 2012 (7/1/2012-6/30/2013)

Block 4: Service Information

17 Type of Service & Circuit Bandwidth {Enclose documentation.) MPLS 10 Mbps

18 Total Billed Miles 325 | 18 Maximum Allowable Distance (From Form 465) 325

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

21 Service Provider Name
22 Service Provider Identification Number {SPIN} 130018
23 Service Provider Contact Person Name Steve Walker
24 Service Provider Contact Person's Phone #
25 Service Provider Contact Person Emall

GCI Communication or o

(907} BEB-84 16

swalker @y com

26 Circuit Start Location e

27 Circuit Termination Location T'TW TR

28 Billing Account Number RATCOZI00TT

29 Tariff, Contract or other document reference number |2 >

30 Date Contract Signed or Date HCP Selected Carrier | 0™

31 Contrac! Expiration Date (mmiddfyyyy or NAITMTM) | ™™
01-Mar-2013

32 Service Installation Date
33 Actual Rural Rate per Month {Enclose Documentation}

34 If you are a consortium member OR have multiple camiers, please attach a Gircuit Diagram to show how the sites
interconnect and which carrier(s} provides each cirouit segment. Circuit Diagram included: I:]Yes No

TI230.00

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

FCC Form 466
April 2008



iF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIF BLOCK 6. FLEASE $EE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPFORT BASED ON URBAM/RURAL RATE COMPARISON, SKIP BLOGCK 5 AND
COMPLETE ONLY BLOGCK 6. YOUR APPLICATION CANNOT BE PROCESSED |F BOTH BLOCKS ARE COMPLETED.

Block 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 recresentative to provide this information

36 Billed Circuit Miles

37 Monthly Mileage Charges (Exclude Channel Termination chgs, elc.)
38 Cost per Mile per Month |
If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. (See instrugtions.)

Block 6: Comprehensive Rate Comparison Reguest

omplete Block & if you have not completed Block 5 and are requesting support for all elements of your lelecommunications service necessary for
the proviston of heaith care. The information in this block will establish the difierence between the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5476 if you need assistance.

38 One-time Urban Rate Charge (in selecled large city) 0
40 One-ime Rural Rate Charge {in city where HCP is located) o
41 Monthly Urban Rate (in selected large city). From RHCD
web site: gr Other rate documentation attached: D
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,
42 Billed Circuit Miles
43 Monthly Mileage Based Charges
44 Cost per Mile per Month
Block 7: Bid Documentation
45 Did you receive any bids in response fo the Form 485 Request for Sendces posted on the RHCD website?
If you checked yes, copies of the bids MUST be mailed to RHCD.
Block 8: Certification
46 I cerlify that the above named entity has considered all bids received and se'ected the most cost-eflective method of providing the
requested service or services. The "most cost-eflective service™ is defined in the Universa! Service Order as the senvice available al the

lowest cost afler consideration of the features, quality of lransmission, reliability, and other faclors that the heallh care provider deems
necessary for the service to adeguately transmit the heaith care services required by the health ¢are provider.

47 Pursuanl to 47 C.F.R. Secs. 54.601 and 54.603, | centity that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCG rules, with respect o universal service
benefits provided under 47 U.S.C. Sec. 254. | understand hat any leller from RHCD that emoneously states that funds will be made
available for the benefit of the applicant may be subiect to rescission.

48 1 hereby certify that the billed entity will maintain complete billing records for the senvice for five years.

300 .00

49 I certify that | am authorized to submit this request on behalf of the above-named Billed Enlily and HCP, ang that | have examined this
form and attachments and that o the best of my knpwiedge, information, and belief, all statéments of fact contained herein are true,

30 Signature Electronically signed 51 Date 20-May-2013

52 Printed name of authorized person 53 Title or position of authorized persen

Joseph Shawler Service Desk Manag

54 Employer of authorized person 55 Employer's FCCRN

Y ukon-Kuskokwim Health Caorporation 0013620463

FCC Form 466
April 2008



Please remember:

+ You must submit one Form 486 tor each service (j.e., circuit) for which you request reduced rates. For example:
o if you are requesting reduced rates for twe T1 lines, you must submit two Forms 486,
* If you are requesting reduced rates for two ISDN lines & one Frame Relay ling, you must submit three Forms 466,

+ [ the service described on this form is subject to the 28-day competitive bidding requirement, do not select a carier 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.

+  |fthe service described on this form changes {e.g., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 465.

+ Ifyou have any questions, call RHCD at 1-800-229-5478.

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 fing or imprisocnment under Titie 18 of the United States Code, 18 U.S.C. Sec. 101,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules 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 sel forth in47 C.F.R. § 54.503(b){4). The
information will be used by the Universal Service Administrative Company andfor the staff of the Federal Communications Commission, to evaluate
this form, to provide information for enforcement and rulemaking proceedings and to maintain a cumrent inventory of applicants, health care
providers, billed entities, and service providers. No authorization ¢an be granted unless all information requested is provided. Failure to provide all
requestad information will delay the processing of the application or result in the application being relumed without action. Information requested
by this form will be availatle for public inspection, Your response is required o obtain the requested authorization.

The putlic reperting for this collection of information i3 estimated to average 3 hours 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 informatien. If you
have any comments on this burden estimate, or how we can impreve the collection and reduce the burden it causes you, please wrile to the
Federal Communications Commission, AMD-PERM, Paperwork Reduclion: Act Project (3060-0804}, Washington, OC 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@icc.gev. 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 govemment may not
conduct or sponsor this cellection, unless # 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 1S REQUIRED BY THE FRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a{e}(3)
AND THE PAPEWORK REDUCTION ACT OF 1885, PUBLIC LAW 104-13, OCTORER 1, 1985, 44 U.5.C. SECTION 3507.

This form should be submitted to:
Rural Health Care Division

30 Lanidex Plaza West, P.Q.Box 685
Parsippany NJ 07054-0685

FCC Form 468
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FCC Form Health Care Providers Universal Service Approval by OMB

466 Funding Request and Certification Form 30600804
The Deadline to submit this Form is the June 30th End of the Funding Year, Estimated time per response: 3 hours
Read instructions thoroughly before completing this form. Faliure to comply may cause delayed or denjad funding.

Block 1: HCP Information
1 HCP Name John Afcan Memorial Clinic 2 HCP Number 10182

3 Form 465 Application #43128879 4 Consortium Name {If any}

Block 2: Bill Payer Information
5 Billed Entity Name Yukon-Kuskokwim Health Corporation § Billed Entity FCC RN Q013620463

7 Contact Name Joseph Shawler
8 Addressline1 P. O. Box 528
9 Address Line ?

10 City Bethel 11 Stale AK | 12 Zip 99559
13 Contacl Phone #(907) 543-6655 14 Fax #(907) 543-6570 15 E-Mailjoseph_shawler@ykhe.org
16 Funding Year - Check only one box
[ Jyear 2010 (7/1/2010-6/3012011) [Year 2011 (7/1/2011-8/30/2012) (X" ]vear 2012 (711/2012-6/30/2013)

Block 4: Service Information

17 Type of Service & Circuit Bandwidth (Enclose documentation ) MPLS 10 Mbps

18 Total Billed Miles 446 l 19 Maximum Allowable Distance (From Form 465) 446

20 Percentage of HCP's service used for the provision of health care. 100 {if less than 100%, please explain)
If the HCP indicated it is a part-time efigible enity {on Form 465), describe method of allocating prorated support.

21 Service Provider Mame

J GC'I’I’II’I‘!UnICa'.ID [

22 Service Provider [dentification Number {SPIN) 143001185
23 Service Pravider Confact Person Name Sieve Walier
(907) 8BA-6416

24 Service Provider Contact Person’s Phone #
25 Service Provider Contact Person Email

GWAKerEgo.com

. . . F. O Hox &5
26 Circuit Start Location &t rrarys, AK 38658
27 Circuit Termination Location ;gﬂan. AK 39559
28 Billing Account Number RHOCCzZ00
29 Tariff, Contract or other document reference number ne-3zash 4
30 Date Contract Signed or Date HCP Selected Carrier | %"
31 Contract Expiration Date {mmiddiyyyy or NA Il MThy |59
32 Service Installation Dale 0-Mar-zo12
Y2000

33 Actual Rural Rate per Month (Enclose Documentation)
34 If you are a consortium member OR have multiple carriers, please altach a Circuit Diagram to show how the sites
interconnect and which carrier(s) provides each dircuit sagment. Circuit Diagram included: I:lYes No

35 Are you 2 mobile rural health care provider? DYes No if yes, see instructions and attach a list of all siles lo be served.

FCC Form 466
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IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. [FLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND

COMPLETE CNLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED |F BOTH BLOCKS ARE COMPLETED.
Bleck 5: Mileage-hased Charge Discount Request

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

36 Billed Circuit Miles
37 Monthly Mileage Charges (Exclude Channel Termination chgs, elc.)
38 Cost per Mile per Month |

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37, (See instructions.)
Block 6: Comprehensive Rate Comparison Request
Complete Block 6 if you have not completed Block 5 and are requesting support for ail elements of your telecommunications senvice necessary for

the provision of health care. The information in this block will establish the diference between the urban and rural rates for your requested service,
Please call RHCD at 1-800-223-5478 if you need assistance.

39 One-lime Urban Rate Charge (in selected large city) o
40 One-time Rural Rate Charge {in city where HCP is located) 0.00
41 Monthly Urban Rate (in selected large city). From RHCD
web site: or Other rate documentation attached. []
If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19), please complete Lines 42 to 44, Otherwise, skip te Block 7.
42 Billed Circuit Miles
43 Monthly Mileage Based Charges
44 Cost per Mile per Month
Block 7: Bid Documentation

45 Did you receive any bids in respanse to the Form 485 Request for Services posted on the RHCD website?
If you checked yes, copies of the bids MUST be mailed to RHCD.

Block 8: Certification

48 Ell cerlify that the above named entity has considered all bids received and selected the most cost-eHective method of prviding the

requested service or services. The "most cost-effective service™ is defined in Lhe Universal Service Order as the senvice available al the

lowest cost after consideration of the features, quality of transmission, reliability, and other factors that the health care provider deems

necessary for the senvice to adeguately transmit the health care services required by the health care provider,

47 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, | certity that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respectto universal service
benefits provided under 47 U.5.C. Sec. 254, | understand that any letter from RHCD that erroneously states that funds will be made
available for the benefit of the applicant may be subject 10 rescission.

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

300.00

48 I cerlity that | am authorized to submit this request on behalf of the above-named Billed Entity and HCP, and that | have examined this

form and attachments and that to the best of my knowledae, information, and belief, all statements of fact contained herein are true,

50 Sighature Electronically signed 51 Dats 20-May-2013

52 Printed name of authorized person 53 Titie or position of authorized person

Joseph Shawler Service Desk Manaé

54 Employer of authorized person 5% Employer's FGC RN

Yukon-Kuskokwim Health Corporation 0013620463
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Please remember;
+ You must submit one Form 466 for each service {.e., circuit) for which you request reduced rates. For example;
» If you are requesting reduced rales for two T1 lines, you must submit two Forms 466.
* [f you are requesting reduced rates for bwo ISDN lines & one Frame Relay line, you must submit three Forms 466.
+  [fthe service described on this form is subject to the 28-day competitive bidding requirement, do not select a camier or
complete the Form 486 kefore or during the 28-day pesting 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 supporiing documents should be combined in one envelope and sent to the RHCD.
+  Ifthe service described on this form changes {&.q., rate change) during the funding vear, you must notify RHCD immediatzly
and submit & revised Form 486.
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 forleiture under the Communications Act, 47 U8.C. Secs. 502,
503{b), or fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWCORK REDUCTION ACT
Parl 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure thiat health
care providers have selected the most cost-effective method of providing the requested services as set forth in 47 CF.R. § 54.803b)(4}. The
information will be used by the Universa! Service Administrative Company andfor 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 of applicants, health care
providers, billed entities, and service providers. No authorizalion ¢an be granted unless ail information requested is provided. Failre to provide all
requested information will delay the processing of the application or result in the applicalion being returmed without action. Infermation requested
by this form will be available for public inspection, Your response s required to obtain the requested authorization.

The public reporting for this collection of infarmation is estimated to average 3 hours 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 infomation.  If you
have any comments on this burden estimate, or how we can improve the colletlion and reduce the burden it causes you, please wiite to the
Federal Communicalions Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554. We will alsc accept
your comments regarding the Paperwork Redugtion Act aspects of this colleclion via the Intemel if you send them o pra@fcc.gov. FLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not reguired to respond to a collection of information sponsored by the Federal government, and the govemment 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
coliection has been assigned an OMB control number of 3060-0304,

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 83-579, DECEMBER 31, 1974, 5 U.8.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507,

This form should be submitted fo:
Rural Health Care Division

30 Lanidex Plaza West, P.Q.Box 86
Parsippany NJ 07054-0685

FCC Form 488
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FCC Form Health Care Providers Universal Service Approval by OMB
466 Funding Request and Certification Form 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 thoroughly bafore completing this form. Fallure to comply may causs dalayed or denled funding.
Block 1: HCP Infarmation

1 HCP Name Toksook Bay Clinic 2 HCP Number 10188

3 Form 485 Application #43128905% 4 Consortium Name (If any)
Block 2: Bill Payer Information

5 Billed Entity Name Yukon-Kuskokwim Health Corporation

6 Billed Entity FCC RN 0013620463

7 Contact Name Joseph Shawler
8 Addressline1 P. Q. Box 528

9 Address Line 2

10 City Bethel 11 Sate AK | 12 Zip 99559

13 Contact Phone # {907} 543-6655 14 Fax #(807) 543-6570 15 E-Mailjoseph_shawler@ykhc.org
Block 3: Funding Year Infarmation

16 Funding Year - Check only one box
[vear 2010 (711/2010-6/30/2011) [Ivear 2011 (7/1/2011-6/30/2012) DC_lvear 2012 (7112012-6130/2013)

Block 4: Service Information

17 Type of Service & Circuit Bandwidth {Enclose documentation.) MPLS 10 Mbps

18 Total Billed Miles 519 j 19 Maximum Allowable Distance (From Form 465) 519

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

21 Service Provider Name GC1 Communieation Cop

22 Service Provider Identification Number (SPIN) T4a0a11se
23 Service Provider Contact Person Name Stove Wakar
(907 } BEAS418

24 Service Provider Contact Person's Phone #
25 Service Provider Contact Person Email

swalker@pci-com

26 Cirouit Start Location R -

27 Circuit Termination Location o, ﬁ & Foffman

28 Billing Account Number RROSGZ200T T

29 Tariff, Contract or ather document reference number | 22

30 Date Contract Signed or Date HCP Selected Carrier THAUgEoT

31 Contract Expiration Date (mm/ddAyyyy or NAf MTM) | =592
DZ-Mar-2013

32 Service Instaliation Date
33 Actual Rural Rate per Month (Enclose Documentation)

34 If you are a consortium member OR have multiple carriers, please attach a Circuit Diagram to show how the sites
interconnect and which camier(s) provides each circuit segment. Circuit Diagram included: DYES No

T3230.00

35 Are you a mobile rural health care provider? |::|Yes No If ves, see instructions and altach a list of all sites io be served.
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IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIF BLOCK S, (PLEASE SEE
INSTRUCTIONS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND

COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED |F BOTH BLOCKS ARE COMPLETED.
Block 5: Mileage-based Charge Discount Request
Compiete this black if you are seeking support for mileage (distance-based) charges only, Do not enter any other charges in this bluck. You may need
o ask your gervice provider representative to provide this information
36 Billed Circuit Miles
37 Monthly Mileage Charges (Exclude Channef Termination chgs, elg.)
36 Cost per Mile per Month |

If Line 33 equals Line 37, please ensure that DNLY mileage-related charges are included in Ling 37. (See instructions.)

Compiete Block 6 if you have not completed Block 5 and are reguesting support for all elements of your telecommunications service necessary for
the provision of health care, The information in this block will establish the diference between the urban and rural rates for your requested service.
Please call RHCD at 1-800-229-5476 if you need assistance.
39 One-time Urban Rate Charge (in selected large city) 0
40 One-time Rural Rate Charge {in ¢ity where HCP is located) g
41 Monthly Urban Rate (in selected large city). From RHCD

web siter ar Other rate documentation attached.

If your circuit includes charges for mileage over the Maximum Allowable Dist., {Line 19}, please complete Lines 42 fo 44, Otherwise, skip fo Block 7,

42 Billed Circuit Miles
43 Monthly Mileage Based Charges

44 Cost per Mile per Month

Block 7: Bid Documentation

45 Did you receive any bids In response to the Form 465 Request for Services posted on the RHCD website? [ | Yes

If you checked ves, copies of the bids MUST be mailed to RHCD.

Block 8: Certification

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

4 PurSuant to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP or consortium that | 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
banefits provided under 47 U.5.C. Sec. 254. | understand that any letler from RHCD Lhat ermonecusly slales that funds will be made
available for the benefit of the applican] may be subject to rescission.

48 [X_]i hereby certify that the billed entity will maintain complete biling records for the service for five years.

200,00

44 | cerlify that | am authorized to submit this request on behalf of the above-named Billed Entity and HCP, and that | have examined this
form and attachments and that 1o the best of my knowledge, inkormation, and belief, all statements of fact contained herein are true.

50 Signature Electronically signed 51 Date 20-May-2013

. - T o of author
52 Printed name of authorized person Joseph Shawler 53 Title or position of autherizeq person Senvice Desk Manag

. 'SFCC RN
54 Employer of aulhorized PerOn v\ o Kuskokwim Health Garporation | > =P¥'s "eC N 5443620463

FCC Form 466
April 2008



Please remember:

+  Youmust submit one Form 486 for each service (i.e., circuil) for which you request reduced rates. For example:
+ Ifyou are requesting reduced rates for two T1 lings, you must submit bwo Forms 466,
+ |f you are requesting reduced rates for two 1SON |ines & one Frame Refay line, you must submit three Forms 466,

= fthe service described on this form is subject to the 28-day competitive bidding requirement, do not select a camier 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 & 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.

