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Terri Humphrey_ 

From: 
Sent: 
To: 
Subject: 

Date: 26-Nov-2013 

Funding Year: 2012 

rhcadmin@usac.org 
Tuesday, November-·26, 2013 10:54 AM 
maryann. freepartner@providence.org 
Funding Commitment Letter (FCL) for HCP 10382, FRN 12195601 

Health Care Provider (HCP) Name: Providence Seward Medical & Care Center 
HCP Nwnber: 10382 
FCC Form 465 Application Nwnber: 431240 ll 
Funding Request Number: 12195601 

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: 4171st Avenue, PO Box 365, Seward, AK, 99664 
Service Type: Tl or DSl 
Bandwidth: 1.544 Mbps 
Service Provider Name: Alascom, Inc. 
Service Provider Identification Number (SPIN): 143005617 
Billing Account Number: 8002-765-6315 

Funding Start Funding End Months of Non-Recurring 
Date Date Support Support Amount 

28-Aug-2012 30-Jun-2013 10.12903 $0.00 

Monthly Recurring 
Support Amount 

$3,347.72 

Total Support 
Amount 

$33,909.16 

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-evell!reen (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 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 resoonsibilitv: 
It is the HCP's responsibility to review the information in thi~ FCL. Contact RHC at rhc-admin@usac.org if 
there is an error with the amount of support or other informatipn in this FCL. 
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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, 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.1 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 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 canno~ 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 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 ofthe 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/rhc/about/program­
integmy appeals.aspx. 

Questions: 
Details about and definitions of all terms used in this FCL are provided on the RHC website 
(www.usac.org/rhc). 

If you have any questions or need assistance, call the RHC Help Desk at 1-800-229-5476, Monday through 
Friday, SAM- 8PM, Eastern Time (or at rhc-ad.min@usac.org). 

1 47 C.F.R. 54.619(c). 
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Terri Humphrey 

From: 
Sent: 
To: 
Subject: 

Date: 26-Nov-2013 

Funding Year: 2012 

rhcadmin@ usac.org 
Tuesday, November 26, 2013 10:54 AM 
maryann.freepartner@ providence.org 
Funding Commitment Letter (FCL) for HCP 10382, FAN 12195631 

Health Care Provider (HCP) Name: Providence Seward Medical & Care Center 
HCP Number: 10382 
FCC Form 465 Application Number: 43124011 
Funding Request Number: 12195631 

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: 417 1st Avenue, PO Box 365, Seward, AK, 99664 
Service Type: Tl or DSl 
Bandwidth: 1.544 Mbps 
Service Provider Name: Alascom, Inc. 
Service Provider Identification Number (SPIN): 143005617 
Billing Account Number: 8002-765-6315 

Funding Start Funding End Months of Non-Recurring Monthly Recurring Total Support 
Date Date Support Support Amount Support Amount Amount 

10-Aug-2012 30-Jun-2013 10.70968 $0.00 $3,364.81 $36,036.04 

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. 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 rhc-admin@usac.org if 
there is an error with the amount of support or other information in this FCL. 

1 
EXHIBIT_/_ 
P~ge :2 of_!:/_ 



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, 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. 1 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 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 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 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/rhc/aboutlprogram­
integrity/appeals.aspx. 

Questions: 
Details about and definitions of all terms used in this FCL are provided on the RHC website 
(www.usac.org/rhc). 

If you have any questions or need assistance, call the RHC Help Desk at l-800-229-5476, Monday through 
Friday, SAM - 8PM, Eastern Time (or at rhc-admin @usac.org). 

1 47 C.F.R. 54.619(c). 
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renee ___ _ 
Provlctem:e Sewttd Mectleal ~Cere 
Center 
Bllltng-Addtete: 11308 WJ ~ ~ey 
Tfgan:f. OR 9722~Attn: I<JfellnA/a 
~21&-&144 

srreetAddteas:4111• Awnue Cttr­
Sewanf 
Sfate/Pnwfnee: AJ .. q 
Zip cow. 99684 
qoootJy: USA 

CU.~ Colltaot (for nOtlciftJ 

Name:· Don Adiltlt 
Title: onctor Networking ·T~ 
Street Addr.ta: 11308 SW ~ Patfl\fty 
City: ~ard 
Sfaf~:OR 
Zfp Cod&: 97223 
COW\IIy; USA 
Telephonw. ro3-216-8387 
Fax: 
Email: Qgnald.AdlrnHI!prpykfence.om 
Copy To: Providence Heallh & Sen.icM 
Attn: GenetaJ CoUnMI 
18011ild Avarut, SW. ste 9016 
Ren(oo. WA 98067 

ALA~CCiM O,..,. 'fA. !f:RviCES CiR.CU:T 'fe~M PLA~~ 
Prfcfng ScltecMe 

IJ'p. 
or en11tr the lnltmlllonal Afllltte Neme 

or enter lntetnetlonal ~ Addfets 

AT&T COiit&Ctlfc)rno&e.) 

81*(~-605 

City. Anchorag• 
81ate/Provrnoe: Alaska 
Zip Code: t9801 
Country: USA 

Wth a copy to: 
AT&T Corp._ 
OM AT&T Way 
Bedmlnater. NJ 07811.o752 
ATTN; Master .Agt'eemant Support Team 
Emalf: ma&t@att..cam 

ncuu8! ""'I "n; 
SlrMtAddreM: 8C)5 Easi8lslf Drive 
Clly:~· 
~AIIIQ 
Zip~ 991G1 
CounQ: UIA 
TllllpfloM: eo7•2&4-7142 
Fax: 901-7774840 
l!mtll: am021teatt.com 
Saleel8rand! ManiGw: Elecla Kean 
SCVPHeme: BltBW11 UeellmaM 
Sales~: 

ThlsPrl<*lg Solledt.lale part of the Agceement between AT&T andCU&tomer18faranced abo¥8. 