+  Ifthe service described on this foerm changes {e.g., rate change) during the funding year, you must notity RHCD immediately
and submit a revised Form 486.

+  [fyou have any questions, call RHCD at 1-800-229-5476.

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

FCC NOTICGE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The data reported will be used to ensure that health
care providers have selecled the most cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.6035){4). The
information will be used by the Universal Service Administrative Company andfor the staff of the Federal Communications Commission, to evaluate
this form, to provide information for enforcoment and rulemaking proceedings and to maintain a current inventory of applicants, health care
providers, billed entities, and service providers. No authorizalion ¢an 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 retumed 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 i3 estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data scurces, gathering and maintaining the required data, and cempleting and reviewing the collection of information. [f you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please wiite to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Projedt (3080-0804), Washington, DG 20554, We will also acgapt
your comments regarding the Paperwork Reduction Act aspects of this collection via the Intemet if you send them lo pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond o a collection of information sponsored by the Federal government, and the govemment may not
conducl or sponsor Lhis 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 3080-0804.

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

This form should be sibmitted to:
Rural Health Care Division

30 Lanidex Plaza West, P.0.Box 685
Parsippany NJ 07054-0685

FCC Form 466
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FCC Form Health Care Providers Universal Service Approval by OMB

466 Funding Request and Certification Form 30600304
The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours
Read instructions thoroughly hefore completing this form, Fallure to comply may cause delayed or denied funding.

Block 1: HCP Information
1 HCP Name Emmonak Subregional Clinic aka Pearl E Johnson Sub{ Z HCP Number 10184

3 Form 485 Application #43128907 4 Consortium Name (If any)

Block 2: Bill Payer Information
5 Billeg Entity Name Yukon-Kuskokwim Health Corporation & Billed Entity FCC RN 0013620463

7 Contact Name Joseph Shawler
8 AddressLine1 P. Q. Box 528
9 Address Ling 2

10 City Bethel 11 State AK | 12 Zip 99559
13 Contact Phone #(907) 543-6655 14 Fax#{907) 543-6570 15 E-Mailjoseph_shawler@ykhe.org
16 Funding Year - Check only one box
T vear 2010 (711/2010-6/30/2011) [__I¥ear 2011 (711/2011-6130/2012) X Jyear 2012 (7/1/2012-6/30/2013)
=1[a 4] e = O dllo
17 Type of Service & Circuit Bandwidth {Enclose documentation.) MPLS 10 Mbps
18 Total Billed Miles 492 [ 18 Maximum Allowable Distance {From Form 465) 492
20 Percentage of HCP's service used for the provision of health care. 100 (Ifless then 100%, please explain,)

If the HCP indicated it is a part-ime eligible entity (on Form 465), describe method of allocating prorated suppoer.

21 Senvice Provider Name GCl Communicaton Catp
22 Service Provider identification Number {SPIN)
23 Service Provider Contact Person Name
24 Service Provider Contact Person's Phone #

25 Service Provider Contact Person Email

143031199

Stewe Walker

{007} 8666416

Ewalker@po. oo

TR T
25 Circuit Starl Location Exmmones A% 99581
A Chi ] an
27 Circuit Termination Location B et e ot
28 Billing Account Number L
29 Tariff, Contracl or other document reference numbper |0
30 Date Contract Signed or Date HCP Selecled Carrier HHAug-20n
12-Aug-2016

31 Contract Expiration Date {mmfddfyyyy or NA if MTM)
32 Service Installation Date
33 Actual Rural Rate per Month {Enclase Documentation}

34 Ifyou are a consortium member OR have multiple carriers, please attach a Circuit Diagram to show how the sites
interconnect and which carrier{s} provides each circuit segment. Circuit Riagram included: I:lYes No

J2-Mar-2013

132300

35 Are you a mabile rural health care provider? I:'Yes No If yes, see instruclions and attach a list of all sites to be served,

FCC Form 466
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IF YOU ARE REQUESTING SUPPORT FOR MILEAGE-BASED CHARGES, COMPLETE BLOCK 5 ONLY AND SKIP BLOCK 6. (FLEASE SEE
INSTRUCTICNS). IF YOU ARE REQUESTING SUPPORT BASED ON URBAN/RURAL RATE COMPARISON, SKIP BLOCK 5 AND

COMPLETE ONLY BLOCK 6. YOUR APPLICATION CANNOT BE PROCESSED IF BOTH BLOCKS ARE COMPLETED.
Block 5: Mileage-hased Charge Discount Request
Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enfer any other charges in this block. You may need
to ask your service provider representative fo provide this information
36 Billed Circuit Miles
37 Monthly Mileage Charges {Exclude Channel Termination chgs, efc.)
38 Cost per Mile per Month |
If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. (See instructions.)
Block 6: Comprehensive Rate Comparison Reguest
Complete Block & if you have not completed Block 5 and are requesting support for all elements of your lelecommunications service necessary for

the provision of health gare. The information in this block will establish the difference hetween the urban and rural rates for your requested service.
Flease call RHCD at 1-800-229-5476 if you need assistance.

38 One-lime Urban Rate Charge {in selected large city} 0
40 One-time Rural Rate Charge {in city where HCP is located) o
41 Maonthly Urban Rale (in selected large city). From RHCD
web site: or Cther rate documentation attached. D
If your circuit includes charges for mileage over the Maximum Allowable Dist., iLine 19), please complete Lines 42 to 44, Otherwise, skip to Block 7.
42 Billed Circuit Miles
43 Menthly Miteage Based Charges
44 Cost per Mile per Month
Block 7: Bid Documentation . _
45 Did you receive any bids in response ta the Form 465 Request for Services posted on the RHCD website? [ |Yes Na
If you checked ves, copies of the bids MUST be mailed fo RHCD.
Block 8: Certification
48 E’i cerlify that the above named enlity has considered il bids received and selected the most cost-eflective method of providing the
requested service or services. The "most cost-effective service' is defined in the Universal Service Order as the service available al the
fowest cost affer consideration of the features, qualily of transmission, reliability, and other factors that the health care provider deems
necessary for the service to adeguately transmit the health care services required by the health care provider,
47 [X_]Pursuantto 47 C.F R. Secs. 54601 and 54.603, | carlify that the HCP or consortium that ) 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, | understand that any letter from RHCD that erronegusly states that funds will be made
available for the benefit of the anplicanl mavy be subiect to rescission.

48 | hereby cerlify that the billed entity will maintain complete billing records for the service for five years.

.00

49 | certify that | am authorized to submit this request on behalf of the above-named Billed Enlity and HCP, and that | 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 Electronically signed a Date31'Ma3"'2013

i i Tith ition of author
52 Printed name of autherized persen Jaseph Shawler 53 Title or position of avthorized person Service Desk Manag

54 Employer of authorized person 55 Employer's FCC RN

Yukon-Kuskokwim Health Corporation 0013620463

FCC Form 456
April 2008



Please remember:

+  You must submit one Form 466 for each service {i.e., circuit) for which you request reduced rates. For example:
» It you are requesting reduced rates for twa T1 lines, you must submit two Forms 466
* [f you are requesting reduced rates for twa ISON lines & one Frame Relay ling, vou must submit three Forms 468,

+  Ifthe service described on this form is subject to the 28-day competitive bidding requirement, do not select a cari¢r or
complete the Form 466 bafere or during the 28-day posting period.

*+  You must provide evidence of the urban rate if you have completed Block § and have not used the urban rates from the website.

¢ This form, alachments, and supporting documents sheuld be combined in one envelope and sent to the RHCD,

+  Ifthe service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD immediately
and submit a revised Form 466.

+  lfyou have any questions, call RHCD al 1-2800-229-5476,

Persons williully making false statements on this form can be punished by fine or fodeiture under the Communications Act, 47 U.8.C. Secs. 502,
S03(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001,

FGC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Par 3 of the Commissions Rules authorize the FCC to request the information on this form. The data reporfed will be used to ensure that health
care providers have selected the most cost-effective method of providing the requested services as set forth in47 CF.R. § 54.603(b)(4). The
information will be used by the Universal Service Administrative Company andfor the stalf of the Federal Communications Commission, to evaluate
this form, to provide information for enforcement and rulernaking proceedings and to maintain a current inverdory of applicants, health care
providers, billed enlities, and service providers. Mo authorization can be granted unless all information requasted is provided, Falure to provide all
requested information will delay the processing of the application or result in the application being retumed without action. Information requested
by this ferm 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 3 hours 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 inrmation.  If you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please wite to the
Federal Communications Commission, AMD-PERM, Paperwork Reduclion Act Project (3060-0804}, Washington, DC 20554, We will alsa accept
your comments regarding the Paperwork Reduclion Adl aspects of this collection via the Intemet if you send them to pra@fee.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 govemment, and the govemment may not
conduct or sponsor this collection, unless it displays a currently valid CMB control number or if we fail fo provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE S REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-573, DECEMBER 31, 1974, 5U.S.C. 552a(e){3}
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1895, 44 U.5.C. SECTION 3507,

This form should be submitted to:
Rural Health Care Division

30 Lanidex Plaza West, P.O Box 685
Parsippany NJ 07054-0665

FCC Form 466
Apnil 2008



ATTACHMENT 25



From:; rhcadmin@usac.org[SMTP:RHCADMIN@USAC.CRG]

Sent: Tuesday, April 16, 2013 11:31:30 AM

To: Steve Walker

Subject: Funding Commitment Letter {(FCL) for HCP 10197, FRN 12130201
Auto forwarded by a Rule

Date: 16-Apr-2013

Funding Year: 2012

Health Care Provider (HCP) Name: Hooper Bay Subregional Clinic
HCP Number: 10197

FCC Form 465 Application Number: 43128910

Funding Request Number: 12130201

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a conuract or service
agreement with the form, the cutcome of the contract review is included in this letter.

HCP Physical Location: Airport Road, PO Box 49, 61°31'58,02"N 166°06'09.80"' W, Hooper Bay, AK,
99604

Service Type: MPLS

Bandwidth: 15.0 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199

Billing Account Number: RHOM0220011

Funding Start| Funding End{ Months of Non-Recurring Monthly Recurring Total Support
Date Date Suppornt Support Amount Support Amount Amount
01-Jul-2012 !30-Jun-2013 | 12.00000 $0.00 $109,576.00 $1,314,912.00

It is the HCP's tesponsibility to review and verify that all information on this FCL is accurate. All account
holders and the service provider listed on the form have received a copy of this FCL. A copy is also saved in the
My Documerus section of My Portal.

Contract/Service Agreement Endorsement Determination: Evergreen

Evergreen: For the life of the contract (without any oplional or automatic extensions), you do not need to re-

compete the service(s) identified above, or post a Description of Services Requested and Ceriification Form
L




(FCC Form 465), The HCP must apply for support of the contracted service by filing the FCC Form 466 and/or
the FCC Form 466-A (and the FCC Form 467) to receive funding each year.'

HCPs whose contracts have Evergreen status must post an FCC Form 465 and re-compete the service provider
selection before the contract ends. An optional contract renewal is considered a new contract and can be
selected only after the HCP has gone through the competitive bidding process by posting a Form 465.

Your responsibility;
It is the HCP's responsibility to review the information in this FCL. Contact RHC at the-admin@usac.org if

1here T @n Eitor with the amount of support or ofher information in this FCL.

if, at any time, the supported services are not being provided to the HCP or the HCP is not otherwise receiving
the approved supporl, it is the HCP's responsibility to notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.2 HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is being used in compliance
with FCC program rules. [f RHC discovers that supported services are not used in compliance with program
rules, applicants will be subject to enforcement activities and other means of recourse by RHC and other
appropriate federal, state, and local authorities.

Next Steps:
Complete and submit an FCC Form 467 (Connection Certification), which will confirm receipt of the services

for which support has been approved, and the date on which the service provider began providing those
services. Funding cannot be issued until this form is processed. To submit the FCC Form 467, go 1o the My
Forms tab of My Portal and find the applicable Form 466 or Form 466-A and click on the "Create 467" button.
Once the Form 467 is approved, the HCP and the service provider will receive a copy of the HCP Support
Schedule (HSS). Receipt of the HSS is an indicator to the service provider that it should begin crediting the
HCP for the support amount (if it has not yet done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.)

Additionally, FCC rule section 54.721 requires "a statement setting forth the party's interest in the matter
presented for review: a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review. . .[and] a statement of the relief sought and the relevant statutory or
regulatory provision pursuant to which such relief is sought."

Failure to include the required information in the letler of appeal or the required documentation to support the
appeal will result in a delayed response time, or the appeal may not be considered.

Detailed instructions on filing an appeal may be found at: www.usac.org/the/aboul/program-
integrity/appeals.aspx.

Questions:
Details about and definitions of all terms used in this FCL are provided on the RTIC website

(www.usac.org/the).

If you have any questions or need assistance, call the RHC Help Desk at 1-800-229-5476, Monday through
Friday, 8AM - 8PM, Eastern Time (or at rhc-admin@usac.org).

''47 C.F.R. 54.623(d).
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Joseph Shawler

From: rhcadmin@usac.org

Sent: Tuesday, August 27, 2013 9:34 AM

To: Joseph Shawler

Suhject: Funding Commitment Letter (FCL) for HCP 10217, FRIN 12249071

Date: 27-Aug-2013

Funding Year: 2012

Health Care Provider { HCP) Name: Yukon-Kuskokwim Delta Regional Hospital
HCP Number: 10217

FCC Form 465 Application Number: 43129277

Funding Request Number: 12249071

The Rural Health Care (RHC) division of the Universal Service Administrative Company {USAC) has
completed the review of the Internet Service Funding Request and Certification Form (FCC Form 466-4)
submitted on behalf of the Health Care Pravider (HCP) named above. Based on the information provided, RHC
has determined that the HCP is eligible for the estimated support listed below. Additionally, if the HCP
submitied a contract or service agreement with the form, the outcome of the coatract review is included in this
letter.

HCP Physical Location: 829 Chief Eddie Hoffman Highway, PO Box 528, 60?247'15.18"N
1617746'53.97" W, Bethel, AK, 99559

Service Type: Internet

Bandwidth:

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199

Billing Account Number: RH000220011

Funding Start | Funding End | Months of Non-Recurring Monthly Recurring Total Support
Date Date Support Support Amount Support Amount Amount
01-Mar-2013 | 30-Jun-2013 | 4.00000 $0.00 $337.50 $1,350.00

It is the HCP's responsibility to review and venify that all information on this FCL is accurate. Allaccount
hoiders and the service provider listed on the form have received a copy of this FCL. A copy is also saved in the
My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM

Nop-evergreen {or month-to-month} service offering: If an HCP submits a service agreement that is not

signed and dated, or if the type of service, the terms of service, or the duration of the service(s) are not
specified, the service agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The
HCP must therefore submit an FCC Form 465 and select the most cost-effective service and service provider
each year for the life of the agreement, In order to be eligible for a full yeer of funding, the HCPs FCC Form
465 must be posted by June 2nd to satisfy the required 28-day competitive bidding period prior to the start of
the funding year on July 1st.

Your responsibllity:



It is the HCP's responsibility to review the information in this FCL. Contact RHC at rhe-admin(@usac.org if
there is an error with the amount of support or other information in this FCL.

If, at any fime, the supported services are not being provided to the HCP or the HCP is not otherwise receiving
the approved support, it is the HCP's responsibility to notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.! HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is being used in compliance
with FCC program rules. If RHC discovers that supported services are not used in compliance with program
rules, applicants will be subject to enforcement activities and other means of recourse by RHC and other
appropriate federel, state, and local authonties.

Next Steps:
Complete and submit an FCC Form 467 (Connection Certification), which will confirm receipt of the services

for which support has been approved, and the date on which the service provider began providing those
services. Funding cannot be issued until this form is processed. To submit the FCC Form 467, go to the Ay
Forms tab of My Portal and find the applicable Form 466 or Form 466-A and click on the "Create 467" button.
Once the Form 467 is approved, the HCP and the service provider will receive a copy of the HCP Support
Schedule (HSS). Receipt of the HSS is an indicator to the service provider that it should begin crediting the
HCP for the support amount (if it has not yet done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s}, the SPIN, the affected funding year, and
documentation of the decision being appesled {this FCL, denial lefter, etc.)

Additionally, FCC rule section 54.721 requires "a statement setting forth the party's interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and decumentation;
the question presented for review. . .[and] a statement of the relief sought and the relevant statutory or
regulatory provision pursuant to which such relief is sought."

Failure to include the required information in the letter of appeal or the required documentation o support the
appeal will result in a delayed response time, or the appeal may not be considered.

Detailed instructions on filing an appeal may be found at: www.usac.org/the/about/program-
integrity/appeals.aspx.

Questions:
Details about and definitions of all terms used in this FCL are provided on the RHC website
{(www.usac.org/thc).

If you have any questions or need assistance, call the RHC Help Desk at 1-800-229-5476, Monday through
Friday, 8AM - 8PM, Eastern Time (or at the-admin@usac,org).
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Joseph Shawler

N A —
From: rhcadmin@usac.org
Sent: Wednesday, September 18, 2013 5:53 AM
To: Joseph Shawler
Subject: Funding Commitment Letter {FCL) for HCP 10182, FRN 12233821

Date: 18-Sep-2013

Funding Year: 2012

Health Care Provider (HCP) Name: Iohn Afcan Memorial Clinic
HCP Number: 10182

FCC Form 465 Application Number: 43128879

Funding Request Number: 12233821

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: PO Box 85, 62?7703'08.60"N 1637?10'58.96"W, St Marys, AK, 99658
Service Type: MPLS

Bandwidth: 10 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number {SPIN): 143061199

Billing Account Number: RH000220011

Funding Start| Funding End | Months of Non-Recurring Monthly Recurming Total Support
Date Date Support Support Amount Support Amount Amount
01-Mar-2013 | 30-Jun-2013 |  4.00000 $0.00 $72,930.00 £291,720.00

[t is the HCP's responsibility to review and verify that all information on this FCL is accurate, All account
holders and the service provider listed on the form have received a copy of this FCL. A copy is also saved in the
My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM

Non-evergreen {or month-to-month) service offering: If an HCP submits a service agreement that is not
signed and dated, or if the type of service, the terms of service, or the duration of the service(s) are not
specified, the service agreement will be designated as Non-evergreen, (menth-to-month, tariffed service). The
HCP must therefore submit an FCC Form 465 and select the most cost-effective service and service provider
each year for the life of the agreement. In order to be eligible for a full year of funding, the HCPs FCC Form
465 must be posted by June 2nd o satisfy the required 28-day competitive bidding period prior to the star of
the funding year on July 1st.

Your responsibility:
It is the HCP's responsibility to review the information in this FCL. Contact RHC at thc-admin@usac.org if
there is an error with the amount of support or other information in this FCL.

1




If, at any time, the supperted services are not being provided to the HCP or the HCP is not otherwise receiving
the approved support, it is the HCP's respensibility to notify RHC immediately.,

The Billing Account Number, cerlifications, and al} other information provided on FCC Forms 463, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.' HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is being used in compliance
with FCC program rules. [f RHC discovers that supported services are not used in compliance with program
rules, applicants will be subject to enforcement activities and other means of recourse by RHC and other
appropriate federal, state, and local authonties.

Next Steps:

Complete and submit an FCC Form 467 (Connection Certification}, which will confirm receipt of the services
for which supporl has been approved, and the date on which the service provider began providing those
services, Funding cannot be issued until this form is processed. To submit the FCC Form 467, goto the Ay
Forms tab of My Portal and find the applicable Form 466 or Forrn 466-A and click on the "Create 467" button.
Once the Form 467 is approved, the HCP and the service provider will receive a copy of the HCP Support
Schedule (HSS). Receipt of the HSS is an indicator to the service provider that it should begin crediting the
HCP for the support amount {(if it has not yet done so) and may begin to invoice USAC.

Appeals:

Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter, Letters of
appeal must contain the HCP Number, Funding Regquest Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial Jetter, etc.)

Additionally, FCC rule section 54.721 requires "a statement setting forth the party’s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review. . .[and] a statement of the relief sought and the relevant statutory or
regulatory provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal will result in a delayed response time, or the appeal may not be considered.

Detailed instructions on filing an appeal may be found at: www.usac.org/the/about/program-
integrity/appeals.aspx.

Questions:
Details about and definitions of all terms used in this FCL are provided on the RHC website

(www.usac.org/rhe).

If you have any questions or need assistance, call the RHC Help Desk at 1-800-229-5476, Monday through
Friday, 8AM - 8PM, Eastern Time (or at rthc-admin(@usac.org).

! 47 C,F.R. 54.619(c).
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JoseEh Shawler

I
From: rhcadmin@usac.org
S5ent: Tuesday, September 24, 2013 1.04 PM
To: Joseph Shawler
Subject: Funding Commitment Letter {FCL) for HCP 10214, FRN 12234281

Date: 24-Sep-2013

Funding Year: 2012

Health Care Provider (HCP) Name: Clara Morgan Sub-Regional Clinic
HCP Number: 10214

FCC Form 465 Application Number: 43129274

Funding Request Number: 1223428}

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider {(HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionaliy, if the HCP submitted a confract or scrvice
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: PO Box 269, 617?34'17.48"N 159??32'17.14"W, Aniak, AK, 99557
Service Type: MPLS

Bandwidth: 10 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199

Billing Account Number: RH100220011

Funding Start| Funding End | Months of Non-Recurring Monthly Recurring Total Support
Date Date Support Support Amount Support Amount Amount
01-Mar-2013 [ 30-Jun-2013 |  4.00000 £0.00 $72,930.00 $291,720.00

It is the HCP's responsibility to review and verify that all information on this FCL is accurate. All account
holders and the service provider listed on the form have received a copy of this FCL. A copy is also saved in the
My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM

Non-evergreen {or month-to-month) service offering: If an HCP submits a service agreement that is not

signed and dated, or if the type of service, the terms of service, or the duration of the service(s) are not
specified, the service agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The
HCP must therefore submit an FCC Form 465 and select the most cost-effective service and service provider
each year for the life of the agreement. [n order to be eligible for a full year of funding, the HCPs FCC Form
465 must be posted by June 2nd to satisfy the required 28-day competitive bidding period prior to the start of
the funding year on July 1st.

Your responsibility:
It is the HCP's responsibility to review the information in this FCL. Contact RHC at the-admin@usac.org if

there is an error with the amount of support or other information in this FCL.

i




If, at any time, the supported services are not being provided to the HCP or the HCP is not otherwise receiving
the approved support, it is the HCP's responsibility to notify RHC immediately.

The Billing Account Number, cettifications, and al} other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.' HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal scrvice support is being used in compliance
with FCC program rules. If RHC discovers that supported services are not used in compliance with program
rules, applicants will be subjcct to enforcement activities and other means of recourse by RHC and other
appropriate federal, state, and local authorities.

Next Steps:
Complete and submit an FCC Form 467 (Connection Certification), which will confirm receipt of the services

for which support has been approved, and the date on which the service provider began providing those
services. Funding cannot be issued until this form is processed. To submit the FCC Form 467, go to the My
Forms tab of My Portal and find the zpplicable Form 466 or Form 466-A and click on the "Create 467" button.
Once the Form 467 is approved, the HCP and the service provider will receive a copy of the HCP Support
Schedule (HSS). Receipt of the HSS is an indicator to the service provider that it should begin crediting the
HCP for the support amount (if it has not yet done so) and may begin to invoice USAC.

Appeals:

Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of
appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding yvear, and
documentation of the decision being appealed (this FCL, denial letter, etc.)

Additionally, FCC rule section 54,721 requires "a statement setting forth the party’s interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review. . .[and] a statement of the relief sought and the relevant statutory or
regulatory provision pursuant to which such relief is sought."”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal will result in a delayed response time, or the appeal may not be considered.

Detailed instructions on filing an appeal may be found at: www.usac.org/rhe/about/program-
integrity/appeals.aspx.

Questions:

Details about and definitions of all terms used in this FCL are provided on the RHC website
{www usac.org/rhe).

If you have any questions or need assistance, call the RHC Help Desk at 1-800-229-5476, Monday through
Fridey, 8AM - 8PM, Eastemn Time (or at rhc-admin@usac.org).

' 47 CFR. 54.619(c).
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Joseph Shawler

P
From: thcadmin@usac.org
Sent; Tuesday, September 24, 2013 1:.02 PM
To: Joseph Shawler
Subject: Funding Commitment Letter (FCL} for HCP 10188, FRN 12234151

Date: 24-Sep-2013

Funding Year: 2012

Heaith Care Provider (HCP) Name: Toksook Bay Clinic
HCP Number; 10188

FCC Form 465 Application Number: 43128905
Funding Request Number: 12234151

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the cstimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in thig letter.

HCP Physical Location: PO Box 37028, 607732'06.03"N 165?7706'39.02"W on Nelson Island 115 mi NW
of Bethel, Toksook Bay, AK, 99637

Service Type: MPLS

Bandwidth: 10 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number {(SPIN): 143001199

Billing Account Number: RH000220011

Funding Start | Funding End | Months of Non-Recurring Monthly Recurring Total Support
Date Date Support Support Amount Support Amount Amount
02-Mar-2013 | 30-Jun-2013 | 3.96774 $0.00 $72,930.00 $289,367.28

It is the HCP's responsibility to review and verify that all information on this FCL 1s accurate, All account
holders and the service provider listed on the form have received a copy of this FCL, A copy is also saved in the
My Documents section of My Portal,

Contract/Service Agrecmnent Endorscment Determination: Non-Evergreen/MTM

Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not

signed and dated, or if the type of service, the terms of service, or the duration of the service(s) are not
specified, the service agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The
HCP must therefore submit an FCC Formn 465 and select the most cost-effective service and service provider
each year for the life of the agreement. In order to be eligible for a full year of funding, the HCPs FCC Form
465 must be posted by June 2nd to satisfy the required 28-day competitive bidding period prior to the start of
the funding year on July 1st.

Your responsibility:
It is the HCP's responsibility to review the information in this FCL. Contact RHC at the-admin@usac.org if

there is an error with the amount of support or other information in this FCL,
1



If, at any time, the supported scrvices are not being provided to the HCP or the HCP is not otherwise receiving
the approved support, it is the HCP's responsibility to notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465,466, 466-A,
and 467 may be subject to audit by RHC and the FCC.' HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is being used in compliance
with FCC program rules. If RHC discovers that supported services are not used in compliance with proggram
rules, applicants will be subject to enforcement activities and other means of recourse by RHC and other
appropriate federal, state, and local authorities.

Next Steps:

Complete and submit an FCC Form 467 (Connection Certification), which will confinn receipt of the services
for which support has been approved, and the date on which the service provider began providing those
services. Funding cannot be issued until this form is processed. To submit the FCC Form 467, goto the Ay
Forms tab of My Portal and find the applicable Form 466 or Form 4566-A and click on the “Create 467" button.
Once the Form 467 is approved, the HCP and the service provider will receive a copy of the HCP Support
Schedule (HS8). Receipt of the HSS is an indicator to the service provider that it should begin crediting the
HCEP for the support amount (if it has not yet done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, dental letter, etc.)

Additionally, FCC rule section 54.721 requires "a statement setting forth the party's interest in the matter
presented for review; a full statement of relevant, meterial facts with supporting affidavits and decumentation;
the question presented for review. . .[and] a statement of the relief sought and the relevant statutory or
regulatory provision pursuant to which such relief is sought."

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal will result in a delayed response time, or the appeal may not be considered,

Detailed instructions on filing an appeal may be found at: www usac.org/rhe/about/program-
inteprity/appeals.aspx.

Questions:

Details ebout and definitions of ali terms used in this FCL are provided on the RHC website
{(www.usac.org/rhe).

If you have any questions or need assistance, call the RHC Help Desk at 1-800-229-5476, Monday through
Friday, 8AM - 8PM, Eastern Time (or at rhc-admin{@usac.org).
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Joseeh Shawler - -

From; rhcadmin@usac.org

Sent: Tuesday, October 08, 2013 12,12 PM

Te: Joseph Shawler

Subject: Funding Commitment Letter {FCL) for HCP 10197, FRN 12234221

Date; (8-Oct-2013

Funding Year: 2012

Health Care Provider (HCP) Name: Hooper Bay Subregional Clinic
HCP Number: 10197

FCC Form 465 Application Number: 43128910

Funding Request Number: 12234221

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the infoermation provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: Airport Road, PO Box 49, 617731'58.02"N 1662206'09.80"' W, Hooper Bay, AK,
99604

Service Type: MPLS

Bandwidth: 20 Mbps

Service Provider Name: GCI Communication Corp

Service Provider Identification Number (SPIN): 143001199

Billing Account Number: RH000220011

Funding Start | Funding End| Months of Non-Recurming Monthly Recurring Total Support
Date Date Support Support Amount Support Amount Amount
01-Mar-2013 [ 30-Jun-2013 | 4.00000 $0.00 $145,750.00 $583,000.00

It is the HCP's responsibility to review and verify that all information on this FCL is accurate. All account
holders and the service provider listed on the form have received a copy of this FCL. A copy is also saved in the
My Documents section of My Porzal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM

Non-evergreen {or month-to-month) service effering: If an HCP submits a service agreement that is not

signed and dated, or if the type of service, the terms of service, or the duration of the service(s) are not
specified, the service agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The
HCP must therefore submit an FCC Form 465 and select the most cost-effective service and service prowvider
each year for the life of the agreement. In order to be eligible for & full year of funding, the HCPs FCC Form
465 must be posted by June 2nd to satisfy the required 28-day competitive bidding period priorto the start of
the funding year on July Ist.

Your respounsibility:
It is the HCP's responsibility to review the information in this FCL. Contact RHC at rhc-admin@usac.org if

there is an error with the amount of support or other information in this FCL.
1




If, at any time, the supported services are not being provided to the HCP or the HCP is not othervise receiving
the approved support, it i1s the HCP's responsibility to notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.' HCPs are subject to audits and other reviews that the
RHC and/or the FCC meay undertake to ensure that the unjversal service support is being used incompliance
with FCC program rules. If RHC discovers that supported services are not used in compliance with program
rules, applicants will be subject to enforcement activities and other means of recourse by RHC and other
appropriate federal, state, and local authorities.

Next Steps:

Complete and submit an FCC Form 467 (Connection Certification), which will confirm receipt of the services
for which support has been approved, and the date on which the service provider began providing those
services. Funding cannot be issued until this form is processed. To submit the FCC Form 467, go to the Ady
Forms tab of My Portal and find the applicable Form 466 or Form 460-A and click on the "Create 467" button.
Once the Form 467 is approved, the HCP and the service provider will receive a copy of the HCP Support
Schedule (HSS). Receipt of the HSS is an indicator to the service provider that it should begin crediting the
HCP for the support amount (if it has not yet done so) and may begin to invoice USAC,

Appeals:

Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of
appeal must contain the HCP Nurmber, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.)

Additionally, FCC rule section 54.721 requires "a statement setting forth the party's interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation,;
the question presented for review. . [and] a statement of the relief sought and the relevant statutory or
regulatory provision pursuant to which such relief is sought."

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal will result in a delayed response time, or the appeal may not be considered.

Detailed instructions on filing an appeal may be found at: www .usac.org/rhe/about/program-
inteprity/appeals.aspx.

Questions:
Details about and definitions of all terms used in this FCL are provided on the RHC website

{www.usac.crg/rhe).

If you have any questions or need assistance, call the RHC Help Desk at 1-800-229-5476, Monday through
Friday, 8AM - 8PM, Eastern Time {or at rhc-admin{@usac.org).

' 47 CE.R. 54.619(c).
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FCC Form Health Care Providers Unlversal Service Approval by OMB
467 Connection Certification 3050—0804

Estimated time per response: .5 hour

Read instructions thoroughly hefore completing this form. Failure to comply may cawse delayed or denled funding.

The Conneclion Certification {Form 457} is the means by which an HCP informs RHCD that the service provider{s) has tumed on the senvica(s) for
which the HCP is seeking reduced rates under the universal service supparl mechanism. Form 467 must also be used to nofify RHCE Ihat a
supported service was disconnected or {hat the service was not or will not bie tumed on during the funding year.

An applicant must submit ore Form 487 for each Farm 466 or Form 466-A Lhat il previously submitted to RHCD.,
Block 1: HCP Infarmation
1 HCP Name Clara Morgan Sub-Regional Clinic 2 Consortium Name

3 HCP Number 10214
Block 2: Funding Year Information
4

Funding Year - Check only one box
[_Ivear 2010 (711/2010:6630/2011) [ vear 2011 (71172011-603012012) X ]Year 2042 (711/2012-6/30/2013)

Biock 3: Action Taken
5 By filing this form, the HCP or its authorized representative s {check one):
r:IConﬁn'm'ng the conneclion of 2 tdecommunications or Inlemet service for which the HCP has requested a discaunt and is canfirming
the aceuracy of all informaticn previously filed with RHCD regarding this service; or
Nolifying RHCD of the disconnection of a discounted service. Dale of Disconnection {mm/iddyyyy)

Infoming RHCD that service was nol (or will not be} tumed on during the funding yaar

Block 4: Connection Information

& Funding Request Number 122

7 Service Provider Hame Com

8 Service Provider Identificalion Number [SPiN) 143001159

9 Billing Account Number RHONE220071

10 Type of Telecommunications Service & Gircuit Bandwidth WELSTD o
or "Internet” for Intemet service,

11 Actual Service Starl Date {date service began) 01-arz013

12 End of Service Data {date service was or will be turned off)

=1[# e O

13 EI cedify that the service identified above has been or is baing provided to the above-named health care provider. | certify hat the
universal service credit wili be applied fo Lhe telecommunications sarvice or Intemet billing account of the HCP or the billed enfity
as directed by the HCP. | cerlily that | am authorized to submit this request on behalf of the above-named HCP, and that| heve
examined Hhis request and that fo the best of my knowledge, information and belief, 21l statements of facl contained hevein are true.

14 F'ursuanltu 47 C.F.R. Segs. 54.601 and 54.603, | ceriify that lhe HCP or consorlium that | am representing satisfies al of lhe
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respectto
univarsal service benefils provided under 47 U.S.C. Sec. 254. | understand that any letler from RHCD that ermoneously states
Ihat funds will be mada available for the benefil of the applicant may be subject to rescission.