ATTUID:~ 
A"T&T and Cu.tomer Conffdentlallnfonnatlon 

Pa~1ofa 
eCRM P.e1? ID 1·Ar/544 
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Provf(· ·rte ~e· ifl:'··, •die;. 1 ~ Cer •f 'l ..S!1764V1 I For Af corr A. istrc iV. UH OnlY- C11itn3428 

If tflfe Order fa not executed by the parties by : ep · rnber 22, 
2009, A/ascon• reaerves the right to withdraw this Order. 

,.,. ~; .err-..:. ·----:---
Prlch ~-:her; .f '• 

~w•r£plnal Et'f~~t! '"' 0<h<:o: 
Amenri~d Effective Osie: 

Pricing Schedufa for Afa.-com Data Services Circuit T~nn Plan 

1. SER\IICIS 
• Alascom Private line Servfcea 
o Alaacom Local Channel Service~ 

2. PRICING SCHERULI TERM 

Longer of. 
(1} 38monthe~ or' 
(2) until end of Minimum Payment 
Per1od for last circUit inatalled 

3.~ 

j :u:dN"this Pricing I None I 
-4. MfHIMUM fAXMENT PEBIQO 

Mfnlmurri Payment Period ServiCe Comoonents 
36months AIISeMce 

Components, unless 
specifically elated In 
Section? 

6.1 Profuqllona 

·service Guldepromotions are not applicable under this· Pifclng 
Schedule 

u rom 
Cha19es Waived Month of MARC Minimum 

orPrtolng Retention 
Schedule Tenn In Period 

which Charges 
are waived 

I 

Installation Charges NIA 12montha I for the aervk:e 
componen1s specified I 

In Section 7, 
exclud~ Local 
Channels 

&.4 Other Requlrernents 

In the e\18nt that 1he Universal Service AdtniniatratNe Corp. 
(USAC) felmlnates fUnding, through no fllult of the CUstaner tt1s 
Customer shall provide AT&T with prompt written notice of any 
tenninatlon of USAC funding. The Customer wil be p&mlitted 1o 
discontinue the Attachment concurrent with the effective date of 
the USAC termination of funding. 

AnuiD:M19 
AT&T and Customer Conftdentlallnformatlon 

Page2of3 
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11 mt• uroer 11 not executed by the patties by September 22, 
2009, Alascom reserves the r' • to vi" ·draw ttl is Order. 

.st. r A~tr~et•lt~. · ' · ----
Prr··ll ·Set" u 

Orl~' ' E\ ~cttve Oaf 
fo._e.,&r" d Effectlllt 0-:- ·t~ 

rFrfcilti•·' fehlidu~~ for ARascom Data Servlc" Circult Tem1 Fta~ 

7. WD. The Monthly C~rga and Installation Charges fteted below are per Service Component. Chqea stated below per Loo. 
Channel, except OC-12 or higher, are vaJid for any NPA-NXX where such Local Channels are previsiOned from the sam. Serving Wire 
Center (SWC CLLI). 

us Domestic T1.110C In Alaska and Looaf Channel 
• Health Cera PrOvfder (HCP) # 10382 
• The CUstomer may pllrehaae muftipfet of the dfcult apeclfttd below, using the terma and conditions ofthla Prteing Schedule. 

Service Monthly Charge 
T1.5 Mbp&IOC 
From Seward, Alaska 
To: Anchorage, Alaska 

$838ti.OO .I A\leraa& mfleaae of at r.ast 47S miles 
Associated T1.6 Mboa Accesa Connections so.oo I 
Loeatfon A - Terrestrfal1.544 Mbps Local Channel ~ Sewartf, Alaska 
to seward, Naska I 
Only Local Channels rumrshed between the Cu81DMer's Premises 
and the AT&T Central Offfce $318.10 
Location Z ~ TGmaftfal1.544 Mbps t.ooal Channel - Anchorage, 
AI~ !o Anchorage, Alaska 
Only Local Channel$ fuml$hed between 1he Cu&tomer's Premises 

, and the AT&T ~ntraJ Otflce $318.10 
Associated Terrestrial1.544 MbpsAccess Coordination Funafons $0.00 

• Total Monthly "ecumng Cha_mes $9006.2D 

ATTUID:~ 
AT&T and Custom•r Confld•ntlallnformatton 
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'66 Ftmcling R<!iquest and Certi:'lcation Fe 

The Deadline to submit trus .Form is the June 30th End of the Funding Year. 

Approval by OMB 
3060-0804 

Estimated time per response: 3 hours 
~ .. Art Instruction• t!wr®llhiY before eomo!etlrlll title form. Failure to llOmDlY mav ~oae delaved or deuled_fandlno 

'~k-1: HCP Information ~ 

1 HCP Name Pr()vidence Seward Medical Center 2 HCP·Nwnber 10382 

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

I Block 2:-Bm Payer Information -~ 

5 Billed Entity Name Providence Seward Medical Center 6 Billed Entity FCC RN 0013793187 

7 Contact Name 
Maryann Freepartner 

8 Address Line 1 417 1st Ave. 

9 Address Line 2 

10 City Seward 11 State AK 

13 Contact Phone# 14 Fax# 
907-224-2980 907-2,4-5250 

12 Zip 99664 

15 E-Mail 
maryann.freepanner@provfdence.oll 

j Block 3: Funding Year Information -] 

16 Funding Year· Check only one box 

Year 2007 (7/1/2007-§/30/2008) Year 2008 (7/1/2008-6/30/2009) X Year 2009 (7/1/2009-6/3012010) 

!j Block 4: Se~ice Information --] 

17 Type of Service T1 or DSl 

Circuit Bandwidth 1.544 MBps 
18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 85 

20 Percentage ofHCP's service used for the provision of health care. 100% (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. 