15 Signalure g1 yronically signed 18 D2 01-0ct-2013
- - Ti iff hori
17 Printed name of authonized person Joseph Shawler 18 Title or position of authorized person Service Desk Manager
- R
18 Employer of authorized peron,, -\ i Health Gor| 2 ETPOYErSFCCRN o s 0463

FCC Form 467
November 2011



Page 2 0f 2

Please remembar:
+ This form must be submitled to RHCD in order for the HCP {0 receiva support and may be submitted at the same time
or aftar the billed antity has submitted the Form 466 or Form 466-A.
+ You may submit this form along with the Form 466 or Form 466-4 only if the service has started,

Persons willfully making false statements on this form ¢an be punished by fine or forfeiture under the Communications Act, 47 U.5.C. Secs. 502,
503(h), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rulas avthorize (he FCG o request the information on this fom. The data reporied will be used to verily hatthe

health care provider participating in the universal service support mechanism has begun to recetve, or has stopped receiving, the services for which
universal service support has been alloczted. The information will be used by the Universal Service Administretive Company andfer the slafi of the
Federal Communications Commisslan, to evaluale this form, to prowide information figr enforcement and rulemaking proceedings and {0 maintaln a
cument inventory of applicants, health care providers, billed entities, and sarvice providers. No aulhorization can be granted unless all inbrmation
requested is provided. Failure to provide afl requested information will delay he processing of the application or resultin the application being
retumed without acfion. Information requested by this form will be available for public inspection, Your response is required to obtain e

requested authorization.

The public reporting for this collection of information is estimated 1o average .5 hour per response, including the time for reviewing insiructions,
searching existing data sources, gathering and maintaining the required 4ata, and completing and reviewing the cofleclion of information. {f you
have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please wiite to the
Federai Communications Commissicn, AMD-PERM, Paperwork Reduction Act Project {3060-0804), Washington, DC 20554, We will alse accept
your comments regarding the Paperwork Reduction Act aspects of this collecicn via the Intemet if you send them to pra@fce.gov. AEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remembsr - You are not raquired to respond to a collection of information sponsorad by the Federal govemment, and the governmenl may not
conducl or sponsor this collection, unless it displays a cumenily valid OMB control number or if we fail to provide you wilh this nolice. This
colleclion has been assigned an OMB contro! number of 3060-0804.

THE FOREGCING MOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-578, CECEMBER 31, 1974, 5 U.S.C. 552a(e}(3)
AND THE PAPEWORK REDUCTICN ACT OF 1885, PUBLIC LAW 104-13, OCTOBER 1, 1835, 44 U.5.C. SECTICN 3507.

This form should ba submitted to:
Rural Health Care Division

30 Lanidex Plaza Wesi, P.0.Box 685
Parsippany NJ 07054-0685

FCC Form 467
November 2011
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FCC Form Health Care Praviders Unlversal Service Approval by OMB

457 Connection Certification 3060-—0804
Estimated time per esponse; .5 hour

Read instructions thoraughly bafore campleting this form. Fallure to comply may cause delayed or denied funding.

The Connection Cerification {Form 467} is the means by which an HCP informs RHCD that the service provider(s} has tumed on lhe service(s) for
which the HCP is seeking reduced rales under the universal service supporl mechanism. Form 467 must aiso be used o notify RHCD that a
supporied service was disconnected or that the service was not or will not be tumed on during the funding year.

An applicant must submit one Form 467 for each Form 466 or Form 466-A that it previously submitted to RHCD.
Block 1: HCP Information

9 HCP Nama John Afcan Memorla!l Clinic 2 Consortium Name

3 HCP Number 10182
Block 2: Funding Year Information

4 Funding Year - Check only one box

[___Jear 2010 {711/2010-6/30/2011) [_Jvear 2011 (71/2019-6/30/2012) [ X__]Year 2012 (711/2612-6/30/2013)

Block 3. Action Taken
& By filing this form, the HCP or its authorized representative is {check one):
Canfirming the connection of a talecommunications or Intemst service for which the HCP has requeslad a discount and is confirming

the accuracy of all information previously filed with RHCD regarding this service; or
:Noﬁrying RHCD of the distonnection of a discounted service. Date of Disconnection {mmiddiyyyy)

Intorming RHCD Lhat service was not (or will net be) tumed on during the funding year

Block 4: Connection Information

& Funding Request Number 2R

7 Service Provider Name Cmm

8 Senvice Provider ideniification Number [SPIN) 143001199

9 Biling Account Number RHODGZZ001 1
WMPLS/10 Mps.

10 Type of Telscommunications Service & Circuit Bandwidth
or "Intemet’ for Internel service.

11 Actual Service Start Date {dale service began) 04-Mu-2011

12 End of Service Date {date service was o7 will be tumed off)
Block 5: Certification

13 EI cartify that the service identified above has been or is being provided to the 2bove-named health care provider. | certfy lhat the
universal service credit will be applied to Lhe lelecommunications service or Internet biling account of (he HGP ar the billed entity
as directed by tha HCP. | certify that 1 am authotized ta submit this request on behalf of the abeve-named HCP, and Lhat I have
examined this request and that {o bhe best of my knowledga, information and belief, gll statements of fact contained herein ere true.,

14 [X_JPursuant o 47 C.F R, Secs. 54,601 and 54,603, | certify that the HCP or consortivm that | am representing satisfies ali of the
requirements herain and will abide by all of the relevant requirements, including 2!l applicable FCC rules, with respect o
universal service benefits provided under 47 U.5.C. Sec. 254, 1 undersland Lhat any letter from RHCD that erroneously states

that funds will be made available for the benefit of the applicant may be subject to rescission.

t5 Snaltre gy gotronically signed 16 Dale g1 0ct-2013
17 Printed name of authorized person Joseph Shawler 18 Tille or position of autherized person Service Dask Manager
19 Employer of authorized person Yikon-Kuskolkwim Health Cor 20 Employers FCCRN o i6n

FCC Form 457
November 2011



Foge 2 of 2

Please remember;
+ This form must be submitted to RHCD in order for the HCP to receive suppor and may be submitted at the same time
or afier the billed entity hes submitied the Form 468 or Form 466-A.

« You may submit this form along wilh the Form 456 or Form 466-A only if the service has starled.

Persons willlully making false statements en this form can be punished by fine or forfeiture under the Communications Act, 47 U.5.C. Sess. 502,
503(b). or fine or imprisonment under Title 18 of the United States Cede, 18 U.5.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Fart 3 of the Commission's Rules autherize the FCC to request the information on this form. The data reporlad will be used to verify that the

health care provider participaling in the universal sarvice support mechanlsm has begun o receive, or has stopped recaiving, the senvices for which
univarsal service supperl has been allocated. 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 b maintaln a
current inventory of applicants, health care providers, billed entities, and service providers. No authorization can be granted untess all information
requestod is provided, Failure to provide all requested information will delay the processing of the application or result in the applicafion being
refumed without aglion. Information requested by this form will be available for public inspection. Your response is required to obtain the

requesied authorization.

The public reporting fer this colieclion of information Is estimated to average .5 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 inbormatien. If you
haye any comments on this burden estimate, or how we ¢an improve the cellection and reduce the burden it causes you, please wiite to the
Federal Communications Commission, AMO-PERM, Paperwork Reduction Act Praject (3060-0804), Washington, DC 20554. We wil also accept
your commenls regarding the Paperwork Reduclion Act aspects of this collection via the Internet if you send them to pra@fec gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are nol required to respond to a collection of Information sponsored by the Federal government, and the governmenl may not
conduct or sponsor this collection, unlass it displays a currently valid OMB contrel number or if we fail to provide you with this nolice. This
collgction has been assigned an OMB conlrol number of 3050-0804.

THE FOREGOING NOTIGE 1S REQUIRED BY THEPRIVACY ACT OF 1874, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. §52a(eX3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.8.C. SECTION 3507.

This form should be submitted to:
Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 685
Farsippany NJ 07054-0685

FCC Form 467
November 2011
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FCC Form Health Cara Providers Universal Service Approval by OMB
467 Connection Certification 3060—DB04

Estimated tima perrespense:; .5 hour

Read Instructions thoroughly before completing this form. Fallura to comply may cause delayed or denlad unding.

The Connection Certification (Form 467} is the means by which an HCP informs RHCD that the service provider{s) has turned on the service(s) for
which the HCP i seeking reduced rates ynder the universal service supporl mechanfsm. Fomm 467 must akso be used to notily RHCD hat a
supported service was disconnected or that the service was not or will not be tumed on during the funding year,

An applicant must submil one Form 467 for each Farm 466 or Form 466-A that it previous'y submitted to RHCD.

Bleck 1: HCP Information
1 HCP Name Toksook Bay Clinic

2 Consortium Name

3 HCP Mumber 10188

Block 2: Funding Ycar Information

4 Funding Year - Cheek only ona box
Yaar 2010 (7/1/2010-6/30/2011) [ Tvear2011 (71172011-6130/2012) [ Jear 2012 {7/112012-6/30/2013)

Block 3: Action Taken
5 By filing this form, the HCP or s authorized representalive is [check oneg):
Confirming the connection of a telecommunications or Intemet service for which the HCP has requested a discaunt and is canfirming

|D

the accuracy of all informalion praviousty fited with RHCD regarding this service; or
Notitying RHCD of the disconnection of a discounted service, Date of Disconnestion (mm/ddfyyyy)

[X__Jinforming RHCD that service was not (or will not be) tumed on during the funding year

& Funding Request Number 12234151

7 Senvice Provider Name il

8 Service Provider [dentification Number [SPIN) 143001198

9 Biling Account Number RHO00220011
WFLEND Mtos:

10 Type of Telecommunications Service & Circuit Bandwidth
or "Inlemat’ for Intemet service.

11 Actual Service Starl Date (date service bagan) 02-Mer-2013
12 End of Senvice Date (date service was or will be turhed off)
Block 5: Certification

13 I certify that the service identified above has been or is being provided to the above.named health care provider. | cerfify that the
universal servica cradlt will be applied fo the lelecommunicalions service or Intenet billing account of the HCP or the billed enlity
a5 direcled by the HCP. i cerlfy that am authgrized to submil his request on behalf of lhe above-named HCP, and thatl have
examinad lhis requast and that to the best of my knowledge, information and belief, all stalemenls of facl containad herein zre true.

14 Fursuant to 47 C.F.R. Secs. 54.601 and 54.603, | cerlify that the HCP or consortium, thiat | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rufes, with respect o
universal service benefits provided under 47 U,8.C. Sec. 254. | understand Lhat any letter from RHCD that emroneausly states

that funds will be made available for the benefit of Lhe applicant may ba subject to rescission.
15 Dale jy_oet.2013

15 Signalure g0 cqronically signed

i i itle or posfio rizad n
17 Printed name of authorized person Joseph Shawier 18 Title or posfion of autho persa Service Desk Manager

i : loyar's FCC RN
18 Employer of authorized person Yukon-Kuskokwim Health Corl 20 Employar's FCC 0013620483

FCC Forem 467
November 2011



Page 2 ar' 2

Please remember;
+ This form must be submitied to RHCD in order for the HGP Lo receive support and may be submitted at the same time
or afier the billed entity has submitted the Form 466 or Form 466-A.

+ You may submit this form along with the Form 466 ar Form 466-A only if the servige has started.

Persans willfully making false statements on this fern can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Sets, 502,
503(t), or fine or imprisonment under Tille 16 of the United States Code, 18 U.5.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on thls form. The data reported will be used to verily that he

health care provider parlicipating in the yniversal service supporl mechanism hag begun to racaive, or has stopped reeaiving, the senvices for which
universal service support has been allocated. The information will be used by the Universal Service Administrative Company andfor lhe staff of the
Federal Communications Commission, tn evalugle this form, to provide information for enforcement and rulemaking procesdings and by maintain a
current inventory of applizants, health care providers, billed entities, and service providers, Mo authorization can be granted uniess all informiation
requested is provided. Failure 1o provide all requested information will delay the processing of the application o resultin the: applicalion belng
relumed withaut action. information requested by this form will be available for public inspection. Your response is required to obtain the

requested authorization,

The public reparting for this collection of information is estimated fo average .5 hour per response, including the time for reviewing instructions,
searching exisfing data sources, gathering and maintalning the required data, and compleling and reviewing the collection of infomaton. 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, Paperwark Reduction Act Project {3060-0804), Washington, DC 20554, We wil also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Intemet if you send them 1o pra@fcc.gov. PLEASE

DO NOT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond 1o a collection of intormation sponsored by the Federal govemmend, and the govemment may not
conduel or sponsor this cotlection, unless it displays a suntently valid OMB control number or if we fall ko provide you with this notice, This
collection has been assignad an OMB conlrel number of 3063-0804.

THE FOREGOING NOTIGE IS REQUIRED BY THE PRIVACY ACT OF 1474, PUBLIC LAW 93.579, DECEMBER 31, 1974, b U.5.C. 552a(e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1985, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U, 5.C. SECTION 3507.

This form should be submitted 1o:
Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 688
Parsippany NJ 07094-0685

FCCForm 467
November 2011
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FCC Form Heallh Care Providers Universal Service Fpproval by OMB
467 Connection Certification 30600804
Eslimated time per response: .5 hour

Read instructions thoroughly before completing this form. Fallurs to comply may cause delayed or denisd nding.

The Connection Certification (Form 467} is the means by which an HCP informs RHCD that the service provider(s) has turned on the service(s} for
which the HCP is seeking reduced rates under the universal service support mechanism. Form 467 must also be used lo notify RHCO that a
supporied service was disconngcied of that the service was not or will net be turned on during the funding year.

An applicant must submit one Form 487 for each Form 466 or Form 466-A that it previously submitted to RHCD.

Block 1: HCP Information
1 HCP Name Yukon-Kuskokwim Dealta Regional Hospital 2 Consortium Name

3 HCP Number 10217

Block 2. Funding Year Information

4 Funding Year - Check only cne box
Year 2010 (711/2010-6/30/2011) [—__vear 2011 (711/2011-6/30/2012) [T ]Year 2012 (7/1/2012-6/3012013)

Block 3: Action Taken

5 By filing this form, the HCF or its authorized representative is {heck one).
Confirming Lhe connection of a telkecommunications or Internet service for which the HCP has requested 2 discount and is confirming

. the acocuracy of all information previously filed with RHCD regarding this service; or

[T INotifying RHCD of the disconnection of a discounted service. Date of Disconnection (mmiddfyyyy)

|Infurming RHCD that service was not {or will not be) tumed en during the funding year

Block 4: Connection Information

6 Funding Request Number 12249011

7 Sarvice Provider Name amm

B Service Provider tdentification Number (SPIN) 143001198

9 Billing Account Number RHOD022001+
hrtamet

10 Type of Telecommunications Service & Cireuit Bandwidth
or "intemat” for Interet service.

11 Actual Service Slart Dale (dale service began) 04-Mar-2013
12 End of Service Date {date service was or will be turned off)
Block 5: Certification
13 I cerlify that the service identified above has been or is being provided to the above-named health care provider. | certfy that the

univarsal sarvice credit will be applied to he lelecommunicalions service or Internat billing account of the HCP or (he biled enlity

a5 direcled by the HCP. | gertify that | am aulherized to submit this reguest on behalf of the above-named HCP, and that | have
examined this requast and that to the best of my knowledge, information and belief, all stataments of fact contained herein are true.

14 [)__]Pursuant to 47 C.F R, Secs, 54.601 and 54.603, | certify that the HCP or consarium that | am representing satisfies a0 ofthe
requirments hergin and will abide by all of the relevant requiremants, in¢luding all applicable FCC rules, with respect b
universal service benefits provided under 47 U.S.C. Sec. 254. | undersiand that any letter from RHCD that emoneously slales

that funds will be made zveilable for ha benafit of the applicant may be subject Lo rascission.

1§ Signature Electronically signed 16 Date 01-0ct-2013

' i 18 Ti 3t thori
17 Printed name of authorized person Joseph Shawler 8 Title or position of authorized nerson Service Desk Manager

! f authori BrSo 20 Employer's FCC RN
19 Employer of authorized person .\ n Kuskokwim Health Gor mpiayers FCC RN 0513620483

FCC Form 467
Novernber 2011



FPage 2 gf2

Please remember:
+ This form must be submittes to RHCD in order for the HCP to receive support and may be submitted at the same ime
or after the billed entity has submitied the Form 466 or Form 466-A.

+ You may submit this form along with the Form 466 or Form 466-A only if the service has started.

Persons willfully making false statements on this form can be punished by fine or forfaiture under the Communications Act, 47 U.S.C. Secs. 502,
S03{b), or fine or imprispnment urder Title 18 of the United States Code, 16 U.5.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Parl 3 of the Commission's Rules authorize lhe FCC to request the information on this form. The data reporled will be used to veily that the

health care provider participating in the universal service support mechanism has begun fo receive, or has slopped récaiving, the sendcas for which
universal service supporl has been allocated. The information will be used by the Universal Servica Administrative Company andfor he staff of the
Faderal Communications Commission, to eyaluata this form, fo provida information fer enforcement and rulamaking proceedings and 1o maintain a
current inventory of applicants, health care providers, billed entities, and service providers. No aulhorizalion can be granted unless all information
requested is provided. Fallure to provide all requested information will delay the processing of the application of resultin the appliczfien being
returned without action. [nformation requested by this form will be avallable for public inspection, Your response i required to obtain the

requested authorizaticn.

The public reporting for this collection of information is estimated to average .5 haur per response, including the time for reviewing instuctions,
searching exisling data scurces, gathering and maintaining the required data, and compleling and reviewing the collection of informalion.  1f you
have any comments on this burden estimate, or how we can improve the collsction and reduce the burden it causes you, please wrile to the
Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3J060-0804), Washington, DC 20554, We will also accept
your comments regarding the Paperwork Reduction Act aspecis of this collection via the Intemnet if you sand them to pra@fec.gov. PLEASE

DO NCT SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required ‘o respond to a collection of information sponsorad by the Federal govemment, and the government may not
conduct or sponsor this collection, unless it displays a currently valid OMB confrol number or if we fail to provide you wilh this nolice. This
callection has been assigned an OMB contrel number of 3060-0804,

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1874, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3)
AND THE PAPEWORK RECUCTION ACT OF 1895, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507.