'•connection Information 

·21 Service Provider Name 

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 

2o Circuit Start Location 

27 Circuit Termination 

:Location 

28 Billing Account 

Number 

29 Tariff, Contract, or 
other document reference 

Carrier A 

AT&T Alascom 

143005617 

Janet Schmid 

312-364-7354 

js1474@att.com 

Seward,AK 

Anchorage, AK 

8002-765-6315 

119829 

Carrier B Carrier C Carrier D 

EXHIBIT_£ 
Page L of_f 
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30 Date Contract Signed 
or Date HCP Selected 

Carrier 

31 Contract Expiration 
Date 
(mm/ddlyyyy or "Month to 
Month'') 

32 Service Installation 

Date 

33 Actual Rural Rate per 

Month 

1- --

8/28/2' ')9 

8/28120U 

11/312009 

10864.77 

34 1f you are a consortia-member OR have multiple carriers, please attach a Circuit Diagram to show how the sites 
interconnect and which carrier(s) provide each circuit segment. 
Circuit Diagram Attached? No 

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

BlockS: Mileage-based Charge Discount Request 

Complete thls-block if you are seeking suppon for mileage (dis~nce-based) charges only. Do not enter any other 
charges in this block. You may need to ask your service provider: representative to provide this i_nformation. 

Carrier A Carrier B Carrier C Carrier [} 

36 Billed Circuit Miles 

37 Monthly Mileage $ 
Charges (exclude Channel 

Termination chgs, etc.) 

38 Cost per ,Mile per 
Month 

$ $ $ 

IfLine33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. 

Block 6: Comprehensive Rate Comparison Request 

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

Carrier A 

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

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

41 Monthly Urban Rate $ 198.3 
(in ~lected large city) 
From RHCD _weh site. 

Carrier B- Carrier C 

$ $ 

$ $ 

$ $ 

If your-circuit includes charges for mi:Ieage over the Maximum Allowable Dist.,_ (Line 19), 
please complete Lines 42 to 44. OtheiWise, skip to Block 7-(next page). 

42 Billed Circuit Miles 

43 Monthly Mileage $ $ $ 
Based Charges 

44 Cost per Mile per $ $ $ 

$ 

$ 

$ 

$ 

$ 

Carrier D 

EXHIBit_[ 
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J:Biock 7: Bid Documentatl ~ I 
45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site? 
If you check yes, copies of the bids MUST be mailed to RH.CD. 

No 

Block 8: ~ertification 

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

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

rescission. 

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

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

50 Signature 51 Date 
ECERT ·2/22/201 0 

52 Printed name · 
Maryann Freepartner 

54 Employer of authorized person 
Providence Healtll & Services 

!Please remember: 

53 Title or position 
Finance Mana&er 

55 Employer's FCC RN 
0013793187 

• You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example: 
--If you are requesting reduced rates for two Tl lines, you must submit two Forms 466. 

k66. 
--If you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms 

• If the service described on this form is subject to the 28-day competitive bidding requirement, do not select 
:a carrier. or complete the Form 466 before or during the 28-day posdn~ period. 

1 

•·You must provide. evidence of the urban rate i( you have completet;l Block 6 .and have not used the urban 
rates from the website. 

•· • This fonn, attachments, and supporting docwn~ts should be combined in one envelope and sent to the RHCD . 
., If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD 

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

!Persons willfully making false statements on this f<mn can be punished by fine or forfeiture under the Communications 
fAct, 47 U.S.C. Sees: 502, 503(b ), or f'me or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 
1001. 

EXHI~I~ r; FCC- NOTICE F~R INDIVIDUALS REQl}IRED BY "''HE PRlVAC.V ACT AND'THEp. . -:7 
PAPERWORK REDUCTION ·ACT ~ ~ 

. ·--

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

http://www .rhc. universalservice.org/ onlinefonns/Form466rev2005/Summary466.ASP?F 466ID=4... 21221201 o 



u~ !:1' Ollli;:U Ulll~~::. cUI IIIIOHnattOn requested is provided. Failure to provide all requested 
Information will delay ,.. ' processing of the application or resul' the application being 
,returned without actio. .nformation requested by this form wilt ue available for public 
inspection. Your response Is required to obtain the requested authorization. 

'Tfie public reporting for this collection of ~nformation 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 

1

collectlon and reduce the burden It causes you, please write to the Federal Communications 
,Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 
20554. We will also accept your comments regarding th~ Paperwork Reduction A!,:t aspects of 
this coilectfon via the Internet if yo4 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 tl')e 
Federal goyemmenJ:, and the government may not conduct or sponsor this collection, unless It 
displays a-currently valid OMB control number or If we fall to provide you wlth this notice. This 
'collection has been assigned an OMB control number of 3060-0804. 