This form shovid be submitted to:
Rural Heglth Care Division

30 Lanidex Plaza West, P.O.Box 685
Parsippany NJ 07054-0685

FCC Form 467
Novamber 2011
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JoseEh Shawler
o |

From: cramos <cramos@rhc.universalservice.org>

Sent: Wednesday, October 02, 2013 8;34 AM

To: Joseph Shawler

Subject: RE: USAC Form 467s for HCP 10217, HCP 10182, HCP 10188, and HCP 10214
Joseph,

They wlill not be withdrawn. If the appeal is denied then this current funding would still stand. If the appeal is approved
then new forms would have to be data entered to receive the missing funding.

if you need help with anything else please don't hesitate ta email us agaln or call the helpline at 1800-228-5478

Thanks,
Claudio Ramos

From: Joseph Shawler [mailto:Joseph Shawler@ykhc.org)

Sent: Wednesday, October 02, 2013 12:32 PM

To: cramos

Subject: RE: USAC Form 467s for HCP 10217, HCP 10182, HCP 10188, and HCP 10214

Good Marning Mr. Ramos,

Thank you for the link for filing an appeal. | have provided the tink and information to my upper management. |
have provided you the requested information regarding the USAC Form 467s I've asked 10 be withdrawn. Are you going
to withdraw the per my request?

Respectfully,

Joe

From: cramos [mailtoicramos@rhe. universalservice.org)
Sent! Wednesday, October 02, 2013 8:28 AM

To: Joseph Shawler

Subject: RE: USAC Form 467s for HCP 10217, HCP 10182, HCP 10188, and HCP 10214
Joseph,

You may go forth and appeal. | sent you instructions in a separate email.

If you need help with anything else please don't hesitaie to email us again or call the helpline at 1800-225-5476

Thanks,
Claudio Ramos

et e e ———— % - R LAt . = L e e T e s —_— . e ——




From: Joseph Shawler [mailto;Joseph Shawler@ykhc.org]
Sent: Wednesday, Cctober 02, 2013 12:25 FM

To! cramos; rhe-admin@usac.arg
Subject: RE: USAC Form 467s for HCP 10217, HCP 10182, HCP 10188, and HCP 10214
Importance: High

Good Morning Mr. Ramos,

Thank you for your reply. I'm listing the following HCPs and FRNs associated with the USAC Form 4675 I"m
asking to be withdrawn which 've filed in error, since it is our intention to file an appeal to the decision made related to
the said HCPs being considered Month-To-Month, instead of being listed as Evergreen. We feel it is clearinthe contract
that services were valid under contract number HC-320, that was noted in the USAC Form 4665 and accepted by USAC.

| appreciate your help Mr. Ramos. Below are the HCPs and FRNs associated with each. | ook forward to hearing from
you, If you have any questions or need any additional information, please let me know.

HCP 10217 FRN 1224907
HCP 10182 FRN 1223382
HCP 10188 FRN 1223415
HCP 10214 FRN 1223428

Respectfully,

Joseph Shawler

Service Desk Manager
Yukon-Kuskokwim Health Corporation
907-543-6655

From: cramos [mailto:cramos@rhe ynlversalservice.ora]

Sent: Wednesday, October 02, 2013 4:48 AM

To: Joseph Shawler; "drabins”

Subject: RE: USAC Form 467s for HCP 10217, HCP 10182, HCP 10168, and HCP 10214

Josaph,
What are the FRN numbers associated with the HCP's below?
If you need help with anything else please don't hesitate lo email us again or call the helpline at 1800-229-5476

Thanks,
Claudio Ramos

From: Joseph Shawler [mailto:Joseph Shawler@ykhc.on

Sent: Tuesday, October 01, 2013 5:01 PM

To: ‘drobins' (drobins@rihc. universalservice.orq); rthc-admin@usac. org

Cc: cramos@rhc.yniversalservice,org

Subject: USAC Form 467s for HCP 10217, HCP 10182, HCP 10188, and HCP 10214
Importance: High

Good Afternoon Debbi,



I've made some errors today regarding the following HCPs: HCP 10217; HCP 10182; HCP 10188; HCP 10214, 1
filed 4675 for the HCPs we’re geing to appeal since we're {YKHC) in disagreement related to the Month-Te-Month ruling
by USAC. I'm being told by my management that | should not have filed these 4675, because essentially we are agree to
the terms if we file them, but this in-fact is not the case. 1 am requesting the 4675 for the above listed HCPs be resended
as we do not agree to the terms and I've filed these forms by in error.

Respectfully,

Joseph Shawler

Service Desk Manager

Technalogy Department
Yukon-Kuskokwim Health Corporation
PD. Box 528

Bethel, AK. 99559

907-543-6655

907-543-6570 fax

YKHEC Mission: Warking together to achieve excellent health.
Technology Mission: Working together to enable meaningful use of technology and information.
Confidentiality Wotice: This emait message may conta'n confidential and private information of YKHC that is protected

from disclosure. If you received this message in error, please notify me by reply email or by collect telephone call at the
above numbers and immediately delete all and any attachments.
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FCC Form Haalth Care Providers Universal Service fpproval by OMB
465 Description of Services Requested & Certification Form 3060—0804
Estimated lime pef response: 1 hour

Read Instructions thoroushly bafors completing 1hls 'l'orrn F-ilur- tn comply may CAUES :lelayod or denled fl-lndlng.
Form 455 Application Numbar (sssignad by RHCD) -43138211 P T e T T LT L T T T

Block 1: HGP Location Information

1 HCF Mumber 10214 2 Consartiym Name

3 HCP Name Ciara Morgan Sub-Regional Clinic 4 HCP FCC Registration Number (FCCRN) 0013620463
§ ContactName Joseph Shawler
6 Address Line 1 PO Box 269
7
g

Address Line 26134'17.48"N 15932'17.14"W § County Bethel
City Aniak 10 State AK |11 ZIP Code 99557
12 Phone #{907) 543-6655 13 Fax#907-543-6570 14 E-mailjoseph_shawler@ykhc.org
15 Is the HCP's maiking address fwhere comespondence should be I_E'Yes, complete Block 2
sent) different from its physical location described In Block 17 [ )e, go to Bloek 3.
1§ Gontact Name Joseph Shawler | 17 Organization Yukon-Kuskokwim Heaith Corporation

18 AddressLine 1P, Q. Box 528
18 Address Line 2

20 CityBethel I 21 State AK 122 ZIP Code 99559

Phone #(907) 543-5655 24 Fex#(907) 543-6570 25 E-mailjoseph_shawler@ykhc.org
Block 3: Funding Year Information
26 Funding Year (Check only ane box)

[X " |Year 2013 (7r1/2013-6630i2014)  [[___]vear 2014 (7/112014-6/30/2015) [ |Year 2015 (7/1/2015-8/3012016)
Block 4: Eligihility
27 Only the following types of HCPs are eligible. Indicate which category describes the applicant. (Check only one.)

Posi-sarandary educational institution offering health care Rural health clinic

instuction, teaching hospital or medical school

Community health center or health cenier providing healh L IConsortium of tha above

gare to migrants
[ Mocal health department or agency [ ]Dedicated ER of rural, for-profit hospial
[ 1Community mental health center
[INot-for-profit hospital C_"]Pant-time eligible entity

28 if consortium, dedicated emergency department, or part-tme eligible enlity was selected in Line 27, please describe the entity.

29 Please describe the eligible heatth care provider's telacommunications andfor \nternet service needs, so that service providars
may bid to provida tha services. The description should describe whether video or store and forward consultations will be

used, whether |arge image fles or X-rays wilt be lransmitted, the quality of connection needed, or other relevant consideraiions.
See Atlached

30 Is the HCP requesting reduced rates for.

[ IBoth Telecommunications & Intemet Services [X ] Telecommunications Service ONLY [ | Internet Servica ONLY

FCG Form 465
November 2012



Block §; Certification

31 ]| cortify that | am authorized to submit Lhis request an behalf of lhe abava-named entity or entities, that | have examined thls requast,
and that to the best of my knowledae, information, and belief, all stataments of fact contained herein are trve.

32 Xt cerlify Ihat the health carg provider has followed any applicable State or local procurement niles.

33 X)) cerlify that the {elecommunications services andfor Intemel access charges that the HCP receives at reduced rates ag a result of the
HCPs' participation in this proaram, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal Communications Commission,
will be used solely for purposes reasonably related 1o the provision of health care service or instruction that the HCP is legally
autharized to provide under the law of the state in which the services are provided and will not be scld, resold, or transfemed

in consideration for money or any other thing of value.

34 [X__]! certity that the heaith care provider Is a non-profit or public entity.

35 X1 certify that the health care pravider is located in a rural area. Visit the RHCD website:
(http:/www.usac. orgfihcitoolsirhcdb/Rural/2005/search asp) or conlact RHCD at 1-800-229-5476 for alisting of rural areas.

36 [X__JPursuant lo 47 C.F.R Secs. 54.601 and 54.603, ) certify that the HCP or consortium that | am representing satisfies sl of the
requirements herein and will abida by all of the relsvant reguirements, including all applicable FCC rules, with respect ko funding
provided upger 47 LS G, Sec 254

37 Signature o\ tronically signed ¥ Dale 30 5ep-2013
38 Printed name of authorizad person 40 Title or position of authorizad person
Joseph Shawler Service Desk Manager
41 Employer of authorized person 42 Employer's FCC 8N
Yukon-Kuskokwim Health Corporation 0013620463
[Flease remember:

+ Form 465 is tha fimt step a health care provider must take in order to recefve the benefit of reduced rates resulting from
participation in this universal service support program.
+ ARer the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web slie for 28 days.
+ HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days expire.
+_After the HCP selects a service provider, the HCP must initiate the next step in the application process. the fiing of Form 466 andfor 4664,
Persons willfully making false statements on this form can be punished by fine or forfaiture under the Communications Act, 47 U.5.C. Sers. 502,
503(b), or fine or imprisonment under Tifle 18 of the United States Code, 18 U.5.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAFERWORK REDUCTION ACT
Parl 3 of the Commission's Rules authorize the FCC fo request the infarmation on this form. The purpose of the information is to determine your
efigibllity for certification as a heallh care provider. The information will be used by the Universal Service Administative Gompany andfor the
staff of the Federal Communications Commissian, to evaluate this form, to provide inforation for enforcement and rulemaking proceedings and
to maintain 4 current inventory of applicants, health care providers, billed entities, and service providers. Mo authorization can be grantet unless
al information requasted is provided. Fallure fo provide all requested information will delay the processing of the application or resuilin the
application being retumed without action. Information requested by this form will be available for public inspection. Your response is réquired

to oblain the requested authorization,

The public reporting for this calleclion of infermation is estimated o average 1 hour per responss, intlyding the lime br reviewing instruciions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the coflection of infarmalion. If you have
any tomments on this burden estimate, or how we can improve the cellection and reduce the burden it causes you, please write fo the Federal
Communications Commission, AMD-PERM, Papenwerk Reduction Acl Project {3060-0804), Washington, DC 20554, We will also acéept your

comments regarding the Paperwerk Reduction Act agpecls of this collection via the Intemet if you send them to pra@lec.gov. PLEASE DO NOT
SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required {o respond 1o a calleclion of information sponsared by lhe Federal government, and the govenment may not conduct
or sponsar 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 conbrol numbaer of J068-0804.

THE FOREGOING NOTICE 'S REQUIRED BY THE PRIVACY ACT OF 1874, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.5.C. 552a(e}3)

AND THE PAPEWORK 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

30 Lanidex Plaza West, P.0.Box 685

Parsippany NJ 07054-0685

FCC Form 465
Navember 2012



29 Please describe the eligible health ¢are providers telecommunications and/or Internet service
needs, so that service providers may bid to provide the services. The description should describe
whether video or store and forward consultations will be used, whether large image files or X-rays
will be transmitted, the quality of connection needed, or other relevant considerations,

YKHCs service needs involve the transmission of health care data and the provision of health
care services betwesn and among YKHC locations in southwestern Alaska, as well as between
YKHC facilities and locations outside of the YKHC service region, These needs include but are
not limited to the transmission of patient records, including electronic medical recerds (EMRY);
high-resolution medical images, including computed tomography (CT) scans and picture archiving
and communications systems (PACS) images; telemedicine consuliations, including
telepsychiatry services; and the provision of Intemet access and related services. YKHCs service
needs require reliable bandwidth capability at speeds that meet or exceed T-1 levels or higher.
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FCC Form Health Care Providers Universal Service Agproval by OMB

465 Description of Services Requasted & Certification Form 30600804
Estimaled lime per tesponse: 4 hour

llea:l lnllructlons thomughly Illfor. ccrnplutlnu this fu-rrrl Fallure 10 compl_v rnay CAUSE llolay.d or dlnlﬂl funding_

1 HCP Number 1{]1 9? 2 Consortium Name
3 HCP Name Hooper Bay Subregional Clinic 4 HCP FCC Registration Number {FCC RN) 0013620463
5 Contact Name Joseph Shawler
]
7

Address Ling 1 Airport Road
Address Line 2PQ Box 49, 5131'58.02"N 16606'09.80"W| 8 County Bethel

9 CiyHooper Bay i0 Stats AK |11 2IP Code 99604
Phone # (907) 543-6655 13 Fax#807-543-6570 14 E-mailjosep

2: HCP Mailing Contact Information

15 Is the HCP's mailing addrass (where comespondence should be -Yes complete Block 2
sent} different from its physical location described in Block 17 [::Nn go to Block 3.
16 Contact Name Joseph Shawler | 17 Crganization Yukon-Kuskokwim Health Corporation

18 Address Line 1P, O. Box 528
18 Address Line 2
20 City Bethel |21 ststear |22 ZIP Cade 99559

23 Phone #{907) 543-6655 24 Fax#(907) 543-6570 25 E-mailjoseph_shawler@ykhe.org

Block 3: Funding Year Information
26 Funding Year (Check only one box)
[XJvear 2013 (711/2013-6130/2014)
Block 4: Eligibility

8 following types of HCPs are efigible. Indicate which categary describes the applicant. (Check only ona.)

Only th
l:ﬁPost-secundaw educational institution offering heaslth care Rura! heaith clinic
instruction, teaching hospital or medical school

[ Jvear 2014 (712014-6/30/2015)  [___]Year 2015 (7/1/2015-5/302015)

Commurity health center o haalth centar providing heallh [__Jconsortium of the abave

care ko migrants
[ )Local haallh department or agency |:|Dedicatad ER of rural, for-profit hospital
T ICommunity mental health canter
[ INot-for-profit hospital [ JPart-time eligibte entity

28 (Fconsotium, dedicated emergency depariment, or part-time eligible entity was selected in Line 27, please describe the entity,

29 Please desciibe the eigible health cara provider's telscommunications andfer Intemet service needs, so that service providers
may bid to provide the services, The description should describe whether video or store and torward consuliations will be
used, whether (ange image files or X-rays will be transmitted, the quality of connaction neaded, or other relevant considerations,

See Attached

Block 5: Request for Services

30 Isthe HCP requesting reduced rates for:
[__Both Telecommunications & Intemet Services [X_ ] Telecommunications Service ONLY [T ]Internet Senice ONLY

FCC Form 465
Novernber 2042



Block 6: Certification '

31 X_]i certify that | am authorized to submit this request on behalf of the above-named entity or entities, that | have examined this request,
and that to the best of my knowledge. informatian, and belief, all statements of fact contained herein are true.

32 [R__]1 certity that ihe health care provider has followed any applicable Slate or local nrocurement rules.

33 X1 certify that the telecommunications services andfor Internet accass charaes that the HCP receives at reduced rates as aresult of the
HCPs' participation in thiz program, pursuant to 47 L1.S.C. Sec. 254 as implemented by the Federal Cemmunications Commission,
will be used sotely for purposes reasonably relzted 1o the provision of health care service ar instruction that the HCP s leqaly
authorized to provide under the law of the state in which the servicas are provided and will not be sold, resold, or transfered
in consideration for money or any other thing of value.

34 [X___|) certifv that the health care provider is a non-profit or public entity.

35 [X__]I certify that the health cara orovider is losated in a rural area. Visit the RHCD website:
{http:fwww.usac orgfhcftoolsimedb/Rural/2005/search asp) or contact RHCD at 4-800-229-5476 fer a listing of rural areas.,

36 [X__]Pursuant to 47 C.F.R. Secs. 54601 and 54.603, | cerlify that the HCP or consortium that | am representing satisfies ali of the

requirements herein and wili abizdﬁedhv all of the relevant requirements, including al) applicable FCC rules, with respest to unding
t SC.

37 Signature Electronically signed % Dato 30-5ep-2013

39 Printed name of authorized persen 40 Tilfe or position of authorized person
Joseph Shawler Service Desk Manager

41 Employer of authorized person 42 Employer's FCC RN
Yukon-Kuskokwim Heaalth Corporation 0013620463

Please remember:

+ Form 465 is the first step a heaith care provider must take in order to recaive the benefit of reduced rates resulting from

participation in this unjversal service support program.

» After the HCP submils a complele and accurate Form 465, the RHCD will post it on the RHCOD web site for 28 days.

+ HCPs may not enter into agreements lo purchase eligible services om service providers before the 28 days expire.

» Aftar the HCP selects a senvice provider, the HCP must initiate the naxt stap in the application process, the fling of Form 466 andior 4G6A.
Parsons willully making false statemnents on this form can be punished by fina or forfeiture under the Communications Acl, 47 1).5.C. Secs, 502,
503(h}, or fine or Imprisgnment under Tille 18 of the United States Code, 18 U.5.C. Sec. 1001.