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

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

c;lick here to return to the HCP Information Page 

FCC Form466 
April2008 
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4tn r-un .mf; :-~6<; uest anrl C· tlflcation Form Approval by OMB 
3060-0804 

The Deadline to submit this 4 ,m is the June 30th End of the Funding Year. Estimated time per response: 3 hours 
Read lnltructl<!~ tlrorollll.bly before I'GmPietlna thll form. Failure t11 ~molY mav caute delaved or denied !undlna 

Block 1: HCP Infqrmation 

1 HCP Name Providence Seward Medical Center 2 HCP Number 10382 

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

/Block 2: Bill Payer Information -~ 

5 Billed Entity Name Providence Seward Medical C.enter 

7 Contact Name 
Maryann Freepartner 

8 Address Line 1 417lst Ave. 

9 Address Line 2 

10 City Seward 11 StateAK 

13 Contact Phone # 14 Fax # 
907-224-2980 907-214-5250 

12 Zip 99664 

6 Billed Entity FCC RN 0013793187 

15 E-Mail 
maryann.treepartner@providence.org 

'j Block 3: F~~diug Ye~lnformatfon --~ 

16 Funding Year- Check only one box 

Year 2007 (7/1/2007-6/30/200~) Year 2008 (7/1/2008-6/~0/2009) X Year 2009 (7/112009-613012010) 

I Block 4: Se-~ice Information · ~ 

17 Type ofService T1 or DS1 

Circuit Bandwidth 1.544 MBps 
18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 85 
20 Percentage ofHCP's service used for the provision of health care. 100% (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. 

I Connection Information 

21 Service Provider Name 

22 Service Provider 
Identification Number 
(SPIN) 

23 Service Provider 
Contact Persort Name 
24 Service Provider 
Contact Person's Phone# 

25 Service Provider 
Contact Person Email 

26 Circuit Start Locatio~ 

27 Circuit Termination 
Location 
28 Billing Account 
Number 
29 Tariff, Contract, or 
other document reference 

Carner A 

AT&T AJascom 

143005617 

Janet Schmid 

312-364-7354 

jsl474@att.com 

Seward,AK 

Anchorage, AK 

8002-7 65~6315 

11982-9 

Carrier B Carriere Carrier D 

EXHIBlll~ 
Page 2 _ ~f ~ -· --- ~ 
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30 Date Contract Signed 
or Date HCP Selected 

Carrier 

31 Contract Expiration 
Date 
(mm/dd/yyyy or "Month to 
Month") 

32 Service Installation 

Date 

33 Actual Rural Rate per 
Month 

~/28/2C ~; 

~,~c/UJ/2012 

1113/2009 

10864.77 

34 If you are a consortia member OR have multiple carriers, please attach a Circuit Diagram to show how the sites 
interconnect and which carrier(s) provide each circuit segment 

Circuit Diagram Attached? No 

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

Block 5: Mileage-based Charge Discount Request 

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

Carrier A Carrier 8 Carrier C Carrier D 

:·36 Billed Circuit Miles 

· 37 Monthly Mileage $ 
Charges (exclude Channel 

Tennination chgs, etc.) 

38 Cost per Mile per 
Month 

$ $ $ 

If Line 3 3 equals Line 3 7, please ensure that ONLY mileage-related charges are included in Line 3 7. 

Block 6: Comprehensive Rate Comparison Request 

Complete Block 6 if you have not completed Blo~k 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 
di.fference between the urban and rural rates for your requested service. Please call RHCD at 1-800-229-5476 if you 
need assistance. 

Carrier A 

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

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

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

Carrier B Carner C 

$ $ 

$ $ 

$ $ 

If your circuit includes ch3!ges for mileage over the Maxi,mum Allowable Dist., (Line 19.), 
please complete Lines 42 t9 44. Otherwise, skip to Block 7 (next page). 

42 Billed Circuit Miles 

43 Monthly Mileage 

Based Charges 

44 Cost per Mile per 

$ 

$ 

$ $ 

$ $ 

Carrier D 

$ 

$ 

$ 

EXHIBttr s-
P~9e _ U of£_ 
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I Block 7: Bid Documentati• ] 

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site? 
If you check yes, copies of the bids MUST be mailed to RHCD. 

No 

Block 8: Certification 

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

47 ·YEs: Pursuant f0.47 C.F.R. Sees. 54.601 and54.603, I certifYthattheHCP or consortium that I am representing 
satisfies all of the requireme~ herein and will abide by all of the relevant requirements, including all applicable FCC 
rules, with respect to universal service benefits provided under 4 7 U.S.C. Sec. 254. I understand that any letter from 
RHCD that erroneously states that funds will be made available for the benefit of the applicant may be subject to 

rescission. 

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

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

50 Signature 51 Date 

ECERT -2/22/2010 

52 Printed name 
Maryann Freepartner 

54 Employer of authorized person 
Providence Health & Services 

53 Title or position 
Finance Manager 

55 Employet's FCC RN 
0013793187 

I

PJease remember: 
6 You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example: 

·-If you are requesting reduced rates for two T1 lines, you must submit two Forms 466. 

I 
--If you are requesting reduced rates for two ISDN lines & on~ Fraine Relay line, you must S\lbmitthree Fonns 

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

a carrier or complete the Form 466 before or during the 28-day posting period. 
· -.. You.miDt provide evidence of the urban rate if you have completeel Block 6 and have not used the urban 
rates from the website. 
~ This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD. 
~If the service described on this fonn changes (e.g., rate change) during the funding year, you must notifyRHCD 

!Immediately and submit a revised Fonn 466. 
• If you have any questions, call RHGD at 1-800-229-5476. 