FCC NOQTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authoriza the FCC fo reguest the information on this form, The purpese of the information is to determine your
eligibility for cerlification as a health care provider. The information will be used by the Universal Service Adminisirative Company andior tha
stafl of the Faderal Communications Commission, to evaluate this form, 1o provide information for enforcement and rulemaking proceedings and
to maintain & curment inventory of applicants, health care providers, billed entities, and service providers. No aulhorizetion can be granied unless
all information requested is provided. Failure fo provide all requested information will delay the processing of the application or resuliin the
application being returned without action. Information requested by this form will be available for public nspection. Your response is required

fo obtain the requested authorization,

The public reporing for this collection of information is estimaled to average 1 hour per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and complating 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, AMO-PERM, Paperwerk Reducfion Act Project (3060-0804), Washington, DC 20554, We will also aczpl your
comments regarding the Paperwork Reduction Act aspects of this coflection via the Intemet if you send them to pra@fcc.gov, PLEASE DQ NOT
SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are nol required to respond to a collection of information spansored by the Federal govemment and the government may not condugt

or sponsor this collection, unless it displays a cumently valid OME control number o if we fail to provide you with this notice. This collection has been
assigned an OMB contraf number of 3060-0804.

THE FOREGOING NOTICE 15 REQUIRED BY THE PRIVACY ACT CF 1874, PUBLIC LAW 93-57%, DECEMBER 31, 1974, 5 U.5.C. §52a{e)(3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAYY 104-13, OCTOBER 1, 1995, 44 | .8.C. SECTION 3507.

This form should be submitted to:

Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 585

Parsippany NJ 07054-0685

FCC Form 465
November 2012



29 Please describe the eligible health care providers telecommunications and/or Internet service
needs, so that service providers may bid to provide the services. The description should describe
whether video or store and forward consultations will be used, whether large image files or X-rays
will be transmitted, the quality of connection needed, or other relevant considerations.

YKHCs service needs invelve the transmission of health care data and the provision of health
care services between and among YKHC locations in southwestern Alaska, as well as bétween
YKHC facilities and locations outside of the YKHC service region. These needs include but are
not limited to the fransmission of patient records, including electronic medical records (EMR);
high-resolution medical images, including computed tomography {CT) scans and picture archiving
and communications systems (PACS) images; telemedicine consultations, in¢luding
telepsychiatry services; and the provision of Internet access and related services. YKHCs service
needs require reliable bandwidth capability at speads that meet or exceed T-1 lavels or higher.
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FCC Form Health Care Providers Universal Service koproval by OME

465 Dagscription of Setvices Requested & Certification Form 3060—0804
Estimaled time pet response; 1 hour

Read instructions thoroughly hefore completing tllls form. Falluro 10 comply may cause dalnyﬂl or danied funding.
Formi 465 Application Nuribef (esaignad.by RHCD) 431368232 - S T et g
Block 1 HCP Locatlon Information

‘ k applies to the phvsical loca o
1 HCP Number 101 82 2 Consortium Name
3 HCP Name John Afcan Memarial Clinic 4 HCP FCC Registration Number (FCC RN} 0013620463
5 Contact Nams Joseph Shawler
& AddressLine 1PQ Box 85
7
g8

Address Line 26203'08.60"N 16310'58.96"W 8 County Bethel
City St Marys 10 Slate AK | 11 ZIP Code 89658
12 Phone #{807) 543-6655 13 Fax#907-543-6570 14 E-maljoseph _shawler@vykhe.org
Block 2: HCP Mailing Contact Information
15 ls the HCP's malling address {where comespondence should be Yes. complete Block 2
sent} different from its physicat location described in Block 17 :lNo, go to Block 3.
16 Contact Name Joseph Shawler [ 17 Organization Yukon-Kuskokwim Health Corporation

18 Address Line 1P. O. Box 528
19 Address Line 2

20 City Bethel [21 State AK |22 ZIP Code§9559

23 Phone #{907) 543-6655 24 Fax#(907) 543-6570 25 E-mailjoseph_shawlar@vykhc.org
Block 3, Funding Year Information

26 Funding Year (Check only one box}
X Jvear 2013 (71112013-6/30/2014)
Elock 4: Eligibility

27 Only fhe following types of HCPs are eligible. Indicate which category describes the applicant. (Check only ona.}

Post-secondary educational institution oHering health care Rural health elinic
instruction, teaching hospital or medical school

T vear 2014 (7112014-8/30:2015) [ | Year 2015 (711420 15-6/3012016)

[C__Jcommunity health center or health center providing health [__Jconsortium of the above
care fo migrants
:iLocal health department or agency [ J0edicated ER of rural, for-profit hospital
[—__1Community mental health centsr
[__Inot-for-profit hospital [__Part-time eligible entity

26 If consortium, dedicated emergency department, or part-time sligible enlily was selected in Line 27, please describe the eniity.

29 Plaase describe the eligibla health care provider's telecommunicalions and/or Internet service needs, sc thal service providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether lzrge image files or X-rays will be transmitted, the quality of connection needed, or other relevant considerations.

See Aftached

Rlock 5: Request for Services

30 ts the HCP requesting reduced rates for
[T JBoth Telecommunications & Intemet Services [X__JTetecommunicstions Service ONLY [ Jintemet Service ONLY

FCC Form 465
November 2012



Block 6: Certification

31 X1 certify thal | am autharized to submil this request on behalf of the abiove-named entity or enities, that | have examined tis request,
and that lo the best of my knowledgs, information, and balist, all stalemenls of facl confained herein are true.

32 TX" ] certify that Lhe health care provider has followed any applicable State or local procurement rules,

33 X1 cortify that the telecommunications services andfor Intamet access charges that the HCP receives at reduced rates as 2 result of the
HCPs' participation in this program. pursusni (g 47 U.S.C. Sec. 254 as implemented by the Federal Communications Commission,
will be used solely for purposes reasanably related to the orovision of heatth care service or instruction that the HCP ig leqally
authorized ta provide under the law of the state in which the services are provided and will not be sold, rasold, or translensd
in consideration for money or any other thing of value.

34 [X__]l ceriify that the health care provideris a nan-profit or public entity.

35 DXl ceriify that the health care provider is localad in a rural area. Visit the RHCD website:
{http:Mew.usac.orgfthchtoolsircdb/MRural/2005/earch. asp} or contact RHCD at 1-800-229-5476 for a listing of rural areas.

nger 254

36 [X__Pursuant to 47 C.F.R. Secs. 54,601 and 54.603, 1 certify that the HCP: or consortium that | am representing salisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC sules, with respect to funding

37 Signature Electronically signed

38 Date 45 con2013

38 Printed name of authorized person
Joseph Shawler

40 Title or posilion of authorized person
Service Desk Manager

41 Empleyer of authorized parson
Yukon-KusKokwim Health Corporation

42 Employers FCGC RN
0013620463

—— e u—

Please remember:

+ Fomn 465 |s the firet step a health care provider must take in arder to receive the benefit of reduced rates resulting from

participation in this universal service support program.

+ Afer the HCP submits a complefe and accurate Form 465, the RHCD wall post if on the RHCD web site for 28 days.

+ HCFs may not enter inte agreements to purchase eligible services from service providers befare the 28 days expire.

+ After the HCP selects a service provider, the HCP must initiate the next step tn the application process, the filing of Form 468 andior 466A,
Persans wilifufly making false statements on this form ¢an be punished by fine or forfeilure under the Communications Act, 47 U.S.C. Secs, 502,
503(t), or fine or imprizonment under Title 18 of the United States Cods, 18U.8.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORYX REDUCTION ACT
Parl 3 of the Commission's Rules authorize the FCG to request Lhe information on Lhis form. The purpase of the information is 1o dstermine your
eligibility for certification as a health care provider. The information will be used by the Universal Servica Administrative Company and/or the
slaff of the Federal Communications Commission, o evaluate this form, to pravida infarmation for enforcement and ilemaking proceedings and
to maintain a currenl inventory of applicanls, health care providers, billed entities, and service providers. Mo authorization can be granted unless
all information requested is provided. Failure fo provide all requested information will delay the processing of the apglication or resulf in the
applicatian being retumned without action. Information requested by this form will be available for public inspeclion. Your response is required

tc oblain the requested authorization,

The public reporling for this collection of informalion is estimated to average 1 hour per response, including the time for reviewdng Instuctions,
searching existing daia sources, gathering and maintaining the required data, and completing and reviewing the collection of information. if you have
any comments on this burden estimale, or how we can improve the callection and raduce the burden if causes you, please writa taths Fedaral
Communications Commission, AMD-FERM, Paperwork Reduction Act Project (3060-0804), Washington, OC 20954, We will also accept your
commenls regarding the Paperwork Reduction Act aspecls of Ihis collection via the Intemet if you send them fo pra@icc.gov. PLEASEDO NOT
SEND YOUR RESPONSE TQ THIS ADDRESS.

Remember - You are not required o respond to a callaction of Information sponsared by the Federal govemment, and the goverament may not conduct
or spansor this coliection, unless i displays a cumently valid OME contral number or if we fail W provide you wilh this notice. This colection has been
assigned an OMB control number of 3060-0804,

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1674, PUBLIC LAW $3-578, DECEMBER 31, 1974, § U.5.C. 552a(e)(3)

AND THE PAPEWORK REDUCTION ACT QF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1895, 44 U.5.C, SECTIQN 3507.

This ferm should be submitted to:

Rura! Health Care Division

30 Lanidex Plaza West, F.0.Box 685

Parsippany NJ 070540685

FCC Ferm 465
November 2012



29 Please describe the eligible health care providers telecommunications andfor Internet service
needs, so that service providers may bid to provide the services. The description should describe
whether video or store and forward consultations will be used, whether large image files or X-rays
will be transmitted, the quality of connection neaded, or other relevant considerations.

YKHCs service needs involve the transmission of health care data and the provision of health
care services between and among YKHC locations in southwestern Alaska, as well as between
YKHC facilities and locations outside of the YKHC service region. These needs include but are
not limited to the transmission of patient records, including electronic medical records {EMR);
high-resolution medical images, including computed tomography {CT) scans and picture archiving
angd communications systems {PACS) images; telsmedicine consultations, including
telepsychiatry services; and the provision of Internet access and related services. YKHCs service
needs require reliable bandwidth capability at speeds that meet or exceed T-1 levels or higher
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FCC Form Health Care Providers Universal Service Approval by OMB
485 Description of Services Requesfed & Certification Form 3060—0804

Estimated time perresponsa: 1 hour

Road Instructions thoroughly before completing lllls 'lurrn. Falhlre to comply mly cause dalayed or d.niul Iundmg.
Form 465 ApplicaticiyNumbiar (assinned by RHCD) . 43138208 .~ ... - i o000 L T S P !
Block 1: HCP Locatlon Informatlc—n

HCP, Do not enter 3 °PO Box” or "Rurgl Route™ address

1 HCP Number 10188 2 Consorium Name

3 HCP Name Toksook Bay Clinic 4 HCP FCC Registralion Number (FCC RN) 0013620463

5 Contact Name Joseph Shawler

6 Addrass Line 1 PO Box 37028

7 Address Line 2803200.03°N 16506 39.02W on Naison stand 115 mi Nw ot Bae | 8 County Bethel

8 City Toksook Bay 10 State AK {11 ZIP Code 99637

12 Phone #(807) 543-6655 13 Fax#907-843-6570 14 E-mailjoseph shawler@ykhe.org
Block 2: HCP Mailing Contact Information

15 Is the HCP's malling address {where comespondence should be Yes, cemplete Blogk 2

sent) different from its physical location described in Biock 17 [ No, goto Block 3.
16 Contact Name Joseph Shawler [ 17 Organization Yukon-Kuskokwin Health Corperation

18 Address Lina 1P, Q. Box 528
19 Address Lina 2
20 CityBethel [ 21 StatleAK {22 2IP Code 99559

23 Phone #(907) 543-6655 24 Fax#(907) 543.8570
Block 3: Funding Year Information

26 Funding Year (Check only one box)
[X)¥ear 2013 (77112013-6/30/2014)
Black 4: Eligibility

27 Only the follpwing types of HCPs are eligible. indicate which caiegory describes the applicanl. (Check only ong.)

Post-secondary educational institulion offering health care Rural healih clinic
instrugtion, teaching hospital or medical schoal

25 E-mail joseph_shawler@ykhc.org

[ Tvear2014 7/1/2014-6130/2015) [ |Year 2015 [711£2015-6/30/2016)

Community health center or health canter providing health [ IConsortium of the above

care to migrants
[—_Local health cepartment or agency [ IDedicated ER of rural, for-profit hospita
[ JCommunity menial health center
[C__INot-far-profit hospital [ Jrart-time eligible enlity

28 |f consoriium, dedicated emergency department, or part-time eligitile enfity was selected in Line 27, please describs the enfity.

23 Please describe the eligible health care provider's telecommunications and/or Intemnet service needs, 5o lhat service providers
may bid to provide the services. The description should describe whether video or store and forward consullations will be

used, whether large image files or X-rays will be fransmitted, the guality of connection neaded, ¢f other relevant considerallons.
See Attached

Block 5: Request for Services

30 ls the HCP requesting reduced rates for.
[____]Both Telecommunications & inlemet Services [X__]Telecommunications Service ONLY [___]internat Senice ONLY

FLC Form 465
November 2012



Block 6: Certification

31 [X i certify that | am authorized to submit this request on behalf of the above-named entity or entities, that | have examined this request,
ang that to lhe best of my knowledqe, information, and belief, al} statements of {act contained heresin are true.

32 (X1 certify that the heaith care provider has followed any epplicable State o local procurament rules.

33 ]I certify that the telecommunications services andfor Internet access chargss that the HCP receives at reduced rates as aresult of the
HCPs' participation in lhis program, pursuani to 47 U.8.C. Sec. 254 as implemented by the Federa! Communications Commission,
will be used solely for purposes reasonably related e the provision of healih care service or instruction that the HCP is lenally
authorized to provide under the law of the state in which the services are provided and will not ba sold, resold, or transferred

in consideration for money or any other thing of value.

4 X1 cerlify that the health care provider is a non-profit or public eatity.

35 Xl certify that the health care provider is located in a rural area. Visit the RHCD website:
(hitp:/www.usac.org/the/toolsirhedb/Ruralf200 5isearch.asp) or contact RHCD at 1-800-229-5476 for a listing of rural areas.

36 [X__JPursuant to 47 C.F.R. Secs, 54,601 and 54603, | certity that the HCP or consorlium that | am tepresenting satisfies al of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect Lo Tunding

provided ynder 47 U.5.C, Sep, 254

37 Signature Elactronlcally signed 38 Date 30-Sep-2013

3% Printed name of authorized person 40 Title or position of authorized person
Joseph Shawler Service Desk Manager

41 Empleyer of authorized person 42 Employers FCC RN
Yukon-Kuskokwim Health Corporation 00136820463

Flease remember:

+ Form 485 is the firat step a health care provider must lake in order io receive the benefit of reduted rates resulting fram
participation in this universal sarvice support program.
« After the HCP submits a completa and accurate Form 465, the RHCD will post it on the RHCD web site for 28 days.
+« HCPs may not enter into agreements to purchase eligible services from servica providers before the 28 days explre.
+ After the HCP selects a service provider, the HCP must initiate the next step int the application process, the filing of Form 466 andior 4664,
Persans willlully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.5.C. Secs. 5032,
503(b), or fine or imprisonment under THe 18 of the United States Code, 18 U.5.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules zuthonize the FCC to requést the information on this form. The purpose of the infermation is to delemine your
eligibility for certification as a heallh care provider. The information will be used by the Universal Sarvice Adminfsirative Company andfor the
slaff of the Federal Communications Commission, to evaluate this form, to provide information for enforcemant and rulemaking proceedings and
to malntaln a current inventory of appficants, heallh care providers, billed entities, and serice providers. No aulharization can be granled unless
all informalion requested is provided. Failure to provide all requested information will delay Lhe processing of the application or result in the
application belng retimed without action, Information reguested by this form will be available fer public inspection. Your response is required

to oblain the requested authorizatlon.

The public reporting far this collection of information is estimated fo average 1 hour per response, Including the fime for reviewing insluclians,
searching existing data sources, gathering and mainlaining the required data, and completing and reviewing the collectton of information. If you have
any comments on this burden estimate, or how we can improve tha collection and reduca the burden it causes you, please write fo the Federal
Communicelions Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554, We wil also accept your
comments regarding Lhe Paperwork Reduction Act aspects of this collection via the Intemet if you send them to pra@lcc.gov. PLEASE DO NOT
SEND YDUR RESPONSE TO THIS ADDRESS,

Remember - You are not required to respond t¢ a ¢ollection of informalion sponsored by the Federal govemment, and the gevemment may not conduet
or sponser this collection, unless It displays a currently valid OMB contrel number ¢r if we fail to provide you with this notica. This collacton has been
assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, FUBLIC LAW 93-578, DECEMBER 31, 1974, § U.5.C. 152a(e){3)

AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507.

This form should be submitted fo:

Rural Health Care Divisicn

30 Lanidex Flaza West, P.0.Box 685

Parsippany NJ 07(054-0665

FCC Form 465
November 2012



29 Please describe the eligible health care providers telecommunications andfor Intemet service
needs, so that service providers rmay bid to provide the services, The description should describe
whether video or store and forward consultations will be used, whether largs mage files or X-rays
will be transmitted, the quality of connection naeded, or other relevant considerations.

YKHCs service needs involve the transmission of health care data and the provision of health
care services between and among YKHC locations in southwestem Alaska, as well as between
YKHC facilities and locations outside of the YKHC sarvice region, These needs include but are
not limited to the transmission of patient records, including electronic medical records (EMR);
high-resolution medical images, including computed tomography (CT) scans and picture archiving
and communications systems (PACS) images; telemedicine consultations, including
telepsychiatry services; and the provision of Internet access and related services. YKHCs service
needs require reliabla bandwidth capability at speeds that meet or excaed T-1 levels or higher.
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FCC Form Health Care Providers Universal Service fpgroval by OMB

465 Description of Services Requested & Certification Form 3060--0804
Estimated Lime perresponse: | hour

Read Iru'lructlons thoroughly lnl'crc l:ornplo'llng this form, Fnlluu to eomply may cause dllayﬂl ar donlﬂl hlndlrlg.