!
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications 
Act, 47 U.S.C. Sees. 502, 503(b), or fine. or imprisonment under Title 18 of the United States Code,l8 U.S.C. Sec. 

toot. EXHIBiil_ §"-

zJ,ffJ' FCC NO.TI.(;E FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THEpaga 
PAPERWORK REDUCTION ACT 

I

Part 3 of the Commission's Ru1es authorize the FCC to ·request the ·information on this form. 
The data reported wlll be used to ensure that health care providers have selected the most 
cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b) 
!(4). The Information will be used by the Universal Service Administrative Company and/or the 
lstaff of the Federal Communications Commission, to evaluate this form, to provide 
iinformatlon for enforcement and rulemaking proceedings and to maintain a current inventory 

-
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oe gramea umess au mrormatton requested is provided. Failure to provide all requested 
Information will delay t' processing of the application or result ·:he application being 
returned without actior •. _ilformatlon request~d by this form will ut! available for public 
Inspection. Your response is required to obtain the requested authorization. 

he public reporting for this collection of information Is estimated to average 1 hour per 
response, lnduding the time for reviewing instructions, searching existing data sources, 
gathering and maintaining the required data, and completing and reviewing the collection of 
information. If you have any comments on this burden estimate, or how we can Improve the 
collection and reduce the burden it causes you, please write to the Federal Communications 
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 
20554. We will also accept your comments regarding the Paperwork Reduction Act asp~cts of 
lthls collection via the Internet if you send .them to pra@fcc.gov. PL!:ASE DO NOT SEND YOU.R 
1RESPONSE TO THIS ADORES$. 

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

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

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

Click here to return to the HCP Information Page 

FCCForm466 
April2008 
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J~JA:; ~-
Un~s.MceAcfmi~Comp4ny 

30 LanJd.c Pr.z. Welt 
P.O.Bcoce85 
PBralppany, NJ 07Q54.0W 

8eptember30; 2010 

Maryann Freepartner 
Provldanoe Seward Medical Center 
P .0. Box 368, 
Seward, AK 99864 

... :::. .. :-·-

. _:. : ~ . 

R~t: Funding Commitment for Fundlng Year 2009, Packet ID# 9142& 

Oear Maryann Fraepartner: 

;- · .. .: - ~ 

Rural Health Care Division 

'INN#.rtla.~.org 
_Phon« 1o800-22N478 

Th$ Rural Heallil Care DMalon (RHCD) of the Universal Service Admlnlatretlve Company {USAC) has completed 
a review of Yot1f FCC Forme 466 or 466A and made decialona with respect to your request for support of 
te~ecommunlcations or Internet servlcN. This Jetter fs to advise you of our declslon8. We have sent thle letter to 
both the rural HCP mailing-address (above) and the rural HCP physlcallooatlon (below) if these addresses ara 
different. 

HCP Number: 10382 
HCP Contaet Name: Maryenn Freepartner 

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

Seward, AK 99664 

In addition, a copy of ttusletter has been sent to your aervlat pmvlderfisted below. 

Servlc• ProvkiM Name: .Afascom, Inc.· DBA AT&T Alas<:om 
Service Provider Identification Number (SPIN): 1<43006817 

Balled on the WormatJon provided on your applications, the Rt:lCD determined that the rural HCP may rtcetve 
Jhe onetrme (norH8Cl{Tifrlg) and.montNy recurring 1upport amounts ahown below ror Funding Year2009 (7/1109 
to 8130110). The ••tlmaf8d total support amount lf8tsd below .18 what the RHCD haa reserved for your request. 

Servlc6: T1 or OS1 • 1644 !<bps 
•llftng Account Number. 8002~766-6316 

-
Type of I!Jislble SUPPQ!t !ltlmallld N~ Monlftt/ Esttnattd FUnctla 
s.moe Suppolt EndOiie Montheof SUpport ~mo Teal Support ~ 

Agreement start Dire Support Amount Support Amcunt A/nOUnt Number 

contract 11/412008 813012010 7.9 ~1UO $2,4&7.17 $1U30.04 47133 

---- -· --~ ~- - - - -

To help you understand the Information provided In this letter, th~ following definitions are provided: 

• Service: The type of servfce ordered from the service provider as shown on Form 488 or 466A. 

EXHIBIT ~ 
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~ .vh:,;· ,t!lr ~- out Form ·. , plea3,; takeapeclaf ca~ 'h ·., eemp et'•g t! ' ;:,ok ... ttem 12, Vt' ·ich raq ·res the 
BlUing Acecunt l•iumterot the ·~ri,:anlzatfon elrglbls to receive 11e •universal service tupport CCI"dlt • The 
&IRing Account i>iumber 18 an account codtt used by service prol!!d"'"' to track chargesar,d cr· ·dita for 

·· ·i:Ueto~'1Ind II listed an the UiU forth~ sup~lfed A !Vice. Th• f?HOO reco1'11n'Mtnda thahul'i~HCPa v"rifY 
me Blllng Account Number with there servk:e provider. 

Jhe SWing Aq;ount Number In !taro 12 must belong to fhe entity that Ia acfya!Jy b!Uid fW tho §Upgortaq 
~· If the eervfce uaed by the rural HCP Ia blllad to another organll.atfon, 11uc:h • the "parent" enlfty In a 
teremadlclne consortium or network, please vertfy the Bftllng Account Number with that or;anfzatron. FCC 
rulet epecltk:eiiY state tflat the beneflfl of thla program are only available to eligible rural HCPa. Thetafore, 
altbough tile HfYice may be blUed to another organization, the.btneflte ofthe.upportmustclearfy-tlowto the 
elrglble rural HCP. 

The Form 467 ahould be lfgi1ed by the HCP employee raepOnslbte for procuring or malntaintng the !8q\l8ated 
servlcee for the rural HCP. The eprof Form 4tl1 Ia certtryfng that the elfglble nJral HCP haa or~~ receive 
the benefit of the univerSal servlca auppcirt. 

The Blllng AccQunt Number, certilfca_tlons, and~~ other ilformatlon provfded oo FCC Forme -486, ~. 488A. 
and 487 may be subJect to audit by the RHCD end the FCC. The RHCO must ba Immediately notified, If at 
any time, the supported services are not being conveyed to the eligible rural HCP, or the eligible rural HCP 11 
not othsrwlse receiving the benefit of thl8 federal unfversal 88fVIce support Rural HCPI ttlat are approyed ror 
support are reminded that they, and any entity that ft/ed an appllcaUon on their behalf, continue to be IIUblect 
to audits anct other re\flews that the RHCa andlor the FCC may undertake to fnsure that the untmlal servlQe 
support Is being used In compliance with FCC program rules. If the RHCD dlscovera that supported aeMc:es 
are not being used In compliance with program rules, applicants wm be •ubject to enforcarnent activities and 
other means of reoounse by the RHCD and ether appropriate Federal, etal$, and local authortUes. 

Appeal& 

Tlle RHCD recognizes that acme health care provfders will disagree with our decl&lona. If you wish to 11[1 
ag aaveaf. your appeal muat be QOStmilfktttl DO later than 80 calenclar dars after the funding 
Commitment LeHer was Juyed, starting on @e date at the top of tbfs Ieite[. There are two appeal 
options: 
A Wtfte an RHCD Letter or Appeal explaining why you disagree with the Funding Commllment letter and 

what outx:ortle you request. OR; 
B. Wrfte an appeal directly to the Federal Communlcatfons Commission (FCC) --clclpplng Option A­

explaining why you disagree wtth the RHCD'a decisions. The FCC rules governing the ap~ procesa 
(Part 54 ofTIUe 47 oftfle Code of_Federal ReguJaUona 54.719- ~.72! as amended ~anuary 24,2002 by 
FCc Order 01-376) are available on the RHCO web site (wY£N.rhc.unNaraala9r.1ca.Qm>. Whle you may 

. wrtte dlrdy fo the FCC without ftnlt presenting yaur appeal to the RHCO, you are encouraged to W11te 
ftrat to the RHCD so that we haw an opportunity to review your appeal end grant I~ If appropriate. 

PleasefoUow these guide liMa when submitting a letter of appeef to the RHCD: 

1. Wrtte and mall your letter to: 

Lettar of Appeal 
Rural Health care OIVI81on of USAC 
2000 L. street Northwnt, Suite 200 
Walhlngton, DC 20038 
Phone: {800) 229-5478 

EXHIBIT_tp..__ 
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c Apf;Gal:» m"', aliO t.. Jbmrtted to th!'! FCC efectronicaKy, eltller b~ thl Er~tror ·~ Con1l'TI&nt Fillhg System (ECFS; 
or by fax. Ttl a FCC r comm,· nds tiling wlttl the ECFS to en!ure timely fllrng. ln$tructfons for Iaing ECFS can be 
found on tha ECFS pe.ge of the FCC web elfrt. Appeals to ,:r,e FCC fllad ~Y fax must bl ftxtd to 202-4~e-o1a7. 
Eleetronrc app~als'wilt'lt~ldered filed on a buslnes8 cte~·If"they ate rec.rvea 1t any time befo..-'12:0e'a~m; • 
(mlclnlght}, Esstem Sfandard Tfme. Fax tranamleslont w!ll be eonsldered flted on a buslna" day If the complete 
traniiTirtlfon le received It any time before 12:00 a.m. 

Plel!lS& be aure to Indicate Docket Nos. 98:45 and iZ-21 on all communfc:etlons with the FCC. The appeal 
tranamlslfon must altO provide the rural HCP narM and HCP number from the letter{a) betng appealed, plus 
n8CI888ry contact Info~. fno!udfng the name, addi'M8, telephone number, fax ntmber, and •man adcfrees (if 

· ·.• ' ·available) of the person filing the appeal Unleas the appatlaby e-mail, pleese'lncludt a· copy of tile letter being 
appealed. 

Fynsllna vear201Q 

The Funding Year 2010 appllcatfon-tllfng wlndow will open well bdlre the beginning of the funding year on 
July 1, 201 o. Cfl•ctc the RHCD website for dates and dell lis. The FCC requires applicants to ,.file each 
ft.lncffng year to partrcfpate In tht rural health care unlveml service support mechanism, and spplleanta must 
complete and haVe a Form 466 poaled on 1t1e RHCD website for 28 daya before they may select a service 
provider and beoome eligible to receive support. 

guestlon!l 

If you have any qu.etJone or nMd help, please caD the CUstomer Service Support center at 1-B00-22~78, 
Monday through Friday, Sam - 8pm, Eastern Tim a. Pleas& have your HCP Number available as a refarence. 

srncerely, 

RHCD·USAC 

cc: A1aacom, Inc. - DBA AT&T Afaecom, Provl"d$1'1C8 Seward Medlcsl Center 

EXHIBIT__,c,_ 
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'JSAc·~~ " 
U~IServbAdmtn~ Company 

30 Lanlcl...c PIIZa w..t 
P.o. Sale eea 
Paarppeny, NJ o7tJISC.O&e 

SepbMnber30,2010 

Maryann Freapartnar 
Providence Seward Medlail Center 
P.O. Box 366,. 
Seward, AK 99884 

•:.·.~ ~.:..-· 

Re: Fund(ng Commitment for Funding Year 200S, Packet iD# 92084 

Dear Maryann Freepartner: 

,, ... :0-.,::· :SV".I~·· 

Rural Health Care Division 

www.rflo.unlvella~ 
Phot!e: 1~7'8 

·The Rurar Haafth Care DMslon (RHCD} of the Universal Service Acfmlnlstratfve Company (USAC) has completed 
a review of your FCC Forms 466 or 468A and made decisions with respect to your request for support ol 
terecommunJcalfonB or Internet services. This letter Is to advise you of our declsfons. We have sent this letter to 
both the rural HCP mailing address (above) and tfle rural HCP physical location (below) If these addresaea ara 
diffefent. 