Block 1: HCP Locallon Informatlon

HCP Number 10247 2 Consortium Name

HCP Name Yukon-Kuskokwim Delta Regional Hospital| 4 HCP FCC Registration Number (FCC RN) 0013620463
Contact Name Joseph Shawler

Address Line 1829 Chief Eddie Hoffman Highway
Address Line 2 PO Box 528, 6047'15.18"N 16146'53.97'W| 8 County Bethel

Gity Bethel 10 State AK. |11 ZIP Code 90559

12 Phone #(907) 543-6655 13 Fax#907-543-6570 14 E-mairhys,_ton
Block 2: HCP Mailing Contact Information

Wi~ |mlna] >

15 ls the HCP's matling address {where camespondenca should be Yes, completa Blogk 2
senl) different from its physicas [osation described in Block 17 [_|No, goto Block 3.

16 Contact Name Joseph Shawler | 17 Organization Yukon-Kuskokwim Health Corparation
18 Address Line 1P. O. Box 528

18 Address Ling 2

20 CityBethet [21 StateAK |22 2P Code 99559

Phane #(907) 543-8855 24 Fax #(907) 543-6570 25 E-maitjoseph_shawler@ykhe.org
Block 3: Funding Year Information

26 Funding Year {Check only one box}
[X " Jvear 2013 (7112013-6/3012014)
Biock 4: Eligibility

27 Only the following types of HCPs are eligible. Indicate which category describes the applicant. {Check only one.)

Post-secondary edugational instilution offering health care Rural health chinic
instruction, teaching hospita) or madical schoo)

[ ]vear 2014 (71172014-6120/2015) [ ]Year 2015 (7/1/2015-6/30/2015)

Community health tenter or health center providing health [—__Jcenscrtium of the above

care to migrants
[ Jlocal health department er agency :Dedicated ER of nural, for-profit hospital
[__]Community mental health center
[X__INot-for-profit haspital [ Part-time eligible entity

28 |Fconsortium, dedicaied emergancy department, or part-time eligibla entity was selected in Line 27, please describe the entity.

29 Please describe the eligible health care provider's telecommunications andfor Intemet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consullations will be
used, whelher large image files or X-rays will be fransmitted, the quality of conneclion needed, or other relevani congiderations.

Sea Attached

Block 5: Request for Services
30 [s the HCP requesting reduced rates for.
[X__J8oth Telecommunications & intemet Services [CIrelecommunications Service ONLY [__]intemet Service ONLY

FCC Form 485
Movember 2012



Block &: Certification

31 Xl centify that | am authorized to submit this request on behalf of the above-named entity or entities, hat | have exarnined lhis request,
and that o tha best of my knowledae. information, and belief, all statements of fact contained herein are true.

32 ]! ceriify that the health care provider has followad any applicable State or focal procurement rules.

33 [E__]1 verlifv that the telecommunications services andfor Internel access charges that the HCP receives at reduced rates as aresult of the
HCPs' participation In this proaram, pursuant to 47 U.5.C. Sec. 2564 as implamented by the Federal Communications Gommission,
will be used solaly for purposes reascnably related to the provision of health care sarvice or instruction that the HCP is legally
authorized to provide under the faw of the state in which the services are provided and will not ba sold, resold, or transiemed
in consideration for money or any other thing of valus,

3 [X i certify that the health carg provider is a non-profit or public entity,

35 [X__]l certify that the health cara provider is located in a rura) arsa. Viglt the RHCD website:
(hitp:/fwww.usac.orgithcftoolsirhedb/Rurall2005/search.asp) or contact RHCD at {-800-228-5476 for a listing of rural areas.

36 X__1Pursuant to 47 C.F R. Secs. 54.601 and 54.603, | cerify that the HCP or consortium that | am representing satisfies all of the
requirements he4r$|{|-J aspcil; vlgll atuzdseé‘h‘.r all of the relevant requirements, incuding all applicable FCC rules, with respect ta funding
ar &0

37 Sgnalite g\ o ctegnically signed ¥ D 30-5ep-201a

39 Printed name of authorized persan
Joseph Shawler

40  Title or posiion of authorized person
Service Dosk Manager

41 Employer of authorized person
Yukon-Kuskckwim Health Corporation

42 Employer's FCCRN
0013620463

[Please remamber;

+ Form 465 is the first step a health care provider must take in order lo receive the banefit of reduced rates resullng from

pariicipation in this universal service support program.,

+ Afer the RGP submits & complete and agcurate Form 465, the RHCD will post it on the RHCD web site for 28 days.

+ HCPs may not enter into agreements to purchase eligible services from service providers befora the 28 days explre.

+ After the HCP selacts a service provider, the HCP must initiate the next stap in tha application process, the filing of Form 466 sndicr 466A,
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C, Sscs. 532,
503(b), or fine or imprisenment under Tille 18 of the United Slates Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Parl 3 of the Commission's Rules authorize the FCC lo request the information on this form. The purpose of the information is to detemine your
eligibility for certification as a heallh care provider, The information will be used by the Universal Service Administrative Company andior the
staff of the Fedaral Communications Commission, te evaluale this form, fo provida information for enforcement and nlemaking proceedings and
to mairtain a currend invanlory of applicants, health care providers, biled enfiies, and service providers. No authorizafion can be granled unlass
all information requested is provided. Failure to provide all requested information will delay the procassing of the application or resultin the
application baing returmed without action. Inklormation requasted by this form will be available for public inspeclion. Your response is iequired

to obtain the requesied authorization,

The public reporiing for this collsction of informaticn is estimated to average 1 hour per response, including the fime for reviewing Instdions,
searching existing data sources, gathering and maintaining the required data, and completing and raviewing the colleclion of information. i you have
any comments on this burden esfimate, or how wa can improve the collection and reduce the burden it causes you, pleass write lo the Fedaral
Communications Commission, AMD-PERM, Paperwork Reduclicn Act Project {3060-0804), Washington, DC 20554. We will also accept your
commenls regarding Lhe Faperwork Reduclion Act aspects of this collection via the Intemeat if you send them to pra@fec.gov, PLEASE 0O NOT
SEND YOUR RESPONSE TO THIS ADORESS.

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

THE FOREGOING NOTICE IS REQUIRER BY THE PRIVACY ACT OF 1874, PUBLIC LAW 83.579, DECEMBER 31, 1574, 5 U.5.C. 552afe){3)

AND THE PAPEWORK REDUCTION ACT QOF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507.

Thiz form should be submitted to:

Rural Health Care Division

30 Lanigex Plaza West, P.0.Box 685

Farsippany MJ 07054-0685

FCC Form 465
Hevember 2012



29 Please describe the eligible health care providers telecommunications and/or Intemnet service
needs, so that service providers may bid ta provide the services. The description should describe
whether video or store and forward consultations will be used, whether large image files or X-rays
will be transmitted, the quality of connection needed, or other relevant considerations,

YKHCs service needs involve the transmission of health care data and the pravision of health
care services between and among YKHC locations in southwestern Alaska, as well as between
YKHC facilities and locations outside of the YKHC service region. These needs include but are
not limited to the transmission of patient records, including electronic medical records (EMRY);
high-resolution medical images, including computed tomography {CT) scans and picture archiving
and communications systems (PACS) images; telemedicine consuliations, including
telepsychiatry services; and the provision of Internet access and related services. YKHCs service
needs require reliable bandwidih capability at speeds that meet or exceed T-1 levels or higher,
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FCC Form Health Care Providers Universal Service Agnioval by OMB
465 Description of Services Requested & Certification Form 30600504
Estimalad time perresponse: 1 hour

Read Instructions thoroughly befors complating 'Ihlt form. l"-llum tu curnply ll'lay cause delayed or denled fundimg.
Forin 465 Appl S by RHGD) 48988310, 2000 - 0 0 T s 3 :

cation Number (zasi
Block 1: HCP Location Information

u - n n

1 HCP Number 10194 2 Consortium Name

3 HCP Name Emmonak Subregionsl Giinic tke Pear E Johnean Subroglonal Chnie | 4 HCP FCC Registration Number {FCC RN} 0013620463
§ Contact Name Joseph Shawler

6 Address Line 1246 Kwiguk Streel

7 Address Line 2 6246'46.46"N 16431°23.69"W 3 Counly Bethel

& CityEmmonak 10 State AK |11 ZIP Code §9581

12 Phane #(907) 543-6655 13 Fax #907-543-6570
Biock 2: HCP Mailing Contact Infermation

15 |s the HCP's mailing addrass (where comespondance should be
sent) different from its physical location described in Block 17

14 E-mailjoseph_shawler@ykhc.org

[X " Jves, complete Block 2
:INO, go te Block 3.

16 Contact Name Joseph Shawler | 17 Organization Yukon-Kuskokwim Health Corporation
18 Address Ling 1P. O. Box 528

19 Address Line 2

20 City Bethal | 21 StatsAK | 22 ZiP Code 99550

23 Phone #(907) 543-6G55 24 Fax#(907) 543-6570 25 E-maljoseph_shawlar@ykhc.org
Block 3: Funding Year Infarmation
26 Funding Year (Check cnly ona box)
[X " Ivear 2013 (711/2013-6i30/2014)

Black 4: Eligibility
27 Only the following types of HCPs are eligible. Indicata which category desciibes the applicant. {Chack only one. )
Post-secondary educational institulion offering health care Rural hsalth clinic
instruction, teaching hospital or medical school

[_Ivear 2014 (7Mi2014-6:30/2015) [ |vear 2015 {71720 $5-6/30/2016)

Communily healh center or health center providing heaith [ Iconsortium of the above

care to migrants

Local health department or agengy [ IDedicated ER of rural, for-profit hospital
(T ]Community mental health center
[ Jnot-for-profit hospitai [ Part-time eligible entity

28 if consortium, dedicated emergency department, or part-ime eligible enlity was selected in Line 27, please describe the enlity.

29 Please describe the eligible haalth care provider's telecommunications and/or Intemet senvice needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether larga image files or X-rays will be transmitted, the quality of connection needed, or olher relevant considerations.

See Attached

Block 5: Request {or Services
30 Is the HCP requesting reduted rates for:
[__1Both Telecommunications & Intemet Services [X__]Telecommunications Service ONLY [___]Internet Sarvice ONLY

FCC Form 465
November 2012



Block 6; Certification

M IE]I ceify that | am autherized to submit this requesl on behalf of the above-named enlity or enfities, that | have examined this equest,
and that to the best of my knowledge. informalion, and belief, all statements of fact contained herein are frue.

32 (X! certify that the health care provider has followed anv applicable Stats or local procurement rules.

33 X\ certify that the telecommunications services andfor Infemel access charges that the HGP receives at reduced rates as a result of the
HCPs' participation in this program, pursuant to 47 U.5.C. Sec. 254 as implemented by the Federal Communications Commission,
will be used sofely for pumoses reasonably related to the orovision of health care senvice or instruction that the HCP is legally
authorized to provide under the law of the state in which the services are provided 2nd will not be sold, resold, or transfered
in consideration for money or any ather thing of value,

34 (Xl certify that the health care pravider is a non-profit or public antity.

36 [X__]! certify that the health care provider is [otated in a rural area. Visit the RHCD website:
{http:fhwww usac.org/hetoolsirhedb/Rural/2005/search.asp) or contact RHCD at 1-800-229-5476 for a listing of rural arsas.

36 [EIPursuant to 47 C.F.R. Secs. 54,601 and 54.603, | certify that the HOF or consoriium that | am representing satisfies al of the
requirements herein and will abide by all of the relevant reguirements, including ali applicable FCC rutes, with respect to unding
provided under 47 US.C. Sec. 254,

37 Signature

Electronically signed 3¢ Date 30-Sep-2013

39 Printed name of authorized person
Joseph Shawler

40 Title or position of authorized person
Service Desk Manager

41 Employer of authorized person
Yukon-Kuskokwim Health Corporatlon

42 Employer's FCC RN

0013620463

Please remember;
» Form 465 is Lhe flrst step a health care provider must take in order lo receive he benefit of reduced rates resutting from

participation in this universal service support program.
+ After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHUD web site for 28 days.
+ HCPs may not enfer inte agreements to purchase eligible sarvicas lrom service providers before the 28 days expire.
+ After the HCP selesis a service provider, the HCP must inftiate the neat step in the application process, the filing of Form 466 andior 466A,
Persons willfully making false stalements on this form can be punished by fine or forfeiture under the Communications Axt, 47 U.5.C, Secs, 502,
503(b), er fine or imprisonment under Tile 18 of the United States Code, 18 U.5.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Parl 3 of the Commission's Rules authorize the FCC to request the informalion on this {orm. The purpose of he information is to determine your
eligibility for eertification as a heallh care provider. The information will be used by the Universal Sarvice Administralive Company andfor the
slaH of the Federal Communications Cammission, to evaluate this form, lo provide information for enforcement and rulemaking proceedings and
to maintain a current (nventory 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 resultin he
application being returmed without action. Information requested by ihis form will be available for public inspection, Your response is required

Io obtaln the requested authorization.

The public reporling for this cofleclion of information is estimaled te average 1 hour per response, including the time fot reviewing instudions,
searching existing daia sources, galhering and maintaining the required data, and completing and reviewing tha collection of information. !f you have
any comments on this burden estimate, or how we can improve the collection and reduce the burden il causes you, please write fo lhe Federal
Communications Commission, AMD-PERM, Paperwork Reduciion Azt Project (3060-0804), Washington, DG 20554, We will also accent your
comments regarding the Peperwork Redustion Act aspets of this collection via the Intemet if you send them to pra@fce.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 govemment, and the govermnment may not conduct
or sponsor this collection, unless it displays a cumentiy valid OMB control number or if we fail to provide you wilh (s notice, This colleclion haes been
assigned an OMB control number of JU60-0504.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1574, PUBLIC LAW 83-579, DECEMBER 31, 1974, 5 U.S.C. 552a{a}(3)

AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 10413, OCTOBER 1, 1995, 44 U.S.C, SECTION 3507,

This form should be submitted to.

Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 685

Parsippany NJ 07054-0685

FCC Form 465
November 2012



29 Please describe the eligible health care providers telecommunications and/or Internet service
needs, so that service providers may bid to provide the services. The description should describe
whether video or store and forward consultations will be used, whether large image files or X-rays
will be transmitted, the quality of connection needed, or other relevant considerations.

YKHCs service needs involve the transmission of health care data and the pravision of health
care services between and among YKHC locations in southwestern Alaska, as well as between
YKHC facilities and locations outside of the YKHC service region. These needs include but are
not limited to the transmission of patient records, including electronic medical records (EMR);
high-resolution medical images, including computed tomography (CT) scans and picture archiving
and communications systems (PACS) images; telemedicine consultations, including
telepsychiatry servicas; and the provision of Intemet access and related servicas. YKHCs service
needs require reliable bandwidth capability at speeds that meet or exceed T-1 levels or higher.
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10/9/13

Subject: RHC FCC Form 466/466A Request for Support for HCP Number 10217

Health Care Provider (HCP) Name: Yukon-Kuskokwim Delta Regional Hospital
HCP Number: 10217

Funding Request Number: 1224907

FCC Form 465 Application Number: 43129277

Funding Year: 2012

The Rural Health Care Division {[RHCD] of the Universal Service Administrative Company {USAC) has reviewed the
FCC Form 466/466A and supporting documentation submitted by the HCP referenced above. Based on the
information provided, RHCD is unable to provide support for the following reason(s):

1.

The HCP stated on the form 455 that they were under contract, but the evergreen endorsement was anly
for SM. The HCP did not allow for bidding of the 10M service.

This |etter is being sent to the HCP mailing contact, all account holders related to this circuit, and the contact at the
HCP’s physical location. In addition, a copy of this letter has been sent to the entity identified below as your
salected telecommunications carrier,

Service Proviger Name: GCI Communication Corp

Service Provider |dentification Number (SPIN); 14300119%

The RHC recognizes that you may disagree with its decision. If you wish to file an appeal, your appeal must be
emailed or postmarked within 60 days of the date of this letter. Detailed instructions on filing an appeal may be
found at: http:/fwww.usac.org/rhc/about/program-integrity/fappeals.aspy,

What must be included in your appeal?

Contact information - provide the name, address, telephone number, and email address of the person
wha has the authority to and can most readily discuss this appeal with USAC,

Identify the HCP Name, HCP Number, Funding Request Number{s), and Service Provider Identification
Number {SPIN), if appropriate. Explain the appeal to USAC in as much detail as possible. The appeal must
identify the issue and explain the reason for the appeal. FCC rule section 54.721 requires “a statement
setting forth the party’s interest in the matter presented for review; a full statement of relevant, material
facts with supporting affidavits and documentation; the question presented for review, . .[and] a
statement of the relief sought and the relevant statutory or regulatory provision pursuant to which such
relief is sought.” Include copies of relevant forms and letters, and explain precisely what action you'd like
taken and why.

All appellants will receive acknowledgement of their appeal. USAC will review all letters of appeal and
respond in writing. The response will either grant the appeal or will explain why the appeal was not
granted.

If the HCP or service provider disagrees with USAC's response, it may file an appeal with the FCCwithin 60
days of the date USAC issued its decision in response to the rural HCP letter of appeal,
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10/9/13
Subject: RHC FCC Form 466/466A Request for Support for HCF Number 10214

Health Care Provider [HCP) Name: Clara Morgan Sub-Regionat Clinic
HCP Number: 10214

Funding Request Mumber: 1223428

FCC Form 465 Application Number: 43129274

Funding Year: 2012

The Rural Health Care Division (RHCD) of the Universal Service Administrative Company {USAC) has reviewed the
FCC Form 466/466A and supporting documentation submitted by the HCP referenced above. Based onthe
information provided, RHCD is unabte to provide support for the following reason(s):

1. The HCP stated on the form 455 that they were under contract, but the evergreen endorsement was only
for 5M. The HCP did not allow for bidding of the 10M service.

This letter is being sent to the HCP mailing contact, all account holders related to this circuit, and the contact at the
HCP's physical location. In addition, a copy of this letter has been sent to the entity identified below as your
selected telecommunications carrier.

Service Provider Name: GCl Communication Corp

Service Provider Identification Number {SPIN): 143001159

The RHC recognizes that you may disagree with its decision. If you wish to file an appeal, your appeal mustbe
emailed or postmarked within 60 days of the date of this letter. Detailed instructions on filing an appea! may be
found at: http.//www.usac.org/rhc/about/program-integrity/appeals.aspx,

What must be included in your appeal?

1. Contact information - provide the name, address, telephone number, and email address of the person
who has the authority to and can most readily discuss this appeal with USAC.

2. Identify the HCP Name, HCP Number, Funding Request Number{s), and Service Provider Identification
Number {SPIN), if appropriate. Explain the appeal to USAC in as much detail as possible. The appeal must
identify the issue and explain the reason for the appeal. FCCrule section 54.721 requires "a statement
setting forth the party's interest in the matter presented for review; a full statement of relevant, material
facts with supporting affidavits and documentation; the guestion presented for review. . .[and] a
statement of the relief sought and the relevant statutory or regulatory provisien pursuant to which such
relief is sought.” Include copies of relevant forms and letters, and explain precisely what actionyou'd like
taken and why.

3. Al appellants will receive acknowledgement of their appeal. USAC will review all letters of appeal and
respond in writing. The response witl either grant the appeal or will explain why the appeal was not
granted.

4. If the HCP or service provider disagrees with USAC's response, it may file an appeal with the FCC within 60
days of the date USAC issued its decision in response to the rural HCP |etter of appeal.
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10/9/13
Subject: RHC FCC Form 466/466A Request far Support for HCP Number 10188

Health Care Provider (HCP} Name: Toksook Bay Clinic
HCP Number: 10188

Funding Request Number: 1223415

FCC Form 465 Application Number: 43128905
Funding Year: 2012

The Rural Health Care Division {RHCD) of the Universal Service Administrative Company (USAC) has reviewed the
FCC Form 466/466A and supperting documentation submitted by the HCP referenced above. Based onthe
information provided, RHCD is unable to provide support for the following reason{s):

1. The HCP stated an the form 465 that they were under contract, but the evergreen endorsement was only
for SM. The HCP did not allow for bidding of the 10M service.

This letter is being sent to the HCP mailing contact, all account holders related to this circuit, and the contact at the
HCP's physical location. In addition, a cony of this letter has been sent to the entity identified below as your
selected telecommunications carrier,

Service Provider Name: GC! Communication Carp

Service Provider !dentification Number (SPIN}): 143001199

The RHC recognizes that you may disagree with its decision, If you wish to file an appeal, your appeal must he
emailed or postmarked within 60 days of the date of this letter. Detailed instructions on filing an appeal may be
found at: hitp://www.usac.org/rhe/about/program-integrity/a is.aspx

What must be included in your appeal?

1. Contact information - provide the name, address, telephone number, and email address of the person
who has the authority to and can most readily discuss this appeal with USAC.

2. Identify the HCP Name, HCP Number, Funding Reguest Number(s), and Service Provider Identification
Number (SPIN), if appropriate. Explain the appeal to USAC in as much detail as possible. The appeal must
identify the issue and explain the reason for the appeal. FCCrule section 54.721 requires "a statement
setting forth the party’s interest in the matter presented for review; a full statement of relevant, material
facts with supporting affidavits and documentation; the question presented for review. . .[and] a
staterment of the relief sought and the relevant statutory or regulatory provision pursuant to which such
relief is scught.” Include coples of relevant forms and letters, and explain precisely what action you'd like
taken and why.

3. Al appellants will receive acknowledgement of their appeal. USAC will review all letters of appeal and
respond in writing. The response will either grant the appeal or will explain why the appeal was not
granted.

4, Ifthe HCP or service provider disagrees with USAC's response, it may file an appeal with the FCC within 60
days of the date USAC issued its decision in response to the rural HCP letter of appeal.
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10/9/13
Subject: RHC FCC Form 466/4664 Reguest for Support for HCP Number 10182

Health Care Provider {HCP} Name: John Afcan Memorial Clinic
HCP Number; 10182

Funding Request Number: 1223382

FCC Form 465 Application Number: 43128879

Funding Year: 2012

The Rural Health Care Division (RHCD) of the Universal Service Administrative Company (USAC} has reviewad the
FCC Form 466/466A and supporting documentation submitted by the HCP referenced above. Based onthe
information provided, RHCD is unahle to provide support for the following reason{s}:

1. TheHCP stated on the form 465 that they were under contract, but the evergreen endorsement was only
for M. The HCP did not allow for bidding of the 10M service.

This letter is being sent to the HCP mailing contact, all account holders related to this circuit, and the contact at the
HCP's physical location. In addition, a copy of this letter has been sent to the entity identified below as your
selected telecommunications carrier.

Senvice Provider Name: GClI Communication Corp

Service Provider Identification Number {SPIN]: 142001199

The RHC recognizes that you may disagree with its decision. f you wish to file an appeal, your appeal must be
emailed or postmarked within 50 days of the date of this letter, Detailed instructions on filing an appeal may be
found at: http://www.usac org/rhcfabout/program-integrity/appeals.aspx

What must be included in your appeal?

1. Contact information - provide the name, address, telephone number, and email address of the person
who has the autharity to and can most readily discuss this appeal with USAC,

2. Identify the HC? Name, HCP Number, Funding Request Number(s), and Service Provider |dentification
Nurnber {SPIN), if appropriate. Explain the appeat to USAC in as much detail as possible. The appeal must
identify the issue and explain the reason for the appeal. FCCrule section 54.721 requires “a statement
setting forth the party’s interest in the matter presented for review; a full statement of relevant, material
facts with supporting affidavits and documentatian; the question presented far review. , .[and]a
statement of the refief sought and the retevant statutory er regulatory provision pursuant to which such
reliefis sought.,” Include copies of relevant forms and letters, and explain precisely what action you'd like
taken and why.

3. Al gppellants will receive acknowledgement of their appeal. USAC will review all letters of appeal and
respond in writing, The response will either grant the appeal or will explain why the appeat was not
granted.

4. I the HCP or service provider disagrees with USAC's response, it may file an appeal with the FCC within 60
days of the date USAC issued its decision in response to the rural HCP letter of appeal.
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Joseph Shawler

——— e
From: rhcadmin@usac.ory
Sent Thursday, October 17, 2013 11:40 AM
To: swalker@gci.com; Rhys Tony; Joseph Shawler; Joseph Shawler
Subject: RHC FCC Form 465 Request for Support for HCP Mumber 10217

Health Care Provider (HCP) Name: Yukon-Kuskokwim Delta Regional Hospital
HCP Number; 10217

Funding Request Number: 1224305

FCC Form 465 Application Number: 43129277

Funding Year: 2012

The Rural Health Care Division {RHCD) of the Universal Service Administrative Company {USAC) has reviewed the FCC
Form 466 and supporting documentation submitted by the HCP referenced above. Based on the informatien provided,
RHCD is unable to provide suppert for the following reasoni(s):

1, The HCP has violated the 28-day competitive bidding rule as required by the Federal Communications
Commission rule section 54.603({b}{3), which states The health care provider shall wait at least 28 days from the date on
which its FCC Form 465 is posted on the website before making commitments with the selected telecommunications
carrier{s}.

This letter is being sent to the HCP mailing contact, all account holders related to this circuit, and the contact at the
HCP's physicat location. In eddition, a copy of this letter has been sent to the entity identified below as your selected
telecommunications carrier.

S5ervice Pravider Name: GC| Communication Corp

Service Provider Identification Number (SPIN}: 143001199

The RHC recognizes that you may disagree with its decision. If you wish to file an appeal, your appeal must be emailed
or postmarked within 60 days of the date of this letter. Detailed instructions on filing an appeal may be found at:
http//www.usac.ong/rhe/about/program-integrity/appeals.aspx

What must be included in your appeal?

1 Contact information - provide the name, address, telephone number, and email address of the persan whao has
the authority to and can most readily discuss this appeal with USAC.
2. identify the HCP Name, HCP Number, Funding Request Number{s), and Service Provider dentification Number

{SPIN), if appropriate. Explain the appeal to USAC in as much detail as possible. The appeal must identify the issue and
explain the reason for the appeal. FCC rule section 54.721 requires "a statement setting forth the party'sinterest inthe
matter presented for review; a full statement of relevant, materéal facts with supporting affidavits and decumentation;
the question presented for review. , .{and] a statement of the relief sought and the relevant statutory or regulatory
provision pursuant to which such reliefis sought.” Inctude copies of relevant forms and letters, and explain precisely
what action you'd like taken and why.

3. All appellants will receive acknowledgement of their appeal. USAC will review all letters of appeal and respond
in writing. The response wilt either grant the appeal or will explain why the appeal was not granted.

1



4. If the HCP or service provider disagrees with USAC's respanse, it may file an appeal with the FCCwithin 60 days
of the date USAC issued its decision in response to the rural HCP letter of appeal.
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USAC

LUiniversal Semvioe Adiministrative Company

Helping Keep Americarns Conneceed

USAC Rural Health Care

Competitive Bidding Requirements
April 20, 2011



USAC Steps to Successful Competitive Bidding

Unnversal Senace Adminisiraine Company

Helping Keep Americans Conniected

1.

Fill out the Form 465 clearly, accurately, and in a timely
manner

Develop selection criteria to review bids

Wait 29 days before submitting a Form 466/466A,
indicating bid selection (note the Allowable Contract

Selection Date — or ACSD)

Submit contract to USAC for Evergreen review (optional)
with Form 466/466A



USAC 1. Form 465

Uiniversal Senvdoe Administrative Company

Helping Kecp Americans Connected

When completing the Form 465 (Description of Services
Requested & Certification Form):

* Be careful of what is listed on Line 29!

48 Flease describe the eligible health care prowider's telecommunications and/or Internet serice needs, so thal senace providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or other relevant considerations.




USAC 1. Form 465

nrversal Service Administralive Company

Helping Keep Arvericans Connected

* We recommend you do NOT request a specific telecom
service and/or bandwidth

— TOO SPECIFIC: We need a T1 line

* Instead you should describe the needs of the HCP:

— PREFERRED: We need to be able to transmit data and
medical images
* Being too specific locks you into receiving that service type
only



USAC 1. Form 465

Uiniversal Service Administrative Compamy

Helping Keep Americans Connected

When completing the Form 465 (Description of Services
Requested & Certification Form):

*  Choose “Both Telecommunications & Internet Services” in
Block 5 unless you're positive you’ll use only one

Elock 5: Hequest for Services

30 Is the HCP requesting reduced rales for
[ X ]Both Telecommunications & Internet Services [ Telecommunications Service ONLY [ |intemet Service ONLY




USAC 2. Selection Criteria

Linhversal Servicp Administrative Comgsany

Helping Keep Americans Connected

* HCPs should develop a plan to evaluate bids prior to
reviewing submitted proposals to determine how they
will select the most cost-effective service provider

— Cost-effective defined by the FCC as “the method of
least cost after consideration of the features,
quality of transmission, reliability, and other factors
relevant to choosing a method of providing the
required services.”



USAC 2. Selection Criteria

LUiniversal Servioe Adminisiratihve Compamy

Helping Keep Americams Conmected

* USAC encourages the use of an (optional) scoring
tool/scoring matrix

— HCPs should choose the selection criteria most

important to them. Some examples include but are
not limited to:

= Technical support

* Previous experience with service provider
= Cost for service

= Rapid response

* Service provider to provide a single point of contact



USAC 3. 28 days

Liniversal Sorvice Administrative Company

Helping Keep Americany Connected

* Once the applicant is deemed eligible, the complete
Form 465 is posted on RHC website:

mm) Required 28-day posting period begins

* During this time, service providers may contact HCPs
and submit proposals

* HCPs must not enter into a contract or service
agreement until the Allowable Contract Selection Date
(ACSD), or the 29" day after the 465 is posted



USAC 3. 28 days

Universal Service Administrative Company

Helping Keep Americans Conmected

* The ACSD is listed under “Posted Services” on the RHC
website, under “Rural Health Care Tools”
(http://usac.org/rhc/service-providers/step02/)

Rural Health Care

0 Health Care Providers 0 Service Providers

About Rural Health Care: Rural Health Care Search Tools

® Ovendiew of e Program
& Overdew of e Process

® Monlhly Conferénca Calls
& Indbddual Qudreach # Sparch Poslod Services
® Understanding Audits -
® Training Evants 5
® Filing Appeals
® FCC Links » Urban Rate
® Rural Healh Care Filol &
Program

Rural Health Care Tools:

[ ] AppCand LWH LEl medifed of BREI0I0
& Latesd Niws
& Required Farma B IBET-201 1 Uriverssl Service Asmiralratree Compary &0 Fighls Resans:

@ Tips and Best Praclices Homw | Prevacy Poicy | SSemag | 'Websds Foosback | Websde Tour | Conlact Lia

® Frequently Asked Questions

. 5

@ Ruwral Health Care Search
Tools




USAC 3. 28 days

Universal Service Admindstrative Company

f.lrr{ﬂ.rq Krep Awrericans Coariniected

* The ACSD is listed under “Posted Services” on the RHC
website, under “Rural Health Care Tools”
(http://usac.org/rhc/service-providers/step02/)

colicrvomal _—icedme ]y ] Gy JSulsing b el Corac D
Davenport Cinic VA 450 §30

I uﬂﬂ Eastem Shore Rural Fealth System, Inc. - Nassawaden \.umﬂn li.ﬁ"im YA 472301 B

5; 138 HaysCi Favsi VADidemson VA 452001 §32011

4 I Wilkam A Dianis Clmic St Pud VARosse VA 4301 Ml




USAC 3. 28 days

Universal Service Administragie + Commparmy

Helping Keep Americans Conmected

* Submit Form 465 as early as possible after window
opens

— Allow time to review bids

— Allow time before start of fund year to ensure full
year of funding



USAC

Linrversal Senvice Administratve Comgaany 4 = E“E rgre e n Cﬂ n t ra Cts

Helping Keep Amevicans Connected

What is an Evergreen Contract?

* An “evergreen” contract is a valid contract that has been
reviewed and endorsed by USAC

HCPs with evergreen contracts are not required to post a
Form 465 or re-bid for those services for the life of the
contract



USAC 4. Evergreen Contracts

Limiversal Service Addministrative Companmy

Helping Keep Americarns Connected

What Makes a Contract “Evergreen?”
* Contains two authorized signatures (HCP and SP)

* Contract is dated (after the Allowable Contract Selection
Date —i.e. after the 28 days)

* Contract specifies the service type(s), terms, and cost of
service(s)

* |dentifies (all) HCP location(s) within the contract
* Contract is submitted and reviewed by USAC

— USAC will notify applicants whether the contract is endorsed
as evergreen, month-to-month, or neither



USAC 4. Evergreen Contracts

Liniversal Service Adminstrative Comgany

Helping Keep Americans Connected

Important Considerations for HCPs:

* Your contract must be reviewed and deemed to be
evergreen by USAC; otherwise, you MUST post a
Form 465 each year

* If you receive notification that you have an evergreen
contract, you should list the contract end date on Line
29 so that service providers know when to contact
you to bid on upcoming service needs, whether it is
during the current funding year or future fund years

* |f services or contract terms change in any way, HCPs
must post a new Form 465 and go through the

competitive bidding process again



USAC 4. Evergreen Contracts

Lininversal Senvice Adminisdrative Compaery

Helping Keep Americans Connected

Important Considerations for Service Providers:

* Contracts cannot be deemed evergreen without review
and approval by USAC
— If you are the current service provider and the contract
has not been endorsed as evergreen, the HCP must re-bid
the following fund year — even if you have a signed
contract

— HCPs must entertain bids from service providers if their
contract has not been deemed evergreen by USAC

— Service providers may seek to confirm that the HCP has an
evergreen contract endorsed by USAC



USAC Reminders. . .

Uiniversal Servicoe Adiministrative Company

Helping Kecp Americans Connected

* Submit the Form 465 early (window opens between March
and April) to ensure a full year of funding

* Avoid submitting incomplete/inaccurate forms and
documentation

* Make sure you’re aware of the ACSD — contact RHC if you're
uncertain before entering into a service agreement

* Do not assume a contract is evergreen without formal RHC
confirmation

- First time applicants with an existing contract should call the
RHC Customer Support Center (1.800.229.5476)



USAC Reminders. ..

Univesrial Servior Adiministrative Cormpanmy

Helping Keep Americans Conmected

Keep documentation and contact information for audit
purposes:

* If audited, an HCP must be able to produce decision-
making records for up to five years after the end of the
funding year

* Aservice provider must provide documentation for five
years after the end of service

* The inability to locate documentation and demonstrate
fair and open competitive bidding could result in the
requirement to return funds




USAC Reminders. ..

Uiniversal Sorvice Administrative Company

a’-.l"ﬂ?’.:qu Keep Amevicans Connected

Keep documentation and contact information for audit
purposes:

* |mportant documentation related to competitive bidding
includes anything that would help an auditor retrace your
steps in how you made your decision
—  Scoring tools/matrix
—  E-mails
— Copy of RFP
— Phone log



USAC Contact Information

Uiniversal Service Administrative Compamy

Helping Keep Americans Conmected

Customer Support Center
(800) 229-5476

Rhc-Admin@usac.org
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