HCP Number: 10382 
HCP Contact Nam~»: Maryann ·Freepartner 

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

Sewald, AK 99664 

In addltfon, a copy of this fetter has been sent to your setvfce provider fisted below. 

ServJce Provider Nam•: Afascom, Inc.- DBA AT&T Ala&Com 
8eMce Provider fdenOflcaUon Number (8PfN): 143005617 

BaNd on the Information provided on your appleatlona, the RHCO detarmlned that the rural HCP may recette 
the onetime (non-recurring) end montttfy recurring support amounts shown ~for Funding Year 2009 (711109 
to 6/SO/f 0). The eitfmat8d total support amount Hated below Is what the RHCD haa reserved for your requeat, 

lervlce: T1 or 081 - 16441<bpe 
Billing Account Number. B002-785-831ll 

~of e~ Support l!lltnlled Non-Rec:unlng Monttlly Ednated 
Secvlce suppolt EndDa~ Month1 of Support Reourrlng TotalSuppOit 

Agreement SlaltDifo Support Amount Support Amount Amollnt 

Contract 11/412008 613012010 7.9 $418AO $2.4151.17 119,830.04 

-- - - -- -- - - ~-- - - L. -

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

• Setvlce: The f:Ype of service ordered from the service provider aa shown on Form 488 or 46eA. 

~ 
Requtlt 
Number 

47134 

- -

EXHIBIT & -P;;oe Y of ~ • 
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, :.en ?lHing out Form•.-<~1', pleasetaf~e&1iecfalcarswh~ competing Bleck!, Item 12, which requlreethe 
BIIUng Acccunt i•!urnber of the organrzetlon &ll;:,1hla to ~Jve the "unrvsreal service support crec~tt.• The 
Billing Account Number It en account coo uo.acf by servfce providers traef chPt'Q&S and credifB for 

'""'-~ ~. --· cu~ arid'lalfefllcl dn·1tit bllf fct'tha supported service. The RHCI!lrec!l)tllYnends that turel HCPs ~:-· • · t,..., ""'·~· 
the emrng Account Numbtrw!th tne1r eeMc8 provld&r. 

Tht SHI!na Agsqynt Nl.lmblr In Item 12 mutt btfgng to tt1e tnt1tv fhat [I actually blllacl for tb• auDt!OittQ 
~ 11 the eervk:e illed by the rural HCP 18 biked to another organtzatton, aucft 11 the •parenr tntlty In 1 
ttlemtdlclne consortiUm or networtc, pleate vertt the BIIUng Account Number Wlttt that organizatiOn. FCC 
ruin tpecl1lcelfy ate that the benefits of this program are only ~liable to eligible rural HCPe. T.herefore. 
alfltoUgh tfle .. rvlce may be billed to another organization, the benefits of the tUpport must clea~ flow to the 
elfGible ru111l HCP. 

The Form ~ ahould be llgned by the HCP employee rtlponllble for procuring or malntarnlng tl1e rtqUeated 
tiiVIcM for the rutal HCP. The signer ct Form 487 Ia cerlfjfng that the eligible rural HCP has or wtl receive 
the benefit of the unlveralaervlce support. 

The BIDing Account Number. certlflcatrons, and all other lnformatfon pmvkled on FCC Forma 466, 488, ·468A. 
and 487 may be subJect to audit by the RHCD and the FCC. The RHCD muet be lmmedlat91y notified, If at 
any time, th& supported servfce8 are not being conveyed to the eligible rural HC~, or !he !lftgible rui'al HCP Is 
not otflerwlse receMng the benefit of this federal !IJilveraelaeNica support Ratal HCPa that are ~ for 
support are remlndltd that they, and any entity that flfect an application on their behalf, continue to be aub)ect 
to audits and other reoJI8Y18 that ~e RHCD and/or the FCC may undeftake to Insure that the uniVeRalserva 
support Ia being used fn compliance with fCC program rules. If the P.HCD dllcovera that supported eerv1cea 
are not ~lng used In compliance with prcgram Nles, applicants will be eubJect to enfOrcement acUvltles ancl 
other m~JSna of rec;ourse by the RHCD and other approp!1ate Federal, stat&, end localauthorttlee. 

APR&aJs 
The RHCD recogniZes that tUlllle health care provldefs wHI disagree with our decision e. 11 ygu wlab to {Its 
ao appeal, yoyr appeal must be poitmarfstd no latertban eo calendar day§ aflertiJe ftmdlna 
eommKmoot Latter was Issued. atartlna on the date at tfle tpp of this (etter. 'There are two appeal 
options: 

A Write an RHCO Letter of Appeal explaining why you disagree With the Funding Commitment latter and 
whet outcome you requ~JSt, OR; 

a. Write an appeal directly 110 the Federal communications Commlaalon (FCC) -ekfpplng Option "­
explaining why you disagree with the RHCD's deelalont. The FCC rurae governing the appeall procesa 
(Part 64 of THfe 47 of the Code of Federal Regulations 54.719 - 64.726 ae amended January 24, 2002 by 
FCC Order 01-378) ere avanable on the RHCD web aHa (www.rflc.unlyentalservlce.org). Whlle you may 
write dlr'ecJY: to 1t1e FCC without ftr8t presenting your appeal to the RHCD, you are ~ttraged to write 
fil'8t to the AHCD eo thafwe have an opportunity to review your ~ppealand grant It, If ilppropiia~. 

Please follow these guldefinea when submitting a letfer of appeal to the RHCD: 

1. Write and mall your letter to: 

Letter of Appeal 
Rural Heafttl Car. DMalon of USAC 
2000 L Street Northwest, Suite 200 
Washington, DC 20038 
Phone: (800) 22U476 

EXHIBIT~ 
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"' 
App~ra may !llso be ~11mltted to me FCC f.,acfto real~~. either by ltte Electronic Ccrnmeli~ Flnng System {ECFS) 
or by faX. Tha FCC recommends ftlTng 11th the ECFS fX) ensure t.'maly t'lllng. lnatructfons for ualng ECFS tell b& 
found on the ECFS p s. of the FCC ,11eb alta. Appeala ,.,.. the F:CC filed by fax must ba faxed to 202-41a..G187. 
EleclfOhltrappeals wiR ba consfoe'r.l flled'Oila bus'! ness day If they are ~ed at anYtfiM·O.bre 12:00 a.m. 
(mldnlght). Eastern standard nme. Fax trlntmlsalons w!U be corie!dered filed en a buslnts1 day ·If the complete 
transmraron Ia recelvad at apy trme before 12:00 a.m. 

P/eue be aura to Indicate Qgcktt NO§. 90-45 and &7:21 on all communlcaUona with the FCC. The appeal 
tranamltston must afao provide the rural HCP n1me and HCP number from the letter( a) being appealed, plus 
nece&MtY confactrnformetlon, fncfudlng the name, address. talephone number, fax number, and e-melr addresa (If 
ava1111ble) of the peNorrf!lfng the ippeaf. Unlea the appeal'- by .mall, plene lnctuda • ·copy of theltfW ISll~ 
appealed. 

fumilna Vur 2Q1Q 

The Funding Year 2010 app!Joatfon..ftlfng window Will open wen befbre the beginning of the runcflng year on 
Jury 1, 2010. Check the RHCD website for dates and detaf!a. The FCC requtrea appllcln!s to re-ftle each 
funding year to participate !n the rural health care unlvereaJ servrce support maohanfsm, aod apti'IOSnta must 
completa and have a Form 4e6 posted on the RHCD website for 28 days before they may aelect a seM:e 
provider a~ ~me eligible 1D receive support.. 

~. 

Question& 

tf you have any quastfona or need help, please call the CUstomer SeMce Support Center at 1-800.2~76, 
Monday tttrough Friday, Sam- Bpm, Eastem Time. Please have you.r HCP Number available as a reference. 

Sincerely, 

RHCD-USAC 

c:c: AJascom, Inc. -DBA AT&T Alascom, Providence Seward Medical Canter 

E·XHIBIT & 
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Freepartner, ··laryann 

From: 

Sent: 

To: 

Subject: 

Marchant, Amy [am0211 @attcom] 

Thursday, October 14, 2010 1:21 PM 

Freepartner, Maryann 

RE: AT&T Alaska Response 

Attachments: Providence Seward letter. pdf 

Maryann, 

Page 1 of 4 

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

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

Thanks, 

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

From: Freepartner, Maryann (mallto:Maryann.Freepartner@providence.org} 
Sent: Wednesday, October 13, 2010 8:41 AM 
To: Merchant, Amy; Schllmgen, Nathan 
SUbject: RE: AT&T Alaska Resix>nse 

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

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

From: Merchant, Amy [mailto:am0211@att.com] 
Sent: Wednesday, October 13, 2010 8:38AM 
To: Freepartner, Maryann; Schllmgen, Nathan 
Subject: RE: AT&T Alaska Response 

Maryann, 

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

8/24/2011 
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1\.1 «.1 ti.IasKa Kesponse 

IS NOT mileage based. I don't know i t changes the funding that is supported by U~ 
AT&T letterhead for you to submit to lJ...,,._c to see if that changes the supported amount~. 
approved through our attorney and sent to you asap. 

Sincerely, 

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

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

Page 2 of4 

or not. I will confirm this on 
I'll get it written up and 

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

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

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

Maryann, 

HCP 10382 Packet# 91429 and 92084 

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

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

2,133.40 {Adjusted rural rate) +14.120% (Universal Service Fund)+ 11.412% (Property tax allotment and Federal 
Regulatory Fee form one-time charges/credits on bill/total circuit costs)= 2,678.1 0- Adjusted Rural Rate 

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

8/24/2011 EXHIBIT_z. 
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/"\. 1 01- 1 1"\.!~Ka 1\.t:::.-ponst:: Page 3 of4 
According to the bill the actual start d vas 1114/ .!t This date was found on the Dec· sr bill that was previously 
emailed to me. 

The difference between the adjusted rural rate and adjusted urban rate was $2.457 17 per month. I hope this helps. 

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

Thanks, 

Hazel Diaz 
Reviewer, Rural Health Care Division ofUSAC 

P: (973)581-5028 
F: (973)599-6514 
hdiaz@rhc.universalservJce.or~ 

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

Rural Health Care Division 

30 Lanldex Plaza West 

Parsippany, NJ 07054 

From: Rabung, Andrew (Andy) [mailto:ar5354@att.com] 
Sent: Thursday, September 23, 2010 5.06 PM 
To: hdlaz 
Cc: Merchant, Amy 
Subject: RE: AT&T Alaska Response 

Hazel, 

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

Answers to the question are as follows. 

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

Regards 
Andy 

------- - --··· --- ---- - - - ---- --
From: hdiaz [mailto:hdiaz@rhc.unfversalservice.orgJ 
Sent: Monday, August 30, 2010 11:52 AM 
To: Rabung, Andrew (Andy) 
Subject: RE: AT&T Alaska Response 

8/24/2011 
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